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ON A NEW METHOD FOR EFFECTING REDUCTION 
OF THE UTERUS IN CHRONIC INVERSION. 


By Rosert Barnes, M.D. Lond. 
Obstetric Physician to'St. Thomas’s Hospital, Examiner in Obstetric Medicine to 
the University of London and the Royal College of Surgeons. 
IN the 52nd volume of the “ Medico-Chirurgical Trans- 
actions” (1869), I related a case of chronic inversion of the 
uterus in which I effected reduction by a procedure which I 
believe had never before been practised. In the same 
memoir I passed under review the various methods which 
have been adopted in dealing with this displacement. The 
cases collected bore evidence to the comparative danger of 
‘No. IL—Voz. I. / B 


2 . New Method for Effecting Reduction of 
the “forcible taxis ;’ to the great danger to life of amputa- 
tion of the inverted uterus, and the penalty of mutilation 
when life is preserved ; and to the remarkable success which 
had attended the plan proposed and practised by Dr. Tyler 
Smith,* of keeping up elastic pressure upon the inverted 
fundus for days together, if necessary, so as to wear out the 
resistance offered by the contracted neck of the tumour. In 
my memoir referred to, I collected six cases in which 
recovery had followed this method. I then related the 
history of a case of inversion of six months’ duration in 
which, having given, as I thought, a fair trial to the sustained 
elastic pressure by india-rubber bags distended with water, 
and the constriction not yielding, I overcame the obstacle by 
making small incisions in the constricting cervix. 

I now have to record a second case in which an equally 
successful result was effected by the same method. It may 
be useful to state briefly the points in the history of the first 
case. Sarah 'C.. was sent to St. Thomas's Hospital in 
November, 1868. She had had two children, the last in 
May, 1868, when the placenta had to be detached from 
a tumour which was taken to be a polypus. This tumour it 
was believed was returned into the uterus cavity ; and hence 
a confirmation of the opinion that it was really a polypus 
was drawn. I am inclined to think that it was the inverted 
uterus which was re-inverted or restored, and that. it became 
again inverted. Hemorrhage returned at the end of a 
month, and continued more or less, inducing extreme anemia 
and exhaustion. A tumour of the size of a hen’s egg was 
felt in the vagina, connected by a neck narrower than the 
body of the tumour to the os uteri. The tumour was not 
sensitive. It was taken to be a polypus, and it was determined 
to remove it by the wire écraseur. The wire was applied on 
the 12th November. At the first gradual tightening the 
patient complained of acute pain. It was therefore at once 
removed. The patient was sent back to bed ; an opiate was 
administered, and further proceedings adjourned. A careful 
diagnostic investigation was instituted. A sound being 





d 


* “* Medico-Chirurgical Transactions,” vol. xli. 
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passed into the bladder, and a finger in the rectum, I 
turned the point of the sound backwards, and readily felt it 
by the finger in the rectum just above the root of the tumour. 
This manceuvre is illustrated in Fig. 1. I subsequently felt 


Bice tr, 





the point of the sound, which was still in the bladder, by a 
finger in the vagina carried up behind the root of the tumour, 
clearly determining that the uterus was absent from its 
normal place. 
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On the 14th November a caoutchouc bag was placed in 
the vagina and kept distended with water. This was kept 
up during five days. Twice I tried to reduce by taxis under 
chloroform. The taxis was performed by passing the left 
hand within the vagina, grasping the circumference of the 
tumour and trying to squeeze its root through the ring of 
the os, whilst the tips of the fingers of the right hand pressed 
down through the abdominal wall, dipped into the funnel 
formed by the inverted uterus, and gave a counter-pressure 
and support to the hand inside. 

This failing, and the patient 
being too much prostrated to jus- 
tify further delay, I determined to 
S\ make one more effort to reduce 
2, »\ the uterus by the aid of a plan 

i, which I have advocated in my 
lectures for the last twenty years, 
and which has been also suggested 
by Huguier, Simpson, Sims, and 
others. This consists in incising 
the os uteri at two or three points 
of its circumference, so as to re- 
lax or weaken the constriction 
formed by the circular. fibres of 
the cervix, before applying the 
taxis. 

This I accordingly did on the 
23rd November. I drew down 
the uterus outside the vulva by 
means of a sling of tape passed 
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Showing inverted uterus drawn down 
by a noose of tape. a, 4, ¢, lineround its body (see Fig. 2). The 


of incision made at the cervix. 


neck. being ‘on’ the. (strelchsss 
made three longitudinal incisions into it, one on each side 
and one behind. The incisions were about a third of 
an inch deep and two-thirds of an inch long. I then 
passed the uterus back into the vagina and proceeded to 
re-invert. I was surprised to find how readily ‘the uterus 
went through the os; but I was not a little uneasy at feel- 
ing that uterine tissue gave way, as if the incisions were 
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extended by laceration. No bad symptoms however fol- 
lowed ; and there was little hemorrhage. Eighteen days 
after the operation she had rigor and tenderness in the abdo- 
men. But she recovered completely. On the 23rd Decem- 
ber I made the first examination. The uterus was 7 s7tu ; 
the os has a transverse fissure ; all seemed to be in healthy 
condition. Some days later I introduced the sound. By 
this it was ascertained that the cavity of the uterus was some- 
what shorter than normal. This I had observed by the 
finger at the time of reducing. It seemed as if the fundus 
uteri squatted down a little. 

I have since heard from Mr. Bell of Rochester that the 
subject of this operation became pregnant some months after- 
wards, and had a_ successful labour without tendency to 
recurrence of the inversion. 


Last year another case came into the hospital which was 
successfully treated in the same way. The history is drawn 
from notes by Mr. Garton, the resident accoucheur. 

H. H., et. twenty-seven, admitted Feb. 19, 1872. Married 
two years ago, and nine months afterwards was confined of a 
small female child of eight months’ gestation, which she did 
not suckle. There was considerable difficulty with the pla- 
centa, during the extraction of which she felt great pain. 
During the next five or six months there was almost con- 
stant hemorrhage; since then until now the periods have 
been every fortnight and very profuse ; leucorrhea in inter- 
vals. For last two months before admission she has com- 
plained of sharp pain during micturition. No bearing-down 
or dragging pains ; and no watery discharge. 

February 20th..—A tumour projecting through os was sup- 
posed to be a polypus. Ecraseur applied, but pain being com- 
plained of was removed. 

March 5th.—Patient being chloroformed, the tumour was 
dragged down and found to be continuous with uterine 
wall. The os not felt, but merely a cul de sac, round 
which the finger could be passed. Catheter introduced into 
bladder and finger in rectum met, demonstrating that no 
uterine structure existed in its normal position. 


6 New Method for Effecting Reduction of 


6th.—Drs. Barnes and Gervis consulted, and decided to 
apply the largest “ hydrostatic dilator” into the vagina, until 
a more convenient instrument could be obtained. Some 
pain was complained of. Anodyne at bedtime. 

7th.—Good night; urine passed twice; dilator zz szzu. 
Appetite good. Pulse 130 and small. — 

8th.—Dilator still used and vagina injected with Condy’s 
fluid. 

13th.—Stem pessary with elastic summit applied. See 
Big. 2: 

14th.—No difficulty in micturition or defecation. Injec- 
tions daily into vagina. 

1 8th.—Going on well. 

19th——Pain in hypogastric region and left groin ; rigors 
this morning and vomited once. 

Pessary for first time removed. Temp. in vagina 105° 4, 
in axilla 104°°5 ; pulse 120. 

Evening: Temp. in axilla 105°2; pulse 120; temp. in 
vagina 106°. 

20th Abdomen not so tender as yesterday ; does not 
expect to menstruate for ten or twelve days yet. 

Temp. (morning) 100°6; pulse 104; (evening) temp. 
99°'2 ; pulse 96. | 

21st——Much better; feverishness has disappeared. Very 
little vaginal discharge. Sleeps well at night. 

22nd.—At 2 P.M. patient being under influence of anes- 
thetic, Dr. Barnes made two incisions into cervix, and at- 
tempted reduction; uterus not returning, air-pessary again 
applied. 

April 5th—Skin cool. Sick twice after chloroform. 

6th.—Dr. Barnes again attempted unsuccessfully, though he 
thought the tumour moved considerably. Bowels moved by 
enema. | 

8th.—Restless night ; face flushed, tongue dry. Temp. 
105°°8 ; pulse 120, weak ; resp. 36. No tenderness in abdo- 
men, but heaviness in epigastrium. Vomited during night. 
Face heavy and puffy. | 

Temp. (evening) 106° ; pulse 150; resp. 36. 

gth.—Slept fairly well (morphia, gr. 4, as usual), but was sick 
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several times during night. Pulse 136; resp. 28 ; temp. 
102°. Takes brandy and ice. Is more prostrate; face 
pale ; skin hot. No abdominal tenderness. Greatly troubled 
with retching and vomiting, the vomit being of a bilious 
character. At 3.45 P.M. removed pessary and syringed out 
vagina. Another attempt (fifth) made, chloroform not ad- 
ministered. In about five minutes uterus seemed to get 
smaller under compression of fingers, gradually yielded and 
returned into its place. Tumour now easily felt above pubes. 
No hemorrhage followed, but patient felt faint. Pessary 
not re-applied. The inner surface of the uterus was swabbed 
with perchloride of iron. 

4.45 P.M.—Retching very much. Temp. 104°2; pulse 
Pao stesp. 235. 

meenine (9) P.M.) > lemp:)104°';) pulse ‘92-3: resp. 28. 
Mustard cataplasm on stomach ; also to take a mixture of 
bismuth and oxalate of cerium. Suppos. opii, gr. $ h.s. 

1oth—Good night, but retched considerably. Temp. 
98°5; resp. 28; pulse 112. 

As in other cases after reduction, the uterus was consider- 
ably shorter than natural, as if it squatted immediately after 
reduction. Next day os admitted tip of finger, and sound 
went normal length, lips of os externum having regained 
their usual condition. Injected perchloride of iron. 

Evening (9 P.M.): Temp. 99°4; pulse 100; resp. 28. 
No retching during whole day. 

11th—Poor night (no opiate) ; retched a little ; lips dry 
and sore. Temp. 100°4; pulse 108; resp. 28. Enema 
during night, and bowels opened this morning. 

Evening: Pulse 120’; resp. 24; temp. 101°; a little 
delirious during the day. No abdominal tenderness. To 
take sherry instead of brandy. 

12th——Good night. Pulse 112; resp. 24; temp. 101 °8. 
No sickness. 

Evening: Pulse 120; temp. 102 ; resp. 28. 

13th.— Rested well. Pulse 116; resp. 28; temp. 101 '8. 

Evening: Pulse 108°; resp. 24; temp. 101 “4. 

14th.—A small quantity of coloured somewhat offensive 
discharge from vagina. No abdominal tenderness. 
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16th.—Stick of sulphate of zinc applied within cervix, and 
to be reapplied every four days. 

17th.—Bowels moved naturally. Much discharge still 
from vagina. To have brandy and quinine and iron. 

21st.—Restless night ; bowels moved six times; retched 
considerably. Skin hot and dry. Tongue clean. 

May 9th.—Has been walking about during the past week, 
and now wishes to leave hospital. ‘Os looks back to sacrum, 
and Dr. Barnes has applied a Hodge. To come up again in 
three months. 

October 20th.—She came to the hospital to report herself. 
She has enjoyed good health. Seems remarkably well, and 
uterus continues perfectly normal. 


In the second case I carried out the modifications which 
reflection upon my first case had suggested. Failing with 
simple pressure, I made a shallow incision on either side of 
the os uteri (see Fig. 2, a, 0, o, omitting the third incision 
behind ; then, instead of resorting immediately to taxis, I 
reapplied the elastic pressure, and tried taxis gently at 
intervals. The gradual gentle action is safer from the risk 
of laceration. I also swabbed the interior of the uterus 
after restoration with a solution of perchloride of iron. This 
is a security against hemorrhage, and by promoting con- 
traction or corrugation of the tissues is a security against the 
re-occurrence of the inversion. 

These two cases seem to me to be valuable in extending 
the power of sustained elastic pressure in reducing chronic 
inversion of the uterus. One drawback experienced during 
the application of sustained pressure is the time during 
which ‘it is commonly necessary to keep it up, during which 
the patient must endure pain and run the risk of irritation 
and inflammation. It becomes a matter of great moment to 
shorten this period, the more:so because when treatment is 
necessary the subject will often be so reduced by hemorrhage 
that she might sink before the reduction is accomplished. 
The plan I have practised effects what is wanted. 

The repeated success which has attended it justifies me in 
affirming with even more confidence what I said in the 


the Uterus in Chronic Inversion. — 9 


memoir referred to—namely, that ablation of the uterus is not 
justified until after reduction by elastic pressure has been 
steadily tried ; and that when elastic pressure has failed, there 
is still another resource that stands before amputation, that 
is, the incision of the cervix uteri. 

Firmly convinced of this, I do not think it necessary to 
describe or to discuss at length the various methods of 
amputating the uterus, or of effecting forcible reduction, 
as by Professor White’s method, or by making an abdominal 
section through which to introduce a dilating instrument 
directly into the funnel of the inverted uterus from above, as 
devised and practised by Professor Thomas. 

The forcible reduction has been attended, as might be 
expected, by disastrous results, the uterus having been torn 
from the vagina ; and a method of dilatation which requires 
gastrotomy to carry it out must inevitably be attended with 
serious danger. | 

The case appears to be eminently one in which the moral 
of one of La Fontaine’s fables applies : 


‘* Plus fait douceur que violence.” 


The sustained gentle pressure of the elastic pessary, aided 
if necessary by slight incisions, will not only overcome the 
resistance more surely, but also with greater safety. 

In trying elastic pressure I found some inconvenience in 
the -adaptation of elastic bags. These, when distended, 
stretch the whole vagina excessively, and require a firm 
point d’appui in the perineum, which cannot always be had. 
They may also fail to exert pressure upon the fundus where 
it merges into the inverted cervix uteri so directly as might be 
desired.” sab etheretore) in * the second case, hada ‘special 
instrument constructed, of which a reduced figure is given 
(Fig. 3). This is formed on the model of the stem-pessary. 
The stem, suitably curved, is surmounted by a hollowed cap 
of caoutchouc, upon which the inverted fundus of the uterus 
rests. To the lower end of the stem are attached strong 
elastic tubular bands, two of which are brought up in front 
and two behind, to be made fast to a belt round the abdomen. 
By bracing up the posterior bands, a forward direction is 
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given to the elastic cap, so that the uterus is pressed up 
steadily upon the fundus of the vagina, constantly tending 
to distend this par- 
ticular part,andthus 
to pull open the cer- 
\ vix uteri. I found 
M\ the instrument to 
Mii] answer so well that 
/ 1 describe it here. 
It is more conve- 
nient than bags, be- 
cause by loosening 
the anterior straps 
ease can be given 
to empty the blad- 
der, without remov- 
ing the instrument ; 
and the straps per- 
mit of ready and 
accurate graduation 
and direction of 


ww pressure, due elas- 
Elastic pessary for the reduction of chronic ticit bein re- 
inversion of the uterus (half-size). of Soae 


FIG, 3. 











served. 

The preceding histories show how nearly I fell into the 
error of amputating the uterus, mistaking it for a polypus. 
The annals of medicine record several instances where ampu- 
tation has thus been carried out. Dubois relates several. Yet 
the means of distinguishing the two affections are entirely 
satisfactory. Nothing in diagnosis is capable of more precise 
demonstration. But inversion is so rare, and polypus com- 
paratively so common, that the mind, preoccupied with the 
more common event, easily loses sight of that one which is 
rare. It will not therefore be superfluous if I take the 
opportunity of indicating the means of avoiding the error of 
treating an inverted uterus as if it were a polypus. I will 
only mention three rules. 

1. Many observers bear testimony to the fact that the 
sensitiveness of the inverted uterus is not to be trusted to as 
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a diagnostic sign. In many cases no pain is complained of 
when the body of the uterus is handled. But the case is 
very different when compression is applied to the neck of 
the tumour. The round ligaments and the Fallopian tubes 
are compressed, and agony, inducing prostration, is the imme- 
diate result. This is truly diagnostic, and it may be turned 
to account without the dangerous test of the ligature by 
squeezing the neck between the finger and thumb. 

2. Before noosing a presumed polypus, if the sound 
cannot be passed two inches or more beyond the os uteri,. 
where it embraces the neck of the tumour, the sound should 
be passed into the bladder, and its point felt for by a finger 

in the rectum above the tumour. 
3. Never induce anesthesia for the removal of a polypus. 
If the ligature be tightened round a polypus it gives no pain ; 
but if it be tightened round the uterus, the pain produced 
gives warning and the opportunity of retrieving error at the 
last moment. 
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VARICOSE HEMORRHAGE FROM THE CERVICAL ZONE 
OF THE UTERUS, COMPLICATING LABOUR. 


By Gustavus C. P. Murray, M.D., 
Obstetric Physician to the Great Northern Hospital, late Senior Physician to the 
British Lying-in Hospital, and Vice-President of the Obstetrical Society 
of London. 
‘THE rarity of cases of this kind is, I think, sufficiently shown 
by the little, if any mention that is made of the subject in 
most of the published works on Obstetrics. 

Dr. M‘Clintock in his “ Clinical Memoirs on the Diseases 
of Women,” draws attention to what he terms U¢erine 
Flematocele, and gives the history of two cases, both of 
which I shall hereafter recite, to show the points of resem- 
blance and difference between them and those I am about 
to describe. 

Mrs. B., aged twenty-seven, first labour, full term of gesta- 
tion. Ina weak, feeble state of health, without much sta- 
mina, and of a nervous temperament. She was about to 
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retire to bed, when, with little or no labour warning, she felt 
that blood was running from her. Not being able to obtain 
the services of her engaged medical attendant, her husband 
requested Dr. Kirby to see her. The summons was quickly 
obeyed, and on his reaching the house, he found the patient 
in bed, very weak and fainting, owing to the loss of blood 
that had taken place, and which was still going on. On 
making an examination he felt what resembled the edge of 
the placenta, rather high up, and without loss of time the 
vagina was carefully plugged, and all further bleeding ar- 
rested. The os uteri was only partially dilated, and the 
liquor amnii had not escaped. It being suggested that a 
second opinion should be obtained, I had the pleasure of 
meeting Dr. Kirby. ) 

Between the time of being sent for and arriving, the 
patient had lost little or no blood, and had not experienced. 
any decided pains. After consultation, I determined on 
removing the plugs to see if delivery was practicable, and 
found the os uteri fully dilated, the membranes tense, and 
very little hemorrhage going on. 

I passed my finger as high as possible within and around 
the cervix, but could not pronounce what was felt to be any 
portion of placenta. A full dose of ergot was given, the mem- 
branes were ruptured, and the labour progressed quickly and 
terminated favourably. The child was born alive, and the 
placenta expelled shortly afterwards without further hemor- 
rhage ; but we had some difficulty in keeping up the patient's 
strength and heat of body. Having failed to recognise the 
case as an ordinary one of placenta previa, or accidental 
hemorrhage, we were left in doubt as to the source of 
bleeding, though the feature of the substance felt naturally 
suggested the presence of placental tissue. _ 

I heard no more of this patient until thirteen months 
afterwards, when I was again sent for by Dr. Kirby to see 
her. She was now in labour with her second child, and, as 
on the previous occasion, hemorrhage had again set in as 
freely as it had done in her first confinement, and without 
there being any appreciable pain—in fact, exactly as before. 
On arrival, I found that Dr. Kirby had thoroughly plugged 
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the vagina, administered nourishment, and given a fair 
amount of stimulant. Her general state of health had con- 
siderably improved since her previous confinement, and 
therefore she was now better able to bear the loss of blood. 

After waiting some little time by the bedside of the 
patient, we observed a small continuous stream of dark- 
coloured blood passing from the vagina. There were also 
some slight pains, and the bleeding seemed to increase some- 
what at the commencement of them. After removing the 
plugs, I instituted a careful examination, and on reaching 
the os uteri, I found it dilated to the size of a crown, the 
membranes unruptured, and the fetal head presenting. The 
cervix felt davge and pulpy at its posterior aspect, and was 
rather low down in the vagina. 

Passing my finger as far as possible within the uterus, I 
carried it well round the circumference of the cervix, but 
could not meet with the least trace of placenta. J however 
felt at one spot, corresponding to the external portion before- 
mentioned, as large and pulpy, a swelling rugose in cha- 
racter, with its edges raised and thickened. Two fingers 
distinctly passed over and beyond this enlargement, and 
reached true smooth uterine tissue on all sides. This fact, 
with that of not being able to detach any portion of the 
mass from the uterine wall, put the possibility of its being 
placenta out of the question. 

On pressure with the fingers the swelling yielded, and 
became smaller, or reduced in size, and the bleeding was 
noticed to lessen or cease, returning again when the pressure 
was removed, and the hand when withdrawn was covered 
with venous blood. Dr. Kirby repeated all that I had done, 
and the same results were obtained. As labour was ad- 
- vancing, and the fetal head making fair pressure downwards, 
thereby materially staying the hemorrhage, we resolved to 
let nature take her course, assisted only by ergot and occa- 
sional restoratives. But we agreed to pass a plug dipped in 
a solution of iron, to the bleeding surface, if the hemorrhage 
again became excessive. There was, however, no necessity 
for this, and the labour terminated in the usual way, and 
favourably to both mother and child. 
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This second confinement demonstrated to us the cause of 
hemorrhage at the first labour, and it became clear and 
convincing, that these two early attacks of severe bleeding 
arose from the same source in both labours, and was due 
to an unusual varicose state of veins at the cervix uteri 
giving way during the commencement of labour. Under 
the circumstances attending the first labour, it was difficult 
if not impossible to arrive at anything like a correct 
diagnosis ; but at the second confinement there was more 
time and opportunity afforded, and I was at the onset greatly 
assisted by calling to mind the absence of the diagnostic 
points of difference between unavoidable and _ accidental 
hemorrhage, and having before me symptoms differential in 
kind. The treatment adopted in both cases was simple and 
efficacious, requiring compression from below at the early 
stage of the labour, and, subsequently the head in coming 
down gave the pressure from above, commanding or keeping 
in check the hemorrhage. It is important to mention that this 
lady, fourteen days after her second confinement, had a smart 
‘attack of uterine hemorrhage, requiring the immediate 
attention of Dr. Kirby, who succeeded .in arresting it only 
after the employment of the appropriate remedies for such 
cases. Dr. M‘Clintock says—“ Let us now turn to that very 
rare variety of thrombus, in which the lip, or the lower part 
of the cervix of the womb, is the seat of extravasation. To 
all such cases I would restrict the term Uterine Hematocele.” 
He then gives the two following cases ; the first was brought 
before the Dublin Obstetrical Society in 1850, by Dr. George 
Johnston, and was as follows :—“ The patient, a robust 
countrywoman, aged thirty-five, in her seventh pregnancy, 
was delivered of a female child, evidently some time dead, 
after an easy labour of four hours, the breech having pre- 
sented. The placenta was expelled in about ten minutes. 
No hemorrhage or untoward symptom of any kind super- 
vened, and everything went on favourably for the first three 
days.” 

On the fourth day Dr. Johnston was sent for in a great 
hurry owing to a violent attack of hemorrhage. On seeing the 
patient within four minutes from the first gush of blood, he 
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“found her lying on her back, countenance perfectly blanched, 
and expressive of anxiety, which, with her neck, hands, and 
arms, was bathed in cold clammy perspiration. No pulse 
could be felt at the wrist, and the bed was inundated with 
blood, which was still flowing from the vagina.” After using 
every effort to control the hemorrhage and recruit the 
patient’s strength with some amount of success, the flooding 
recurred and she fainted and rapidly sank. At the post- 
mortem the uterus was found well contracted. “On the left 
side of the cervix, about an inch from the os uteri, was ob- 
served a ragged, sloughy-looking opening, the edges of which 
were irregular, and of a black ash-gray colour. This opening, 
which was large enough to admit two fingers easily, commu- 
nicated with a cavity the size of a small orange. It seemed 
to be formed in the substance of the cervix, and its external 
wall was found to be the projecting tumour before mentioned, 
as seen from the outside.” Dr. Montgomery, speaking. of 
this case in the Dublin Quarterly Fournal, 1851, says:—“A 
careful examination of the specimen convinced me that it 
was a case of thrombus, whose external envelope formed a 
thin layer of the uterine tissue, became gradually thinner, 
and finally ruptured.” 

Dr. M‘Clintock’s second case is taken from the writings of 
Mr. Roberton of Manchester. The patient was twenty-five 
years of age, third pregnancy, and delivered by turning in 
consequence of a hand presentation. The placenta was ex- 
pelled without any unusual symptoms, and there was not 
much uterine discharge. On the eighth day after delivery 
she was seized with vomiting, and towards evening a sudden 
and very copious flooding came on; the quantity lost was 
estimated at two or three pounds. The hemorrhage ap- 
peared again after the lapse of two days to an alarming 
degree, and she died on the eighteenth day after delivery. 

Post-mortem.‘ Uterus not so much contracted as is usual. 
Near the neck on the left side, and between the folds of the 
broad ligament, there was some appearance of extravasation, 
and a sac partly filled with bloody pus was opened, which sac 
communicated by a large aperture with the general cavity of 
the uterus. On laying open the interior of the uterus there 
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was the appearance of a deep excavation or ulceration, 
capable of readily admitting a finger or two, leading to this 
sac.’ Mr. Roberton “looked upon it as a partial rupture of 
the organ.” “But,” says Dr. M‘Clintock, “there can be little 
doubt that this rupture of the uterine tissue was, in the first 
instance, the result of extravasation of blood into the mus- 
cular substance of the uterus.” 

Dr. Montgomery narrates the case of “a lady affected with 
varicose veins, which extended all up the lower extremity, 
and could be traced into the vagina, was delivered, after a 
natural and favourable labour, at midnight, but shortly after- 
wards a fearful rush of blood took place very unexpectedly, 
for the wterus was well and firmly contracted.” She became 
cold and pulseless, with no radial pulse for six hours. On 
examination, “in the situation of the anterior lip its substance 
felt as if broken up into a soft pulp, the consequence, as I 
believe, of the formation and rupture of a bloody tumour.” 

This patient ultimately completely recovered. In all the 
three cases given the hemorrhage took place after labour, 
whereas in those I now bring forward it was present only 
during the first stage of labour, with a repetition in the sécond 
case, where it recurred at the end of fourteen days, and thus 
far resembling the cases quoted. 

In the two first cases referred to, both ending fatally, the 
mischief in the uterine tissue must have extended deeper and 
covered a much larger surface than it had done in my cases 
and in Dr. Montgomery’s; and doubtless, owing to the 
softening and disintegration of the muscular wall of the 
uterus at the site of the thrombus, perfect and complete con- 
traction, most probably, could not take place, and the hemor- 
rhage was not permanently arrested—whereas in the other 
cases, fortunately for our patients, the varicose condition 
being of a less severe character, the hemorrhage either ceased 
naturally or yielded to the treatment resorted to. Another 
point having probably much to do with the ultimate result of 
the case, is the situation of; and period of labour when, the 
rupture of the varix takes place. My cases and Dr. Mont- 
gomery’s illustrate, as far I know, the most favourable con- 
ditions of an unwished-for accident of the kind; and happily 
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many conditions have to exist, or combine as it were, before 
this dangerous and unforeseen hemorrhage can take place 
either during or after labour. 

The existence of a varicose state of the lower extremities 
during pregnancy, especially if extending upwards to the 
vulva, should I think put the obstetrician on his guard, not 
only as to the possibility of the occurrence of the hidden 
source of uterine hemorrhage we have been speaking of, but 
also as to the chance of the sudden rupture of the distended 
veins in and around the labia. In a. work published in Paris 
in 1807, “Traité d’Accouchements, &c., par C. M. Gardien, 
M.D.,” under the heading “Des Varices,’ he says, “ Those 
tumours formed by the dilatation of some engorged veins 
show themselves most frequently about the eighth or ninth 
month of pregnancy. They are to be seen in the labia, 
vagina, and even at the cervix uteri. In this last situation 
they seriously interfere with labour, and great care is required 
on the part of the accoucheur, for fear of their rupturing and 
causing fatal hemorrhage.” 

Dr. Gardien adds that nothing should be omitted to pre- 
vent rupture, and recommends during the straining efforts of 
labour that the veins should be supported or strengthened by 
means of one or two fingers ; and after delivery plugging is 
the most suitable method of keeping in check the hemor- 
rhage produced by the rupture of a varix of the neck of the 
uterus. 

Dr. M‘Clintock, in his concluding remarks on the subject, 
after saying that it is one of extreme interest, even in a 
purely practical point of view, and having strong claims on 
our attention, states—‘“ I have shown that it has a close bearing 
upon three of the forms of hemorrhage incidental to child- 
bed—viz., hemorrhage .in the second stage of labour ; 
hemorrhage immediately succeeding parturition ; and secon- 
dary hemorrhage, occurring some hours or days after de- 
livery.” 

I would now, from the experience of the two cases I have 
brought before the profession, add a fourth and earlier stage 
at which this kind of hemorrhage may and has taken place 
—namely, during the first or dilatation stage of parturition. 

No. I—VOoL. I. C 
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ASSISTED EVOLUTION OF THE FETUS IN CASES 
OF JAMMED SHOULDER PRESENTATIONS. 


By ANDREW INGLIs, M.D. 
Professor of Midwifery at the University of Aberdeen. 


ON the morning of July.28, 1872, I saw a stout muscular 
primipara in labour, and was informed that, about twenty 
hours before, she had injured her side, that the waters 
had escaped, and that then labour began. The pains 
gradually increased, and during the last eight or nine hours 
before my arrival, I was told the bearing down had 
been excessive. 

On examination the abdomen was found to be irregular 
in shape, the fundus hanging prominently forward, and the 
right side of it reaching higher up than the left. The 
bladder was empty. Between the pains the uterus was 
normally soft, but when it contracted, it did so with the cha- 
racteristic violent action frequently seen after long-continued 
obstruction of the second stage of labour. There was con- 
siderable bleeding per vaginam, and part of the placenta was 
easily reached, while a soft mass which seemed to be a 
shoulder projected into the anterior portion of the vagina, 
and rested firmly on the symphysis pubis. 

Artificial delivery was urgently required, so she was 
moved into the Lying-in Hospital, and then put under the 
influence of chloroform. The left shoulder was jammed 
firmly into the brim of the pelvis, descending with each pain, 
but receding suddenly when expulsion ceased. 

Treatment—The left arm was first pulled down and 
podalic version attempted, then alteration of the presentation 
was next tried, but both of these means failed on account of 
the conduct of the uterus. An attempt was therefore made 
to assist the ordinary natural process of evolution which may 
take place in such cases. The waist of the fetus was laid 
hold of, and the spine was made to present in the oblique 
a longer diameter than it had been in before ; and next, was 
drawn into the cavity of the pelvis, so as to double the fetal 
trunk forwards, After this the pains came on violently and 
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increased, doubling forward the trunk of the child till the 
back began to appear at the outlet, the upper portion coming 
out after the left shoulder and after the upper portion of the 
same side of the thorax. The spine then turned towards 
the mesial line of the maternal pelvis, the neck resting 
behind the pubes, the dorsal vertebre between the labia, and 
the lumbar vertebre and breech in front of back wall of the 
genital passage. The pressure of the expulsive forces here 
required considerable manual traction to enable ultimate exit 
to take place, and marked relief of tension of the spine was 
produced in the end by doubling the left thigh of the child 
forwards so as to bring the knee out under the arch of 
the pubes. The breech, body, head, and secundines, were by 
this plan expelled naturally in a few seconds. During the 
whole progress of the labour, the shoulder gradually turned 
round the posterior surface and the arch of the pubes, in the 
same manner as the back of the neck does in ordinary occi- 
pital presentations. 

The child breathed for one or two minutes and gave one 
or two feeble cries, but could not be got to continue the 


respiration. 





The casts from which the woodcuts were taken were made during the 
existence of the rigor mortis. 


Complete impaction of the shoulder into the pelvis and 
‘spontaneous evolution of the fetus are so rare accidents that, 
until lately, little attention has been paid to the subject of 


aiding delivery in such cases. 
2 
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Eminent writers* have recommended decapitation and 
evisceration as the only two modes of delivery where version 
is found to be impracticable ; and it seems strange that 
nothing better than such unmechanical and complicated plans 
of operation could have been arrived at. 

Of late, however, in the medical journals of the day, a few 
historiest of cases of impaction, where relief has been given 
by much more simple means, have been related, and it is to 
draw more attention to a systematic plan which the accou- 
cheur may pursue that this report is brought forward. 

Decapitationf I believe to be almost impossible in many 
cases where formerly it was recommended, and I have seen 
attempts and have known others made by most experienced 
and accomplished practitioners to divide the neck, but in none 
of them was the neck damaged. Should, however, the 
operator accomplish his object, he will find he has deprived 
the head of its natural handle, a very glaring mistake. As to 
evisceration, the operation consists of removal, piecemeal, of 
such parts of the body as are zot¢ obstructing expulsion, and 
from accounts of it, it seems that the vertebral column was 
usually left entire till nearly all the rest of the trunk had been 
extracted, 

From a careful study of a number of natural cases of 
evolution where the fetus has either been too small or putrid, 
and from the trouble I have noticed and read of where the 
fetus has been full-sized and fresh, I think that the most 
simple means are the most effective. 

In the first place, if podalic version cannot be’ effected 
the natural spontaneous evolution should be assisted as much 
as possible. 

Secondly, should this assistance fail to procure sufficient 
doubling of the spine, division through it must be made as 
low in the trunk as possible. 


* Scanzoni on ‘‘ Decapitation and Decapitating Instruments.” Ranking’s 
** Half-yearly Abstract of Medical Science,” vol. xxxiv. page 249. 

t+ Dr. Milne’s ‘‘ Principles and Practice of Midwifery,” p. 293; and Drs. 
Affleck and Angus Mc Donald, Ed. Aled. Fourn., July, 1872, p. 39. 
Rte ee ee case of Arm Presentation, Dr. Inglis, Ed. JLed. Fourn., 

eb. 1866. 
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IMPROVED INTRA-UTERINE STEM. 


By Tuomas CHampers, M.R.C.P., F.R.C.S. Edin. 
Physician to the Chelsea Hospital for Women. 


ALL who are acquainted with the writings of the late 
Dr. Wright, of the Samaritan Hospital, will remember his 
intra-uterine stem. It was made of tempered steel, having 
a three-cornered head with very sharp angles. When first 
brought before the Profession I introduced one into a lady’s 
uterus in my consulting-room, and sent her home, as recom- 
mended by Dr. Wright. In a fortnight she returned, 
stating that she had a pricking sensation inside when moving 
about or sitting down. On passing the finger into the 
vagina the stem was found hanging from the os uteri. On 
being withdrawn it was found to have lost one arm. A 
careful speculum examination was made, and the amputated 
limb was seen within the os uteri, and was readily removed 
by a forceps. The principle upon which the instrument was 
constructed was doubtless good, but it would seem that 
when Dr. Wright had it made of steel, he had forgotten that 
it would become the centre of a powerful chemical action, 
which would of necessity result from the admixture of the 
uterine alkaline secretions with the vaginal acid secretions, 
having the metal stem as a centre of operation. This action 
had in the case in question been carried on with such energy 
as to destroy the instrument in a fortnight. The bulb of the 
stem, which had been located in the upper part of the uterine 
cavity, where the secretion is alkaline, was perfectly clean as 
when first introduced.. The head of the stem, located in the 
acid vaginal secretion, was equally unaffected ; but the neck 
and lower parts of both arms, located in the cervical canal, 
were deeply corroded, one arm being eaten through, and the 
other nearly so. This fact would, I think, pretty clearly 
indicate that the secretions of the cervical canal are acid and 
not alkaline, as has hitherto been generally supposed. 

The difficulties experienced in getting an instrument con- 
structed on Dr. Wright’s. principle which would effectually 
resist the combined action of the vaginal and uterine secre- 
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tions were considerable. I first went to Mr. Pratt; then to 
Messrs. Blaize & Co., but the instruments they produced were 
compound, having a metal connecting screw, connecting the 
neck to the head. They were heavy, expensive, and subject 
to the same corroding influences (at the screw) 
as the old instrument. Messrs. Meyer and 
Meltzer were then consulted, and in due time 
the instrument represented by the accompa- 
nying wood engraving was produced. It is 
constructed of vulcanite in one piece, is very 
light, and can be worn for any reasonable 
length of time without being in the slightest 
degree changed by the chemical action of 
the secretions by which it is surrounded. I 
have used it for several years with the greatest 
satisfaction—in one case it was retained six 
months, and when removed it was as perfect 
as when first introduced. 

















A represents the handle, with terminal slit, by which the 
stem is introduced into the uterus. 


B, the stem itself, as left in the uterine cavity when the handle 
is withdrawn. 














C, the head of the stem, which alone remains in the vagina, 
the central facet fitting into the slit of the handle, the 
central cavity admitting of the free discharge of the 
uterine secretions. 


D gives a side view of the stem when fixed in the handle 
ready for introduction: it has the general outline of a 
sound, being a size larger. When the handle is with- 
drawn the arms of the stem expand, their spring force 
being equal to its weight, it is retained in the uterus 
without difficulty. 


The instruments are represented in the engraving half size. - 

















The weight of the stem from which the drawing was made 
is thirty-two grains, after being in the uterus six months. 
This uterine stem would seem to possess some advantages 
over many of its competitors. 

Ist. The comparative ease with which it can be intro- 
duced into the uterus, and the facility with which it is 
retained. 

2nd. That it can be retained in the uterus for a con- 
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siderable period—six months to my own knowledge— 
without detriment either to patient or instrument. 

3rd. Extreme lightness is an element of great importance 
in an instrument requiring to be retained in the uterus for a 
long period, especially when its lightness does not detract 
from its usefulness. The head of the stem being bean-shaped 
(horse bean) it*rides freely over the vaginal walls. I well 
remember a case where Wright’s stem had been in use but a 
short time, in which considerable injury was done to the 
posterior vaginal wall by the constant friction of the sharp 
angled head. 


BIOGRAPHICAL SKETCHES OF BRITISH 
Gb> RIG RICLANS: 


By J. H. Aveutinc, M.D. 


Physician to the Chelsea Hospital for Women, Honorary Secretary to the 
Obstetrical Society of London, 


WILLIAM HARVEY. 


WILLIAM HARVEY was born at Folkestone, on the Ist April, 
1578, and was educated at Canterbury and at Cambridge, 
where he obtained his degree of B.A. at the age of nineteen. 
At twenty-four, after spending five years at Padua, he took 
his degree of M.D., and soon after received the same distinc- 
tion from his original University of Cambridge. At twenty- 
six he married, and commenced practice in London. 

In 1604 Harvey joined the College of Physicians, and in 
1607 became a Fellow. In 1609 he was elected Physician 
to St. Bartholomew’s Hospital. In 1615 he was chosen to 
give lectures on Anatomy and Surgery at the College of 
Physicians, and in 1628 he published the celebrated work 
on the “ Motion of the heart and blood,’ which has immor- 
talized his name. 

Harvey’s Court life and the appreciation his genius 
received from King Charles are well known, and the pro- 
fessional jealousy which both physicians and surgeons dis- 
played towards him, is also unfortunately familiar to all who 
have read his life. 
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John Aubrey, who was at his funeral, and “ helpt to carry 
him into the vault,” writes:—“I have heard him (Harvey) 
say that after his booke of the Circulation of the Blood came 
out, he fell mightily in his practice and ’twas believed by the 
vulgar that he was crack-brained ; and all the physitians were 
against his opinion and envyed him. All his profession 
would allow him to be an excellent anatomist but I never 
heard any that admired his therapeutique way. I knew 
several practitioners in this towne (London) that would not 
have given 34 for one of his bills (prescriptions) and that a 
man could hardly tell by one of his bills what he did 
aimé at.” . 

In the books of the Barbers and Surgeons Company is an 
entry hitherto unpublished, which displays considerable 
animosity. ' 


“Dr. Harveyes ill practise. 


“ Wednesday, 19th November, 1635.—This daye William 
Kellett being called here in court for not making presentacon 
of one Mr. Kinnersley’s maide that died in his charge, he 
saied here in Court that Mr. Doctor Harvye being called to 
the patient did upon his Vew of the patient saie that by the 
meanes of a boulster the tumor on the temporall muskle would 
be discussed and his opinion was that there was no fracture 
but the vomiteing came by reason of the foulenesse of the 
Stomacke, and to that purpose prescribed physick by Briscoe 
the apothecarye. Soe the patient died by ill practice the 
fracture being neglected. The Companie not Called in to the 
Vew.” 

Whatever may have been the opinions of physicians and 
surgeons regarding Harvey, it is satisfactory to know that by 
contemporary Obstetricians he was thoroughly appreciated 
and admired. As a practitioner there can be very little doubt 
but that he excelled more particularly in Midwifery and the 
treatment of Diseases of Women, and had it not been for 
the degraded position until lately held by Obstetricians this 
important phase of his professional life would have received 
some attention from Harveian orators. Dr. Arthur Farre in 
the last oration took a step in the right direction when he 
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selected for his subject “ Generation.” Perhaps some future 
orator will be bold enough to display Harvey in his practical 
medical life as an able Obstetrician and an original and 
successful Gynecian, selecting for his theme that of “ Par- 
turition.” 

Before Harvey wrote on parturition there were but three 
works on the same subject published in the English language 
—translations of Rhodion, Rueff, and Guillemeau. His was 
the first book on Midwifery written by an Englishman printed 
in our own language, and the influence which it had upon 
the practice of the time would with difficulty now be estimated. 
Fortunately, however, any doubts we might have had upon 
this point have been completely set at rest by Percival 
Willughby. In his excellent Obstetrical works, the two 
manuscript copies of which are in the possession of the 
writer, he quotes Harvey at great length, no less than 
sixteen times, and gives the following candid and generous 
acknowledgment of the assistance Harvey's writings have 
been to him. | 

“Dt Harvey’s learned observations about the birth ought 
to bee esteemed for their worth and goodness. The oft 
reading of them with a due observing of his method will bee 
sufficient to make a midwife to understand her calling. Hee 
sheweth in the first place what to observe and how to deliver 
a woman labouring in a naturall birth. And in difficult 
births and abortive births and where ye foetus is dead 
hee maketh mention how to perform the work by the child’s 
feet. In his workes hee wisheth midwiues not to bee too 
busy at the first approaching of labour, by striving to hasten 
or promote a sudden or quick birth; but willeth them 
patiently to wait on nature, to observe her ways, and not to 
disquiet her, for that it is the sole and onely work of nature. 
And this also was the opinion of that worthy and learned 
gentleman D! Georg Ent since knighted. I know none but 
D« Harvey's directions, and method, the which I wish 
all midwives to observe, and follow and oft to read ouer and 
ouer again and in so doing they will better obserue and 
understand and remember the sayings and doings of that 
most worthy, good and learned Dt whose memory ought 
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to bee had for euer in great esteem with midwiues and child 
bearing women.” 

In 1642 Willughby says, “There came into my house at 
Darby my honoured good friend Dt Harvey. Wee were 
talking of seuerall infirmities incident to the womb. Hee 
added to my knowledge an infirmity which hee had seen in 
women and hee gaue it the name of a honey-comb (epithe- 
lioma) which hee said would cause flouding in women.” 

Harvey’s bold and original mind, freed from the tra- 
ditional bonds of Hippocrates and Galen, took a fresh and 
accurate view of uterine disorders, and a direct and practical 
method of treating them. There is a widely spread and 
erroneous belief that intra-uterine injections’ were used as 
early as the time of Hippocrates. The source of this error 
lies in the fact that the older writers looked upon the vagina 
and uterus as one organ, and when they spoke of the former, 
they either called it “uterus” or “cervix uteri.” What we 
now call the cervix uteri, they called the internal cervix ; 
and as far as my reading goes, no operative procedure upon 
this part of the womb, when in its unimpregnated state, had 
ever been attempted before Harvey invented his dilator, and 
used intra-uterine injections of sulphate of iron. 

The following passages tend to prove the truth of this 
remark. Fabricius, Harvey’s master, writes as follows :— 

“ Preeterea uteri orificium unitum incidi non potest Sil aed 
situs altitudinem.” 

His contemporaneous countryman and opponent, James 
Primrose, writing “ De clausura uteri,” says :— 

“ Difficillimé curatur, si vitium intus reconditum est, quo 
Chirurgica instrumenta sine periculo penetrare nequeunt.” 

His French contemporary Riverius also writes :— 

“ Clausura interius uteri orificium occupans, incurabilis est : 
chirurgica enim instrumenta illic aptari nequeunt.” 

Naboth, writing still later, 1707, says that “an extra- 
ordinary narrowness of the internal orifice of the uterus can 
no more be known than a solitary diseased conformation of 
the ovary.” 

Contrast with the foregoing passages the following by 
Harvey. :— 
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“The uterine orifice is alike blocked up in all other 
animals as it is in women; whose womb we. have known so 
closed sometimes, that their courses, purgations after delivery 
and other humours, have for want of free disburdening, 
excited most terrible hysterical affections, insomuch that I 
have been feign to invent an instrument proper to this 
inconvenience, whereby the orifice of the womb _ being 
opened, the imprisoned superfluities might be released, and 
the recited casualties subdued ; as also that injections might 
find a reception in the cavity of the womb, by which I have 
sometimes cured the internal ulcers of the matrix, and also 
barrenness itself.” 

This remarkable passage written more than two hundred 
years ago, displays the originality and intrepidity of its 
-author. With us the dilatation of the cervix uteri and the 
employment of intra-uterine injections are’ comparatively 
speaking recent innovations in gynecic practice. With 
Harvey intra-uterine medication was an established mode of 
treatment, and he relates a case of the wife of a Doctor of 
Divinity whom he cured by this method, after many physi- 
cians who had used the speculum alone had failed. 

It would be a useless waste of time to re-write the well 
known facts relating to the life of Harvey. It is his 
character as an Obstetrician with which we are more par- 
ticularly interested, and those who would know more of 
it must read his works on Generation, Parturition, the Mem- 
branes and Humours of the Uterus, and Conception. From 
‘these they will be amply convinced that his methods of 
managing labours and treating the diseases of women were 
far in advance of those of his contemporaneous practi- 
tioners. His superior knowledge of the anatomy and phy- 
siology of the female generative organs enabled him to take 
a new and correct view of the cases he met with, and to 
treat them with a boldness and originality strikingly in 
contrast with the indirect and illogical methods then in 
vogue. 

Before concluding this sketch, the following curious episode 
in Harvey’s life, which has escaped the attention of his bio- 
graphers, may be added :— 
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The Lancashire Witches. 


Edmund Robinson, aged ten, having played truant, to ex- 
cuse himself invented a tale.of witchcraft in which he impli- 
cated a great number of people. Sir William Pelham writes 
to Lord Conway :— 

“The greatest news from the country is of a huge pack of 
witches which are lately discovered in Lancashire, whereof it 
is said nineteen are condemned and that there are at least 
sixty already discovered. It is suspected that they had a 
hand in raising the great storm wherein his majesty was in 
so great danger at sea in Scotland.” The numbers men- 
tioned by Sir William are doubtless exaggerated, but it is 
true that seven of those accused were condemned for witch- 
craft. Bishop Bridgman, of Chester, was requested to ex- 
amine these seven, but when he arrived at the gaol three of 
them had died and were out of his reach, and another, 
Jennet Hargreaves, lay “past hope of recovery.” Of the 
three he examined, two declared that they had no knowledge 
of witchcraft, but the third, Margaret Johnson, a widow of 
sixty, whom the Bishop describes as a person of strong 
imagination and weak memory, confessed herself to have 
been a witch for six years. She did not say that she had 
anything to do with raising the great storm in Scotland which 
so endangered the King and his faithful physician Harvey ; 
but she stated that “There appeared to her a man in black 
attire who said to her, if she would give him her soul, she 
should have power to hurt whom she would. He called 
himself Mamilion, and most commonly at his coming had the 
use of her body; after this he appeared in the shape of a 
brown coloured dog, a white cat and a hare, and in those 
shapes sucked her blood in the manner described.” 

This report of the Bishop to Secretary Coke having 
reached the King’s ears, Henry, Earl of Manchester, Lord 
Privy Seal (doubtless at the instigation of Harvey, who at 
that time was in constant attendance at Court) was com- 
manded to write as follows :— 

“To Alexander Baker, Esq., and Sergiant Clowes his 
Ma's Chirurgions. 
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“These shalbe to will and require yo", forth wt? to make 
choise of such Midwives as yo", shall thinke fitt to inspect 
and search the Boddies of those women that were lately 
brought by the Sheriff of the Countie of Lancaster indited 
for witchcraft and to report unto you whether they finde 
about them any such markes as are pretended ; wherein the 
said midwives are to receave instructions from M*. D*. Har- 
vey his Ma's Physitian and yo", selves: Dated at Whytehall 
the 29th of June 1634. 


* H. MANCHESTER.” 


The prisoners who were, when this order was written, at 
the “ Shippe Tauerne in Greenwich,” were brought to London 
and examined ; and the following certificate wds_ re- 
turned :— 

“Surgeons Hall in Mugwell (Monkwell) Streete London 
24 July A° D2 1634. Wee in humble obeyance to yo’, 
LopPs have this day caled unto us the Chirurgeons and Mid- 
wyves whose names are herevnder written who have by the 
directions of M" Doctor Harvey, (in our p’sence and his) 
made diligent searche and Inspection on those women w°h 
weare lately brought upp from Lancaster and ffynd as 
followeth vidz. 

“On the bodyes of Jennett Hargreaves, Ffrances Dicconson, 
and Mary Spencer nothinge unnaturalle neyther in their 
secrets, or any other p‘®s of theire bodyes, nor anythinge 
lyke a teate or marke nor any Signe that any suche thinge 
haith ever beene. 

“On the bodye of Margaret Johnson wee fynd two thinges 
maye be called teats the one betweene her secretts and the 
ffundament on the edge thereof the other on the middle of 
her left buttocke. The first in shape lyke to the teate of a 
Bitche, but in our judgements nothinge but the skin of the 
ffundament drawen out as yt wilbe after the pyles or appli- 
cacon of leeches. The seacond is lyke the nipple or teate of 
a woman’s breast but of the same colour with the rest of the 
skin without any hollowness or yssue for any bloode or juyce 
to come from thence. 
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Midwives. 
Mareryt Franses. Anna Ashwell. 
Aurelia Molins, F francis Palmer. 
Amis Willuby. Katheren Manuche. 
Rebecke Layne. —— Clifton. 
Sibell Ffellipps. Joane Sensions. 
Surgeons. 
Alexander Read. 
W. Clowes. Rich? Wateson. 
Alex. Baker. Ja. Molins. 
Ric. Mapes. Henry Blackley.” * 


The result of this communication was that four of the 
seven convicted Lancashire witches (for Hargreaves was not 
“past hope of recovery”) were pardoned by the King ; and 
there can be no doubt but that this act of mercy was due 
to the enlightened views and the prompt and energetic action 
of Harvey. 

Although Harvey lived to see his wonderful discovery 
generally accepted by the scientific world, and had never in 
support of it to suffer bodily pain or imprisonment, it is 
nevertheless pitiful to realize how much mental disquiet it 
must have caused him. 

After the age of seventy he was living an “umbratile kind 
of life and vacation from publique affairs,” with the manu- 
script of his splendid work on Generation kept carefully secret 
lest its publication should embitter his remaining years. 

“You are not ignorant,’ he said to his friend Sir George 
Ent, who was urging him to publish.it, “how great troubles 
my lucubrations formerly published have caused.” “To 
deserve well and to receive evil is the usual reward of 
virtue,’ answered Sir George ; and eventually he succeeded 
in carrying the manuscript off in triumph to be printed. As 
editor he wrote, “I have performed no more than the mere 
office of a-midwife ; producing into the light this noble issue 


* “State Papers. Domestic Series,” vols. cclxx and cclxxi. 
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of his brain, in all its parts and lineaments perfect and con- 
summate as it is now presented to your view; but staying 
long in the birth and fearing perhaps some injurious blast of 
envy_or detraction.” 

When Harvey had belonged to the College of Physicians 
exactly half a century, had ennobled them by his discoveries, 
erected them a handsome building, given them a museum 
and a library, and entertained them at a sumptuous banquet 
when in 1653 he transferred these valuable presents to the 
College, they in recognition of their obligations in 1654 
requested him to be their President. His answer was, “ The 
concerns of the College are too weighty to be entrusted to 
one like me, laden with years and infirm in health.” Harvey 
was at this time in his seventy-seventh year. Three years 
after, on the 3rd of June, 1657, he died, and was buried at 
Hempstead ‘in Essex. 

Thus passed away the Father of British Obstetrics, he who 
in this country first rescued midwifery from its age of dark- 
ness, and who in his own person and practice sanctioned 
and elevated the Obstetrician’s office. 
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Paralysis of Bladder for Two Years after Labour— 
Faradism—Galvanism—Recovery. 


Under the care of Dr. J. J. PHILLIPs. 


THERE is probably no therapeutical agent whose action has 
been more closely investigated, or concerning the use of which 
more rapid strides of progress have been made during the 
last few years than Electrization ; and there is doubtless very 
much to be expected from its scientific employment in every 
branch. of the profession. In gynecological practice its 
application, either in the form of Faradism or Galvanism, will 
most likely become much more general than at present, 
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The following case appears to furnish a satisfactory illus- 
tration of its beneficial effects in a condition which is fre- 
quently but little amenable to general medicinal treatment, 
and the interest of the case is increased when it is remem- 
bered that the inability to empty the bladder spontaneously 
- had existed fortwo years. Faradization was first employed 
on alternate days for a fortnight ; but as no effect seemed to 
be produced by it, the galvanic current was used three times 
a week, and on the twenty-first day the first indication of im- 
provement appeared. The patient on that day passed her 
urine. 

It is well known that Duchenne has contrived a special 
instrument for the internal electrization of the bladder and 
also of the uterus; but in the following case the electrodes 
were simply applied externally—the one electrode to the 
perineum, and the other above the pubes. 

In 1871 a case similar in many respects to the one now 
related was in the hospital. She had been unable to pass 
her urine since her labour, eighteen months previously. This 
patient did not remain under observation long enough to see 
the effect of any treatment, but promised to attend the elec- 
trifying room as an out-patient; she was, however, lost 
sight of. 

E. F., et. twenty-eight, admitted June 19th, 1872. She is 
the mother of two children, born at full term, and she has also 
had four miscarriages before the end of the third month of 
pregnancy. Her last labour, two years ago, was an instru- 
mental one; and ever since then she has not been able 
to pass her urine, but has herself used a catheter. She is in 
fair general health. The urine contains no albumen, but 
there is some mucus in it, though not much. The uterus 
is small, and a little retroflected, but the cervix is not directed 
forward so as to make any pressure on the urethra. The 
patient is now menstruating. 

Fune 24th—Hodge’s pessary introduced. Faradization ; 
this was continued on alternate days for a fortnight. 

Fuly 8th—No improvement. Urine drawn off night and 
morning. A . 

29th——The galvanic current, thirty of Cruikshank’s cells, 
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has been tried three times a week since the 8th, and to-day 
after its use the patient passed her water. 

31st.—She passed some urine yesterday, and again this 
morning after galvanism. 

August 3rd—The catheter was used yesterday and also 
the day before, as she could not pass urine herself. Has not 
been galvanized since the 31st; but to-day was again gal- 
vanized over the region of the bladder, and passed her urine 
later in the day. | 

4th.—Urine drawn off again. 

5th—After galvanism she passed her urine. 

6th.—Catheter used. 

7th.—Galvanized, and bladder acted: 

$th.—Catheter used. 

gth and 1oth——Galvanized and passed urine. 

11th.—Catheter used. . 

12th_—Catheter passed in the morning ; galvanized, and 
passed urine in the evening. 

I 3th.—Catheter used. 

As it now appeared evident that the patient was able to 
empty her bladder on the days that she was galvanized and 
not on the others, it was determined to employ galvanism 
every day. This was done on the 14th, 15th, and 16th, and 
she passed her urine each day, though the catheter had to be 
used once on the 15th. 

22nd.—Patient continues to be galvanized daily, and the 
catheter has not been used. 

24th——Galvanism has been omitted fir two days, and she 
had much difficulty in emptying her bladder last night, so 
the current was applied to-day with a successful result. 

27th——Galvanism has been used on alternate days, and 
she has micturated every day. 

3 1st.—Galvanism has not been used since the 27th, but 
the patient passes her urine without assistance. This im- 
proved state continued until she left the hospital early in 
September. 

Since the patient’s departure from the hospital there has 
been no opportunity of ascertaining whether the cure has 
been permanent. 
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THE HOSPITAL FOR WOMEN. 


Case of Large Interstitial Fibroid of the Uterus, successfully 
removed by Enucleation. Under the care of ALFRED 
MrEApDows, M.D. Lond., Physician-Accoucheur to St. 
Mary’s Hospital, and Lecturer on Midwifery at the 
School; Physician to the Hospital for Women. 


THE following case seems to me of sufficient interest to 
justify its being recorded in a journal devoted to the study 
and advancement of gynecology, as it illustrates a practicable 
mode of treating a class of cases which are regarded by some 
as beyond the prudent reach of operative interference, and 
admitted by all, I believe, to be hopelessly incurable by any 
drug treatment. 

In May, 1872, I was requested by Dr. Walter Bryant, of 
Sussex Square, to see Mrs. P., aged forty-two, who had been 
suffering from a tumour of the uterus for upwards of ten 
years. She had been married nineteen years, had had two 
children, the younger being fourteen years old ; no miscar- 
riages. The catamenia were always rather profuse, but had 
become much more so of late, and were attended by a good 
deal of pain. Recently menstruation had been very exces- 
sive, appearing every two or three weeks, and for the last six 
weeks there had been an almost constant hemorrhage, which 
no medicine seemed in the least to check. She was very 
anemic, and there was a loud systolic anemic bruit. 

She was admitted under my care in the Hospital for Women 
on the 6th of May, and on the 8th of May, when I first exa- 
mined her, the following note was made :—-Abdomen enlarged 
by a firm solid tumour, situate in the central hypogastric region, 
and reaching up to the umbilicus ; it presented all the appear- 
ance, as to size and shape, of the gravid uterus at the sixth 
month. Per vaginam, the cervix was thick, hard, and short ; the 
os central, circular, and just large enough to admit an ordinary 
uterine sound. The body of the uterus was felt generally 
enlarged, the enlargement appearing to spring equally in 
all directions, so as completely to fill the pelvic brim. The 
uterine sound passed with some little difficulty along the left 
side of the tumour, fully 63 inches ; it could not be moved in 
the uterine cavity. 
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On the 11th of May, the patient being under the influence 
of chloroform, I divided the cervix freely on either side with 
a single-bladed metrotome ; on introducing the finger into 
the cervix after this division I found that the internal os was 
tightly strictured, and I accordingly divided that also, imme- 
diately after which I was enabled to introduce the forefinger 
completely into the uterine cavity and to make out that the 
tumour was entirely adherent all round except on the left 
side where the sound had entered. By the use of some little 
force, I succeeded in detaching with the forefinger the part 
of the tumour nearest to the cervix for a distance of about 
two inches all round. The bleeding being somewhat free, 
the vagina and cervix were plugged with cotton-wool steeped 
in the tincture of matico. No other ill effects followed this 
operation, and accordingly on the 14th she was ordered to 
take half-drachm doses of the powdered ergot of rye; this 
almost immediately brought on uterine action, which became 
so severe that linseed and laudanum poultices were ordered 
to moderate the action. 

On the 17th it was noted that the labour pains were still 
severe, and on examination the tumour was found near to the 
‘external os uteri; the cervix was expanded over it and thin, 
and the os was dilated to the size of half-a-crown. There 
was no marked constitutional disturbance. She took and 
fairly enjoyed her food, was occasionally sick, complained 
only of the “labour-pains,” and some tenderness of the abdo- 
men. Pulse 96 ; temperature 996. 

On the 18th, the patient being again under chloroform, I 
carefully and slowly introduced my hand into the vagina, 
and detached as much of the tumour as I could reach, the 
adhesions between it and its uterine bed—for it was com- 
pletely within the wall of the uterus, and that in all directions 
except on the one side—were very firm. The greater part of 
my hand was now in the uterine cavity, and I could feel 
it distinctly through the abdominal wall. The extent of 
detachment was measured by the length of my hand, and it 
seemed almost as if I could bring away the whole mass. 

The constitutional disturbance that followed this operation 
was greater than that of the first, but still not enough to 
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create serious uneasiness in my mind. There was sickness, 
pain, and free discharge. The pulse rose to 116, and the 
temperature to 1018. Next day they rose to 120 and 
102°4 respectively, but still the expression was good ; there 
was no great distress, and the general condition was certainly 
not alarming by any means. She was kept steadily under 
the influence of opium, which became more and more 
necessary, because the uterine action gradually increased, and 
was at times extremely severe. One point was especially 
noticeable, that notwithstanding the fact that the tumour was 
certainly lower in the vagina, it was also higher in the 
abdomen, for it now reached fully an inch above the umbilicus. 
On the 23rd the patient was again placed under the 
influence of chloroform, and it was found that a large mass 
of the tumour projected completely through the external os 
uteri and filled the vagina, so that it was visible on gently 
separating the vulva. I accordingly seized the tumour with a 
pair of strong vulsellum forceps, and, drawing it down, passed 
the single wire of the écraseur up into the uterine cavity as 
far as I could reach, The great thickness of the tumour re- 
quired a good deal of force to cut it through, but this was 
at last effected, and the mass removed weighed eighteen * 
ounces. The vagina and uterus were now injected with car- 
bolic acid lotion (1 to 50), and the patient was put to bed. 
She recovered from this operation quite as satisfactorily as 
from the two former. On the 25th the pulse was 96, 
the temperature 100. Without recording the daily progress, 
I may state that the pulse varied from 96 to 110, and the 
temperature from 99° to 102°. Up to this time only a portion 
of the tumour had been removed, but the os remained quite 
patulous and the remainder of the tumour could be felt within. 
On the 18th of June I again introduced my hand and 
broke down the adhesions which existed between the 
tumour and the uterine wall. Ergot was again administered 
as before, and on the 25th a mass of the tumour 
was again projected into the vagina and was in a sloughy 
condition. I accordingly applied the wire to this, passing it 
within the cervix uteri, and cut it off in the same manner. 
This second portion weighed nine ounces, but its weight was 
no doubt diminished by the putrescent condition in which the 
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most depending part of it was. From this operation she 
again made an excellent recovery, the greater part of the 
abdominal swelling had disappeared, and the uterine sound 
now gave a measurement of only 4} inches ; the point of the 
sound reached the fundus in the present instance, which be- 
fore it had not. Still, however, all the tumour was not quite 
removed ; there remained yet a small portion attached to 
the upper and back part of the uterus. 

On the 5th July she was again put under chloroform, and 
with the forefinger I succeeded in detaching so much of what 
remained that it was left with only a narrow pedicle, and this 
portion I removed without any difficulty by the écraseur ; it 
weighed just six ounces. The recovery from this was equally 
satisfactory, and she passed from my notice on the 18th of 
July. I saw her again on the 15th of November last; she 
was perfectly well, and there had been no return of the 
erowth. The uterus measured fully three inches ; it was 
rather flabby, the os a little patulous, but there was other- 
wise nothing abnormal. 

Comment on the above is unnecessary, for the case tells 
its own tale. The tumour was of the ordinary fibroid class ;” 
it was the growth of at least a dozen years; and the thera- 
peutic interest lies in the fact that though the tumour was 
not polypoidal or pedunculate, and not even sessile, but was 
actually imbedded in the substance of the uterus itself, so 
that it had to be completely detached from its bed by a pro- 
cess of what is called enucleation, yet the constitutional 
symptoms consequent upon the mode of treatment adopted 
were never such as to create in my mind any serious 
anxiety. The recovery was complete, no local injury is 
left behind, and the patient’s general health has greatly 
improved, because she is spared all the hemorrhagic 
drain to which she was before subject. I do not, of course, 
mean to imply that no risk is ever run in such an operation, . 
but I contend that if judiciously handled the risk is less 
than has been represented by some who have never tried it, 
and that the object sought and gained is well worth the trial. 
This case is by no means an isolated one. I have operated 
on many with the same success, and I can and do with con- 
fidence recommend the operation as well worthy of attention. 
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PREFATORY NOTE. 


THE establishment of this Journal was suggested by two 
facts—the large number of medical practitioners interested 
in Midwifery and the treatment of the Diseases of Women 
and Children, and the insufficient space allotted to these 
subjects in the general medical periodicals. It is not a new 
idea. In 1848 the “ British Record of Obstetric Medicine 
and Surgery” was published in Manchester, and appeared 
fortnightly for eighteen months; and during the last few 
years several proposals to print a similar periodical have 
been made. The present undertaking has not been entered 
into without due consideration. We have personally or by 
letter consulted nearly all the leading Obstetricians in 
England, Scotland, and Ireland, and we may say, with one 
exception, which proves the rule, that the project has met 
with unanimous approval. It may be roughly estimated that 
there are a thousand Fellows and Members of Obstetrical 
Societies in this country, and many thousands of general 
practitioners specially interested in Obstetric Medicine. The 
cause of this lies in the fact that two-thirds of most medical 
men’s work consist of attendance upon women and children ; 
and this being the case, it can be easily understood why 
there should be a demand for a proportionate amount of 
information to enable them to perform their duties success- 
fully. The request is fair and just. The knowledge upon 
which a man’s reputation and bread depend should be sup- 
plied without stint—he must have it, and he will seek it 
elsewhere if he cannot find it in the present medical journals. 
It is not the fault of their editors that such a want exists, 
and we would not be thought to be imputing blame to them. 
We believe the Medical Press of this country is unsurpassed 
in scientific value and moral purity and integrity ; it is sheer 
want of space which renders it impossible for a subject as 
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large as ours to be comprehensively handled in the already 
crowded columns of medical papers. Our endeavour will be 
to remedy this deficiency. We disclaim any attempt to 
separate ourselves from the general professional body. It is 
made up of medical men practising by accident or inclination 
various divisions of the same science; and these members 
form one united Faculty, just as much as soldiers, whether 
they be artillery, cavalry, or foot, form one Army. Historically 
and practically there ever has been and ever must be three 
great branches of Medicine—Physic, Surgery, and Obstetrics ; 
and each of these again must have its ramifications, in- 
creasing yearly in number and strength. This mode of 
growth is as natural to a science as it is to a tree, and its 
absence in either is a symbol of death. Since the mind of 
man is limited, we hold that the interests of humanity are 
best served by our devoting, after having mastered its general 
principles, special attention to one of the departments of a 
science. By so doing and recording our observations, a mass 
of new information is accumulated which could not be ob- 
tained in any other way. We hope to perform the office of 
collecting and preserving every improvement and discovery 
in Obstetric, Gynecic, and Pediatric Medicine ; and, while we 
at the same time shall endeavour strenuously and loyally to 
uphold the honour and interests of our particular branch of 
the profession, we shall never forget that we are members of 
one beneficent medical Brotherhood. 


Aotices and Lebiews of Pooks. 





Clinical Lectures on Diseases.Peculiar to Women. | By LOMBE 
ATTHILL, M.D. Univ. Dub. Second Edition, revised and 
enlarged. Dublin: Fannin & Co. 1872. Pp. 241. 


IT is pleasant to be able to speak favourably of the first 
book sent us for review. It is a handy little volume, written 
in a frank, unaffected style, and containing in a practical form, 
especially suitable for general practitioners, the pith of modern 
gynecic practice. It has also lithographic illustrations and 
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wood engravings, and that useful appendage to all books— 
a good index. ‘ 

The first lecture treats of the different modes of examining 
women, and here the author shows a complete mastery and 
appreciation of the use of the sound. ‘His directions for 
employing the instrument are as follows :— 


‘¢ T recommend you to introduce the index finger of the right hand 
into the vagina, and to keep the tip in close contact with the os uteri, 
then to guide the point of the sound, held in the left hand, up to the 
os, slipping it along the inner surface of this finger, the concavity of 
the instrument being turned towards the rectum. A little manipula- 
tion and gentle pressure will now make it enter the canal of the cervix. 
This being fairly accomplished—a fact you can always be sure of, 
because your finger is still in contact with the os—you are to rotate 
the handle of the sound, a manceuvre exactly similar to that practised 
by surgeons when introducing the catheter in the male, and termed 
the ‘tour de maitre.’ This has the effect of changing the direction 
of the axis of the uterus. Steady, but very gentle pressure should now 
be made, and the point will, in general, pass on without difficulty till 
it reaches the os internum. Here some slight obstruction is generally 
met with. This, if it occurs, should be overcome by gentle con- 
tinuous pressure ; force must not on any account be used, lest injury 
be done to the uterine wall” (p. 11). 

The use of the speculum and the bi-manual method of 
examination are also well explained. In another edition per- 
haps a few words upon the “ rectal touch” would be advisable. 

In the fourth lecture, on dysmenorrhea, Dr. Atthill states 
his belief that its mechanical origin is not so frequent as is 
generally supposed. When, however, the flow of the men- 
strual fluid is impeded by contraction of the os internum or 
some part of the cervical canal, he uses for the purpose of 
dilatation sea-tangle tents, which, he adds, are “ perfectly harm- 
less.” We wish we could confirm this statement. The safest 
mode of dilating the cervix uteri has yet to be determined. 
Our experience is, that the sponge tent causes less disturbance 
than the tangle tent, but the latter is more easily passed 
through the internal os, and produces a more uniform dilata- 
tion. Some get over all difficulties relating to this subject 
by deciding that we should never dilate, but always perform 
hysterotomy. This is doubtless in some cases a useful ope- 
ration, but we cannot agree with Dr. Atthill in his choice of 
instruments. We believe Dr. Savage’s and Dr. Greenhalgh’s 
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hysterotomes, in common with all two-bladed instruments of 
this class, to be unscientific and sometimes perilous. We have 
repeatedly made experiments with them upon uteri removed | 
from the body, and have discovered that if one blade be 
sharper than the other, or one side of the cervix denser than 
the other, the incision effected by one is dangerously deep 
and that’ by the other slight and superficial. The one-bladed 
hysterotomes, although they slightly prolong the operation, are 
simpler, less liable to get out of order, and safer in their 
action. 

In lecture seven, which is devoted to the consideration and 
treatment of uterine polypi, the author gives a description of 
an ingenious instrument for dividing their pedicles. It is a 
combination of Gooch’s canulas and the modern écraseur ; 
and is, we should think, easy of application, and strong enough 
to cut through large and dense masses of tissue. In the 
treatment of fibrous tumours the author has tried Hildebrant’s 
method of injecting subcutaneously a solution of ergotine, 
but his success has not been so great as he expected. 


“T must caution you,” he says, ‘‘against looking on the hypo- 
dermic use of ergotine—especially if the needle be inserted, as Dr. 
Hildebrant advises, above the pubes—as a perfectly safe procedure. 
Encouraged by his experience, I injected about three grains of ergotine 
under the skin of the abdomen in two of our out-patients and allowed 
them to walk home. Both suffered severely ; one was confined to 
bed for three days Subsequently, so intense was the pain she expe- 
rienced, and so considerable the inflammation which ensued. Indeed, 
I shall not again practise the hypodermic injection of ergotine unless 
the patient can remain at rest” (p. 123). , 


In the ninth lecture, on ovarian disease, the differential 
diagnosis between cystic ovarian disease and _ fibro-cystic 
uterine disease is clearly shown in parallel columns, and 
valuable hints for using the sound in determining the dis- 
tinctive features of each disease are given. 

Lecture eleven, on inflammation of the cervix uteri, is in- 
teresting in many points of view. In the treatment of this 
disorder Dr. Atthill has adopted the mode of depletion re- 
commended some years since by Dr. Hall of Brighton. This 
latter gentleman, finding difficulty of obtaining and applying 
leeches in dispensary practice, was induced to try the effect 
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of making deep punctures into the cervix uteri. The plan 
succeeded admirably, and he has now become convinced of 
its usefulness and curative effect.. 


“‘ Merely scarifying,” says Dr. Atthill, “the surface of the cervix is 
not sufficient, especially in a case of a very chronic nature, and 
accompanied by induration ; I therefore always puncture the vaginal 
portion of the cervix, tolerably deeply, in two or three places. The 
depth to which I make the point of the knife penetrate varies from 
one-eighth to one-quarter of an inch, or even more, according as the 
cervix be soft and vascular or firm and indurated ; for in the former 
case it bleeds very freely, in the latter it is sometimes difficult to obtain 
a sufficient quantity of blood. Dr. Hall has had a knife specially 
made for the purpose by Coxeter; but I often use a long straight- 
backed bistoury, terminating in a very sharp point which, if I have 
not the former at hand, answers very well. One great advantage of 
this plan of treatment consists in the ease and rapidity, with which it 
can be performed. Having exposed the cervix with an ordinary 
speculum, you make two or three punctures rapidly, and then allow 
the requisite quantity of blood to flow through the speculum, on 
withdrawing which, the bleeding, unless the part be very vascular, 
generally ceases. The operation seldom causes pain; if it does, it 
subsides in a few minutes. You can practise this treatment with 
equal facility in the wards of the hospital, in the extern depart- 
ment, in your own study, or at the houses of your patients” (p. 160). 


Every intelligent man has a hobby, and our author has 
consequently his. It is a fiery, fuming steed, but he de- 
clares that it carries him over difficulties which would 
otherwise be insurmountable. With nitric acid he treats 
granular ulceration of the cervix and cavity of the uterus, 
inflammation of the cervix uteri, endometritis, &c. Having 
fully dilated the cervix, Dr. Atthill thus describes his mode 
of using the remedy :— 


“‘T apply the acid by means of a thin strip of lint, or bit of cotton, 
wrapped firmly round a piece of stick, or better still, fastened through 
a loop of iron wire such as that at the end of the stilette of an ordinary 
catheter. The os is brought into view by the aid of the duck-bill 
speculum, which protects the posterior wall from any risk of injury, 
its concavity being smeared with lard to prevent the acid from 
corroding it, while the anterior wall is guarded by the vulsellum, with 
which the lip is still firmly held ; the stick or wire, armed with the 
piece of lint saturated with the acid, is then passed boldly and rapidly 
through the dilated cervix, swept round the entire of the interior of 
the womb, and withdrawn. 

‘“‘ As soon as the cauterization has been effected, another piece of 
cotton, soaked in water, should be at once applied to the os to prevent 
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the vagina being injured by any acrid discharge which might issue 
from the uterus; and then the lip being freed from the grasp of 
the vulsellum, and the speculum withdrawn, the patient is to be 
placed in bed” (p. go). 

Dr. Atthill next tells us that at the end of five or six 
“weeks” (surely the author means days) he introduces the 
speculum and examines the condition of the os, when he 
usually finds the slough, caused by the acid, separated. The 
granulation surface now exposed he brushes over with a 
ten-grain solution of nitrate of silver, and in a fortnight all is 
healed. 

This method of treatment by nitric acid is now very 
generally adopted in Dublin, and, backed as it is by the 
authority of the most experienced gynecians of that school, 
it will doubtless soon be widely tested in London and other 
centres of medical learning. 

Before closing this useful book we would add our testi- 
mony to the truth of a fact noticed by Dr. Atthill—viz., that 
vomiting resulting from pelvic mischief may often be relieved 
by the subcutaneous injection of morphia when the same drug 
administered in any other way will have no effect. 

Dr. Atthill’s “Clinical Lectures on Diseases Peculiar to 
Women” is deservedly popular. It supplies a want felt by that 
large class of practitioners who have neither the time nor the 
inclination to make fhemselves masters of those large and ex- 
pensive encyclopedic tomes which special gynecic medical men 
write and read. Jndocti discant, et ament meminisse peritt. 
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Wednesday, Feb. 5th, 1873. 
E. J. Tit, M.D., President, in the Chatr. 


A Case Illustrating the Treatment of Postpartum Hemorrhage by the 
Intra-Uterine Injection of the Perchloride of Iron. By HEywoop 
SmiryH, M.A., M.D. Oxon. | 

Tue patient was admitted into the British Lying-in-Hospital, 

January 26th, 1872, and delivered that day by a pupil midwife of a 

male child, after a labour of twelve hours. The placenta came 
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away easily in twenty-five minutes. On the third day the patient 
complained of severe pain in the hypogastrium. On the tenth day 
hemorrhage occurred. On the eleventh day, hemorrhage con- 
tinuing, a solution of one part of strong liq. ferri perchloridi to eight 
of water was injected. On the sixteenth day, bleeding continuing, 
the injection was repeated. On the eighteenth day the uterus was 
again injected with iron, one in four; and again on the twentieth 
day with equal parts of the solution of iron and water. On the 
twenty-first day a strong solution of iron was injected into the uterus 
with an intra-uterine syringe holding about two drachms. ‘This pro- 
duced severe pain, but completely stopped the hemorrhage, which 
never amounted to flooding, but oozed continually, of a bright-red 
colour. On the twenty-third day the patient was delirious, and the 
discharge brown and offensive. On the twenty-fifth day she had 
occasionally great dyspnea, and picked at the bedclothes; and on 
the twenty-eighth day she died. The uterus was removed and 
examined by Dr. Snow Beck and the author. It was nearly five 
inches long and four inches broad, and its walls three-fourths of an 
inch thick. Its anterior and posterior surfaces were marked with 
black streaks. The tissue was soft, but otherwise apparently 
healthy. Its inner surface was covered with a dark reddish-black 
fluid; and at the junction of the upper third with the lower two- | 
thirds was a depression stained black. Near the centre of it an 
artery hung out more than an eighth of an inch. Close to the depression 
and fitting into it was a rounded mass of placenta about the size of 
a small filbert. A small portion of the end of an artery showed the 
free extremity slightly puckered, its margin rounded, and the canal 
unobstructed. The author believed this case taught—1. That post- 
partum hemorrhage happening after complete contraction of the 
uterus, and therefore after the uterine sinuses have been emptied of 
blood, is: evidently arterial. 2. That when a solution of the per- 
chloride of iron is injected into the uterus, the sinuses take it up and 
carry it into the veins, the tissues also immediately surrounding the 
sinuses becoming stained. 3. That the perchloride of iron does not 
produce contraction, nor, by coagulation of blood, blocking of the 
orifices of the uterine arteries. 4. That the perchloride of iron is a 
styptic the use of which in the cavity of the puerperal uterus is not 
innocuous. 

Dr. Routs thought great credit was due to Dr. Heywood Smith 
for bringing forward this unfavourable case. He had suspicions that 
the injection of iron was not so innocuous as believed. Some time 
ago he called in Dr. Barnes to assist him in treating a case of post- 
partum hemorrhage, in which Dr. Barnes injected a solution of the 
weak tincture of steel and water in equal parts with the desired 
effect. On the third or fourth day puerperal fever set in, and in 
spite of all treatment the patient died. He did not say that death 
was due to the injection, but he thought it might be so. In Dr. 
Heywood Smith’s case no mention was made of the complete escape 
of fluid injected, perhaps some had been retained. If so, the 
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symptoms might be due to retention of the fluid giving rise to peri- 
tonitis rather than to the nature of the fluid injected. 

Dr. GRAILY Hewitt stated that he had seen one case where the 
perchloride of iron injected had been used to restrain hemorrhage, 
and the patient had subsequently died. A solution (one in four) of 
the tincture was injected and restrained the bleeding. After three 
days, pain set in, the lochia became arrested, and the patient died 
from puerperal peritonitis and other grave complications five weeks 
after delivery. Whether this result was in any way due to the action 
of the iron was a question. 

Dr. Murray wished to add his testimony as to the value of per- 
chloride of iron. He had used it in ten cases in which the various 
ordinary means had been tried and had failed to arrest the hemor- 
rhage. He considered delay in using the iron far more dangerous 
than the employment of it. 

Dr. Braxton Hicks thought the injection which Dr. Heywood 
Smith had used was too strong, and that it would have been well in 
his case to have dilated the cervix for the purpose of investigating 
the interior of the uterus. He had employed the perchloride-of-iron 
injection a great number of times, and had made inquiries largely 
among those who had also used it, without having seen or heard of 
any serious result. ‘The only case in which he had seen any trouble 
was one of severe flooding after twins. The injection was used with 
complete success. Twenty-four hours afterwards pains arose, and it 
was found that the uterus contained hard blackened coagula, which it 
could not expel. These were broken up and washed out, and the 
patient did well. He believed pyemia might result from depression 
after severe hemorrhage where no injections of perchloride of iron 
had been used. 

Dr. SELL, of New York, said that his experience regarding the use 
of perchloride of iron was obtained at the University of Vienna, 
which could boast of from 7000 to gooo deliveries annually. There 
its use in post-partum hemorrhage was the treatment upon which 
they relied, provided ergot and injection of cold water did not arrest 
the bleeding. A weak solution of the sesquichloride of iron (one 
drachm to one pint of water) was gently injected, and repeated till 
the hemorrhage ceased. He had never seen any bad results from 
this treatment. 

Dr. J. J. Pures, while admitting that there were certain dangers 
connected with the injection of a solution of perchloride of iron, 
believed there was no valid argument against its use in suitable cases. 
He had used it several times, and death had occurred only in one 
case, which he could not in the least degree connect with the use of 
the iron. He generally diluted the perchloride of iron (not the strong 
liquor) with about half its bulk of water. 

Dr. PLayrair said that he should much regret if the case brought 
before the Society should have the effect of throwing doubt on the 
safety of astringent injections in severe cases of post-partum hemor- 
rhage. He had used the perchloride of iron in many cases, and only 
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once unsuccessfully, nor had he ever seen any evil consequences. 
Dr. Heywood Smith’s case was one of secondary hemorrhage caused 
by the presence of a piece of retained placenta, and the strong un- 
diluted solution of perchloride of iron had been injected, a proceeding 
which Dr. Barnes had not sanctioned. 

On the motion of Dr. Snow Beck and Dr. Barnes, the discussion 
was adjourned till the next meeting. 


Wednesday, March 5th, 1873. 
FE. J. Titt, M.D., President, in the Chair. 


Dr. SNow BEcK resumed the discussion upon Dr. Heywood Smith’s 
paper, and stated that he had met with several cases where death had 
followed the injection of perchloride of iron into the gravid uterus to 
arrest post-partum hemorrhage, all the women presenting symptoms 
quite analogous to those known under the name of puerperal fever. It 
was now ascertained the hemorrhage only occurred when the uterus 
was relaxed. ‘This relaxation allowed the canals of both the arteries 
and the veins to remain open, when the blood was poured out from ~ 
the arteries, and any styptic injected, was too often taken up by the 
veins, conveyed into the general system, and caused the certain 
death of the individual. This had always been verified on the post- 
mortem examinations he had been permitted to make. He believed 
the usual means employed to promote contraction of the uterus were all- 
sufficient for the purpose, provided they were used efficiently. It was 
a mistake to say they required the presence of any supposed “nerve 
force,” as the uterus was comparatively isolated from the general 
system, had an independent action of its own, and to produce 
complete contraction the remedies—except the ergot of rye—ought to 
be effectively applied direct to the organ itself. When this was done 
there was no necessity for any new power in the form of styptics 
injected into the uterine cavity. Where the local stimulus of cold 
or the introduction of the hand was not sufficient, sponging or 
swabbing the inner surface with any astringent would induce contrac- 
tion, expel the hand with all coagula, and by closing both the arteries 
and veins, stop the hemorrhage and prevent any injurious absorp- 
tion. In secondary hemorrhage, occurring after the first week, after 
abortion, &c., where the walls could not be induced to contract 
further, sponging or swabbing the inner surface with an astringent 
was every now and then required. But it was very necessary to 
afterwards wash out the cavity each day, to remove any injurious 
matters, and to prevent deleterious absorption. 

Dr. Bantock had used the injection of perchloride of iron but 
once, in a case of accidental hemorrhage occurring within a fortnight 
of the natural term of utero-gestation. The injection produced 
severe pain in the hypogastrium. To relieve this, nepenthe, to the 
amount of a fluid drachm, was administered, but the pain increased 
in severity until the patient died, seven or eight hours afterwards. He 
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believed death in this case must be attributed to the injection of the 
iron ; at the same time, he would not wholly condemn the remedy 
because one fatal case had occurred. He believed compression of 
the uterus, if intelligently performed, was a sufficient preventative 
and curative measure in most cases of post-partum hemorrhage. 

Dr. WYNN WILLIAMS considered that the injection of solutions of 
perchloride of iron into the cavity of the uterus was accompanied 
with considerable risk. His method of applying it differed from that 
of Dr. Barnes. After having emptied the uterus of all clots, he 
swabs the interior of the uterus with a sponge saturated with tincture 
of perchloride of iron and water (equal parts). Should the sponge 
not be expelled by the contraction of the uterus thus set up, it is 
left, a string being attached to it. He believes this to be a safer 
proceeding than that recommended by Dr. Barnes. 

Dr. PROTHEROE SMITH said that although the use of the per- 
chloride of iron as an intra-uterine remedy post partum could not be 
considered free from danger, he nevertheless regarded it as a valuable 
remedy when others had failed to arrest the fatal issue. He thought 
some of the dangers of the use of iron might be overcome by using 
instead the undiluted tincture of matico, and he strongly commended 
this powerful styptic to the notice of the Fellows of the Society, with 
a view further to test its efficacy as a valuable remedy in post-partum 
hemorrhage. 

Dr. Haves thought it probable that the cause of death in the case 
mentioned by Dr. Bantock was more due to shock than to the iron 
injection. 

Dr. HoimaNn had experienced many practical proofs of the safety 
and efficacy of perchloride-of-iron injections in post-partum hemor- 
rhage. Many patients, especially in the upper classes of society, 
were in such a debilitated condition as to be quite prostrated by the 
mere act of parturition; and after it the uterus seemed to have no 
power of contraction. In these cases he believed the injection of 
iron of great value. He never went to a labour without carrying the 
remedy and the means of using it with him, and he was convinced 
that he had by the use of it saved lives which would otherwise have 
been lost. He did not employ it until all the other usual methods 
had been exhausted. 

Dr. Epis had seen a case of secondary hemorrhage occurring 
ten days after delivery in which an injection of equal parts of the 
tincture of perchloride of iron and water failed to restrain the 
hemorrhage. Death being imminent, he injected an ounce of the pure 
tincture, and left it in; the patient slept well after it, and had no pain 
or inconvenience, and her life, he believed, was saved by it. He had 
used pure tincture in several other cases with marked successs. 

Dr. Rocers believed that the injection of iron should only be had 
recourse to when other means had failed. He had injected the pure 
tincture of steel for post-partum hemorrhage in seven cases with 
immediate good results, and in only one had any serious after con- 
sequences followed. ‘This case recovered. As a dernier ressort he 
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thought the injection of iron ought to be tried, but perhaps the plan 
advocated by Dr. Wynn Williams might be the safer way of using the 
styptic. 

Dr. PLAYFAIR asked Dr. Snow Beck, how many cases of death 
resulting from the injection of perchloride of iron he had personally 
seen. It would be interesting to the Society to know, inasmuch as 
many Fellows had repeatedly injected the iron without ever wit- 
‘nessing any bad results, while he, who confessedly had never used 
the remedy himself, had had the bad fortune to witness several fatal 
cases. 

Dr. SNow Beck answered that he had seen nine or ten cases. 
The symptoms were similar to those of puerperal fever, but he felt 
convinced that death was caused by the injection of iron. 

Dr. BARNES said it was eminently desirable that everything that 
could be urged against the practice of arresting post-partum hemor- 
rhage by injecting perchioride of iron should be stated, but there was 
little hope that the spirit of criticism which was so strong in Dr. 
Beck would ever be exhausted. Dr. Barnes believed this question 
was to be decided not by @ friorz anatomical closet speculations, but 
by experience at the bedside. Dr. Beck, admitting he had never 
used the remedy, or seen it used, laboured by ingenious anatomical 
argument to prove that the perchloride of iron coud not cause the 
uterus to contract or close the arteries. ‘The simple answer was that 
it did both, and did it effectually. He had often had his hand in the 
flaccid bleeding uterus to clear out placenta and clots, and felt the 
inner surface of the uterus contracting, corrugating, crinkling under 
the contact of the iron as it flowed, stopping the bleeding and ex- 
pelling the hand. Dr. Beck had laboured to prove that the uterus 
was an isolated organ independent in its action from the nervous 
centres. Dr. Barnes could not agree with him: a thought would 
cause the uterus either to contract or dilate. If this physiological 
fact were at variance with Dr. Beck’s anatomy he feared Dr. Beck’s 
anatomy must be wrong. Dr. Beck asserted that ergot, cold, gal- 
vanism, and pressure were sufficient to arrest hemorrhage, but such 
an opinion could only be entertained. by those who had seen but 
little practice in difficult midwifery. Dr. Barnes had seen many 
women bleed to death after all these means had been used unsuc- 
cessfully by men as skilful as any in that room. Dr. Bantock’s case 
was one which had given him great anxiety, and he had been much 
disposed to interpret it as Dr. Bantock had. Certainly the pain 
must be attributed to the injection, but it did not follow that it was 
the cause of death. The prostration was already extreme, and the 
fatal termination was, as had been pointed out by a previous speaker, 
probably due to shock. In extreme exhaustion from bleeding a 
very slight cause was often enough to extinguish the patient’s life. 
Dr. Routh’s case was one of septicemia for which he certainly could 
not blame the perchloride. Flooding predisposed powerfully to 
septicemic fever. It frequently occurred when no styptic injection 
had been used. Dr. Barnes added that it had struck him as a remark- 
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able fact in this and also in the preceding discussion that those who 
condemned most warmly the practice of injecting iron solutions to 
arrest hemorrhage, were men who had at most seen it used once, 
whilst it had been emphatically approved by men whose experience 
was greatest and who had used the remedy frequently. Nothing could 
be truer than Dr. Holman’s description of the risk run by delicate, 
pampered women, who become exhausted by the mere effort of 
bringing forth a child. In these cases, where the uterus could not be 
made to contract, where he could not rely upon reflex excitation, 
when grasping.the uterus must at length be abandoned, then it was 
that the perchloride of iron came in as a new power to save 
life in the last extremity. He felt deeply his responsibility in advising 
the use of a remedy which to many seemed dangerous. But the 
conviction he had acquired that he had saved many lives, otherwise 
doomed, by this practice, was too deep to permit him to hesitate in 
continuing to pursue it, or to urge others to do the same. When all 
ordinary remedies were ineffectual, should we look on passive, 
folding our hands behind us, or turn upon our heels and let the 
woman die ? 

Dr. SAVAGE stated that he had never met with a case of post- 
partum hemorrhage rebellious to the old-fashioned practice, and 
many obstetricians were opposed to iron injections. Groundless 
alarm had probably in many instances led to their premature use, 
and the overlooking of Dr. Barnes’s own reservation—viz., to use the 
perchloride as a last resource. If he were ever induced to have 
recourse to the perchloride, he would use a strong solution, taking 
care to prevent premature contraction of the cervix. The plan of 
Dr. Wynn Williams he believed to be founded on the true principle. 

Dr. Heywoop SmiIrH, in reply, said he was glad to find that the 
case he had brought forward had proved so full of interest to the 
Society. He did not regret having done so ; every new therapeutical 
agent should be fairly investigated and the results published, whether 
they be favourable or otherwise. ‘Though many had spoken against 
the intra-uterine injection of iron, on the whole the balance of opinion 
that night was in its favour. He wished it to be distinctly understood 
that the lesson he had tried to deduce was, that though the intra-uterine 
injection of iron might be a suitable remedy in cases of primary 
hemorrhage, it was not so in secondary. He maintained that after 
the process of involution and absorption had commenced it was unwise 
to inject into the uterus anything which being absorbed might prove 
deleterious. Dr. Heywood Smith also wished to draw attention to 
the fact that at the British Lying-in Hospital, since he had made it a 
rule that every patient should have ergot after her labour is over, to 
insure the proper contraction of the uterus, there had been much 
fewer cases of puerperal mischief. He begged to thank the Society 
for the attention they had given to his paper. 
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OBSTETRICAL SOCIETY OF DUBLIN. 


Meeting March 8th, 1873. 
HENRY J. SIBTHORPE, M.D., Vice-President, in the Chair. 

(Abstracted from proof kindly forwarded by the Editor of the Dublin Journal.) 

Dr. HENRY KENNEDY, in the absence of Dr. G. Beatty, brought 
before the Meeting a boy of twelve years of age, who was affected 
from birth with spina bifida. The boy had grown with his years, was 
well made, and healthy in every respect. His head was not too 
large, nor had he ever had convulsions. ‘The tumour, about the size 
of an orange, is situated in the lumbar region, and has the appear- 
ance as if it were slightly narrowed, as it emerges from the spinal 
canal. It is tense and diaphanous, and has a distinct impulse com- 
municated to it by coughing. The coats seem very thin. Direct 
pressure on it gives the boy at once the desire to micturate. If the 
pressure be lateral and on each side, he shortly gets heavy and 
stupid, and there can be little doubt, if pushed further, would cause 
convulsions. 

The members were of opinion that no operative procedure was 
warrantable in this case. 





On Dactylitis Syphilitica ; a Specific Affection of the Fingers and Toes. 
By J. MoreGan, M.D., F.R.C.S., Professor of Surgical and Descriptive Anatomy, 
Royal College of Surgeons, Ireland. 

In this peculiar affection Dr. Morcan said the earlier stage of 
syphilitic evidence was skipped over—it glided at once into the ter- 
tiary condition and appeared at indefinite periods. He exhibited 
the cast taken from the hand of a woman who suffered from 
dactylitis. She contracted syphilis some years ago, and was now 
suffering from gummatous ulcerations. The disease did not affect 
the deeper structures, but the connective tissue around the joint. 
There was a mild affection when there was a swelling of the fingers, 
which gave a creaking and semi-elastic feeling, and was not painful ; 
but there was also another form more painful and more distinctly 
coloured on the surface. Dr. Morgan exhibited casts and drawings 
illustrating this form of the affection. One in which the thumb 
of the child appeared as if it were thrust through an_india- 
rubber ball. The author described several cases occurring in 
children, in all of which a syphilitic taint existed—the disease 
generally appeared in the first joint of the finger and on the 
dorsal rather than the palmar aspect. The skin was at first 
whitish, very tense, and had a creaking sensation. By-and-bye 
it assumed the peculiar livid appearance, and might give way. 
There were two points which he would briefly allude to in connexion 
with inherited syphilis, as to the influence of the father or the 
mother in producing it. It was a disputed point whether the father 
could produce a syphilitic child without influencing the mother. He 


Obstetrical Society of Dublin. 51 


believed the father could so affect the child without affecting the 
mother ; but that the influence of the mother was very potent. As 
to the treatment of dactylitis, Dr. Morgan said it yielded under anti- 
syphilitic treatment, bandaging the part, or mixing a drachm of 
tincture of iodine with an ounce of flexible collodion, and at the 
same time giving bichloride of mercury. It seemed to him that 
many cases supposed to be of a scrofulous character might in reality 
be syphilitic affections which would yield to mercury and bark. He 
’ had seen a case in which a finger had been amputated under the 
belief that it was affected by scrofula. It was wonderful how soon 
the swellings, most alarming in appearance, yielded under mercurial 
treatment. He thought the subject contained many points of both 
theoretical and practical interest. 

Dr. Cronyn had seen a case in consultation with Dr. Morgan in 
which he had not the slightest suspicion that the disease was of 
syphilitic origin. On the contrary, he imagined it to be strumous. 
Dr. Morgan told him his view of the case, which, he confessed, 
startled him, and in which he was by no means inclined to agree. 
He told Dr. Morgan that he was so much occupied in observing 
syphilitic diseases that the subject had become a hobby with him. 
However, when the father admitted he had had syphilis he (Dr. 
Cronyn) began to see that Dr. Morgan was on the right road, more 
particularly so when he (Dr. Morgan) showed him several cases of a 
similar character then under his care. 

Dr. M‘Swiney said that it was now an undoubtedly established 
fact that a syphilitic child might be born of a mother who had never 
had syphilis, in consequence of a syphilitic taint in the male parent, 
and that a mother might be affected with syphilis by a syphilitic 
child she was carrying, without having any ulcers on the organs of 
generation. Obstetrical practitioners were in the habit of meeting 
with cases of dead children succeeding one another in the same 
woman, these children having signs of being dead for some time. 
Investigations had established, he believed, conclusively that in these 
instances the child was dead because it had suffered from syphilis, 
and the children continued to be born dead until the parents had been 
subjected to a course of mercurialization, as recommended by the 
late Dr. Beatty. Other cases had shown that the male parent might 
carry about with him a syphilitic taint which affected his offspring, 
and that after going through a process of mercurialization healthy 
children were born to him. 

Dr. Henry KENNEDY said that the tendency to set down different 
diseases to the effects of the syphilitic poison was at present a re- 
markable feature in the profession, and particularly in London. He 
could give cases from the weekly periodicals as having been brought 
before the Pathological Society there, which seemed to him to be 
essentially strumous disease, and not the result of syphilis. The 
author had argued that because mercury had been of benefit the dis- 
ease must have been of syphilitic origin. Dr. Kennedy observed 
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that mercury, gradually administered, was often useful in strumous 
cases, and as an example in point he might mention strumous oph- 
thalmia, in which the bichloride proved so frequently superior to any 
other plan of treatment. He wished that drawings of the eruption 
which the author described as occurring in some of the cases had 
been shown to the Society. 

Dr. Morcan, in reply, said he had seen acres, he might say, 
of syphilitic rash, and therefore ought to know by this time what it 
was. Although he had only spoken of the syphilitic rash appearing 
on the leg in one of the cases referred to, the fact was that the body 
of the child was covered with it from head to foot, and one of these 
children had a syphilitic patch on the side of the mouth. He had 
not the slightest doubt that all the cases he had adduced were of 
syphilitic origin. He had treated them freely with mercurial inunc- 
tions, whereas if they were scrofulous children he should not like to 
give them mercury; but under that treatment the disease yielded. 
He considered that mercury must be looked on as the only anti- 
syphilitic remedy that was yet known. 


A Case of Vesico-vaginal Fistula. 


Dr. CRANNY, in the absence of Dr. Johnson, who had been called 
away, related the case of M. H., aged thirty-six, who had been admitted 
to the Rotunda Hospital, suffering from great incontinence of urine, 
which on examination was found to be in consequence of complete 
absence of the anterior wall of the vagina, and of course posterior of 
the urethra, from sloughing, the result of tedious labour in her last 
(the ninth) confinement. In fact there was not a particle of urethra 
left but a thin ring, the thickness of a piece of whipcord at the meatus 
urinarius. 

Considering her pitiable state, and that an operation, even though 
it failed, would not render her condition worse, the whole vulva was 
closed up by means of wire sutures by Dr. Johnson, as far as the 
clitoris, leaving an opening sufficient to allow a No. 11 catheter to 
pass. The parts healed completely, and when the cicatrix was suf- 
ficiently hardened, a species of truss compressing the urethra, which 
had thus been formed, was tried, in order to act as an artificial 
sphincter. This not succeeding to our satisfaction, an elastic band 
with a cork pad was applied which seemed to answer better. She 
was now in the greatest comfort, being able to lie in bed, even without 
the instrument, quite dry, and by keeping a napkin tightly applied to 
the urethra in the daytime, she could sit and walk about with but 
little escape of water. 

Dr. ATTHILL had met with a similar case. The patient was an 
unmarried woman who had been delivered by the natural efforts after 
a very tedious labour. ‘The vagina was closed above bya firm band 
which occluded the uterus, a very small opening only existing, through 
which she menstruated. From below this band to withina very short 
distance of the orifice of the urethra, the entire vesico-vaginal wall was 
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wanting. About half an inch of the urethra remained, but it was 
impervious. The first step was to endeavour to re-establish the 
_ urethra. For this purpose a trocar was thrust through it, and a 
catheter subsequently retained in the passage thus made, and thus a 
permanent canal was established. ‘The subsequent operations suc- 
ceeded perfectly. The woman could empty the bladder tolerably 
well, and she would probably do so better in time. Dr. Kidd 
believed the operation to be the best that could be performed under 
the circumstances. 


OBSTETRICAL SOCIETY OF EDINBURGH. 


Meeting 12th February, 1873. 
L. R. TuHomson, M.D., President, in the Chair. 
(Abstracted from proof kindly forwarded by the Editor of the Edinburgh Journal.) 


Dr. Jameson exhibited an anencephalous fetus. 

Dr. YounG communicated “Three Cases of Congenital Malforma- 
tion,” by Dr. Blair. 1. A female child with an inverted bladder. 
2. A child with cleft palate; deficient formation of the occipital 
bone and spina bifida. A child born without the left hand. 

Dr. Patrison said he had seen Dr. Handyside operate in one case 
of inversion of the bladder, but without success. 

Professor Simpson said, No case of this malformation had ever 

been cured. ‘Two operations were performed on a girl, now sixteen, 
at five or six years of age, both unsuccessful. 
_ Dr. M‘Rare had seen many similar malformations; one child 
wanted the second finger of the left hand, whose mother had got the 
same finger cut off at the harvest, when three months pregnant. He 
had seen one child recently born with two little toes on each foot. 

Dr. Carrns said he did not believe in maternal impressions 
bearing results on the child. 

On Certain Non-instrumental Aids to Labour, by W. Ashe Smith. 
(Communicated by Dr. Carrns.)—Mr. Smith has frequently been 
struck by the various devices adopted amongst the poorer classes for 
the purpose of assisting or hastening labour. A few of these seemed 
to be of service. Perhaps the most universal custom was the 
supplying the patient with copious hot drinks. He believed this 
practice arose from a desire of the nurse or midwife to conceal her 
ignorance under a show of doing something to assist the patient. 
They were however sometimes useful from the nausea or vomiting 
they produced. The other devices the author would notice came 
under the head of mechanical aids to labour. ‘These were more par-’ 
ticularly applicable in that class of cases in which the second stage of 
labour was unduly prolonged—such cases as a practitioner would con- 
sider himself justified in terminating with the forceps. They were 
worthy of consideration as they saved the patient much wearing 
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anxiety without frightening her by producing instruments. The 
first and most frequently applicable of these devices was pressure. 
Dr. Barnes quotes Von Ritgen, who asks, “‘ Why do we always drag, 
and never push out the fetus ?”? Mr. Smith was convinced that he had 
saved his patients many hours of suffering, and on more than one 
occasion obviated the use of forceps by employing pressure. When 
employing it he places his patient in the usual obstetric position and 
with one hand effects pressure, whilst the other steadies the pelvis or 
supports the perineum. Should the hand tire great help may be 
afforded by a binder. He believed the girdles placed round par- 
turient women by the ancient Britons were originally used to effect 
pressure, but that they had in course of time degenerated into charms, 
and lost their usefulness. 

More important than pressure, and more powerful as an aid in the 
cases described, was the position of the patient. It was quite certain 
that the recumbent was not the original one. The Hebrew women 
were delivered in a sitting position ; and from the author’s experience 
of the effect of this posture in shortening the second stage of 
labour, he thought the Egyptian custom in this matter was not the 
same as the Hebrew, consequently, the excuse offered by the mid- 
wives for not obeying the king may have appeared plausible. The 
sitting position had been commonly adopted in more modern times, 
and he had not. the slightest doubt but that such a chair as 
Daventer’s would be an inestimable boon to hundreds of women. He 
much regretted that fashion now forbade its use. 

Some years ago, when attending a tedious case, one of the old 
women present gave it as her opinion, that the labour would be over 
directly if the patient were put upon “chairs.” Having ascertained 
the nature of the proceeding, he immediately made the experiment, 
with the most satisfactory results. 

The modus operandi is as follows :—Two ordinary chairs are placed 
side by side, and the adjoining front legs tied together with a stout 
string. Amongst the mining population of the north of England the 
usual ligature is a garter. The backs of the chair are now separated 
until the sides form an angle of 60° or more, and the patient 1s made 
to sit on and between the chairs ; to support herself, she clasps round 
the waist a friend, who stands in front. 

The effect of this position in a suitable case, the author added, 
was almost incredible ; over and over again he had tested its efficacy, 
and had never yet been disappointed. 

Dr. BELL said it was quite common in Ireland for women to be 
confined on their knees. He was not sure as to the propriety of using 
the chairs in labour, as it would be most uncomfortable. He disap- 
proved of pressure as an aid to labour, especially during the first 
stage. In the second stage, pressure from above would keep the 
head from taking the turn of the pelvis. On the whole, he dis- 
approved of ante-partum bandages, but he considered the position of 
stooping forward the most favourable posture for a quick labour. 

Dr. M‘Raze said that in the Highlands women still insist on being 
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delivered while resting between two chairs, at the angle of an inverted 
V, with their arms round the backs. 

Professor Simpson thought the position of the patient should vary 
according to the stage of labour—-sitting in the first stage and kneel- 
ing in thesecond. At one time, we know that a bride was never fully 
equipped without taking with her two chairs. In Germany the knees 
was thought the most favourable position. He had himself frequently 
seen the chairs used. Pressure from above was recognised as an 
aid to forward labour. Dr. Protheroe Smith exhibited a binder to 
this Society three years ago, by which constant and increasing pres- 
sure was kept up. He still used it with success, but thought hand 
pressure was often sufficient. 

Dr. Priviz spoke strongly of an emetic as an aid to labour. 

Dr. M‘Rae said a common practice of his was to bind, giving the 
binder one twist at the back as each pain came on. 

Dr. THomson spoke of many aids being available to hasten labour. 
_ First, Zosttion. He was familiar with the position of kneeling, which 
will rapidly end almost any severe case of labour ; when the head de- 
scends on the perineum, the patient is laid down. Second, chairs. 
This position was long considered useful in Holland and France. 
Third, pressure; which he thought of extreme use in the case of a 
delicate female. Fourth, drinks; of which both hot and cold are 
useful. 

Dr. JAMEsoN said in Chili the women were generally delivered 
in the upright position, holding on by a rope from the roof. 

Dr. Gorpon thought such a position dangerous, and preferred the 
usual posture. 

Dr. Burn advocated the use of pressure in cases of tedious labour 
and pendulous bellies. He thought labour quickened in the knee 
position. 

Dr. Younc cordially advocated pressure with the left hand over 
the fundus of the uterus during each expulsive pain, by which method 
he found tedious labours especially greatly accelerated, and the 
patient very considerably relieved. 

Dr. MILNE strongly advocated the use of forceps as an aid to 
labour, and always carried them with him. 

Dr. Burn strongly condemned the practice of carrying forceps with 
one when called to a case. 

Dr. Murray thought it dangerous to allow the second stage to be 
protracted without at once using forceps. 

Dr. MacponaLp thought that Dr. Milne deserved great credit for 
the courage he had shown in stating boldly his views regarding the 
great advantage of early use of forceps. He considered the forceps, 
applied skilfully, to be perfectly harmless instruments both for mother 
and child ; and in this view he thought most obstetricians coincided. 
It was unfair to urge the possible abuse of forceps as an argument 
against their legitimate use. 
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HARV ETE 250 Udo. 


Meeting, March 6th, 1873. 
THOMAS BALLARD, M.D., President, in the Chair. 


Fysterotomy versus Dilatation. 


Dr. Percy Boutton read a paper on this subject, confining himself 
exclusively to so-called mechanical dysmenorrhea. He says that 
these cases are due entirely to a preternatural narrowing of one of the 
orifices of the uterus or the cervical canal, with or without flexion, 
and generally associated with ovarian pain and other symptoms 
which were enumerated. 

The stricture might be congenital, or the result of strong caustics 
applied for the cure of ulceration or for the destruction of fibroid 
growths at this seat. He has never met with a case in which he 
could not pass the sound as readily as any tent or dilator, though 
such are said to exist. Every one is agreed that the only thing to be 
done is to enlarge the passage through which the menstrual discharge 
has to flow, and he thinks that if this is not done there is great 
danger that the constantly recurring congestion and irritation will 
eventually produce ovarian disease. The author then explained the 
modes of performing hysterotomy as taught by Drs. Simpson, Sims, 
Greenhalgh, &c., and exhibited the necessary instruments, which had 
been supplied by Messrs. Krohne and Sesemann for the occasion. 
The operation should be done three or four days after the cessation 
of a catamenial epoch, and he strongly advocates the use of the 
metrotome caché for the cutting part of the operation— 

1. Because the part introduced into the uterus is smaller than any 
other instrument used for the purpose and is passed more easily. 

2. It requires only once introducing, on account of cutting bilate- 
rally, and therefore causes less irritation. 

3. There is little or no danger of wounding the circular arteries 
at the os internum, or the vagina, in withdrawing the instrument. 

4. It can be used without a speculum. 

After the cutting is over, Dr. Percy Boulton prefers a stem to any 
other dressing. 

He says it not only helps to cure flexions, but is easily introduced 
without any speculum, and is as easily removed (a great advantage in 
a virgin). It is more cleanly, for all discharges can pass away freely 
through a stem, but not through a plug, and he prefers a patient 
to lose a little blood, as he believes it relieves congestion and wards 
off inflammation. It does not necessitate the patient being dis- 
turbed constantly for dressing the wound. All that is required 
is to make daily digital examination to see that the stem has not got 
out of place, as it “occasionally will do. Plugging can only be done 
properly through a speculum, and the daily dressings after operation 
require the passing of this instrument, which many women dislike and 
dread as much as hysterotomy itself ; it is therefore, he thinks, a 
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great matter to get rid of this source of annoyance at the very time 
when the patient should be most quiet. 

He inserts one of his own spring stems at the time of operation, 
preferring it to Dr. Greenhalgh’s because the flange prevents it ever 
slipping up to the fundus uteri, which should not be touched. The 
dangers of the operation are hemorrhage and pelvic inflammation. 
Out of roo cases operated on either by the late Dr. Thomas 
Hawkes Tanner or himself, hemorrhage occurred once, and cellulitis 
never. The hemorrhage was controlled by removing the stem and 
plugging the vagina, and the patient made a good recovery. 

Dr. Marion Sims says that he and Dr. Emmet operated in 500 
cases with only one case of pelvic cellulitis, and the patient had had 
a pelvic abscess before. 

Dr. Greenhalgh says that in 300 cases, one case had rather profuse 
hemorrhage, for which plugging was had recourse to; in about five 
others pelvic cellulitis ensued—a casualty which is by no means 
infrequent after the use of sponge tents; and in one fatal perito- 
nitis was set up; but having had tubercular peritonitis before opera- 
tion, this was an unsuitable case. 

Here then are goo cases of hysterotomy and only one death. Would 
such evidence be considered favourable or not in any other operation? 
Is there any other operation which gives equal relief to the patient 
which is equally free from danger? It is not too much to say 
that hundreds of these women were released from a life of misery, 
from constant recurring pain, and made perfectly healthy, and that 
many who were sterile have become happy mothers. In plugging we 
have a remedy against hemorrhage which is all powerful, and there- 
fore there need be little fear on this score. It is inflammation we 
have to guard against, and this may be set up at the time of the 
operation by rough or repeated introduction of the necessary instru- 
ments, or after the operation by letting the patient move about 
too soon, especially with a stem in the uterus. Before operating the 
bowels should be thoroughly emptied, so that the patient need not 
move for this purpose for three or four days, and he generally 
instructs the nurse to use the catheter two or three times in twenty- 
four hours according to circumstances. If there is much pain, half a 
drachm of tincture of cpium in one or two ounces of starch is 
injected into the bowel, and the patient is kept on a simple milk 
diet. 

If all goes on well to the fourth day a dose of castor oil is 
given, and the following day the spring stem is removed, if it 
seems advisable—ve., if the tissues have so relaxed that it slips 
downwards. He then introduces either one of Simpson’s straight 
metallic tents or Routh’s vulcanite. These exercise no pressure, 
and the latter has the advantage of being self-retaining. 

After this the patient is allowed to pass her water naturally 
and to move a little more in bed, and light solid nourishment is 
given; but until the end of a fortnight or three weeks, the 
patient is not allowed to get out of bed, and even after this, 
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movement is restricted till the next period has passed over safely, 
when the stem is removed from ithe womb. 

Dr. Percy Boulton is convinced that patients are allowed to move 
about too soon after this operation, and that with the precautions 
named, the danger of inflammation in suitable cases is slight. 

Inflammation frequently has followed the introduction of a sound, 
stem, tent, or bougie, and in these cases of mechanical dysmenorrhea, 
the uterus and its appendages are generally in a more or less irritable, 
congested, or inflamed condition, and the author holds that under 
these circumstances cutting is safer than dilating. In many cases 
he has operated on, dilatation would have been impracticable owing 
to constantly recurring congestion at each monthly period requiring 
active treatment during the interval. When an organ is in this state, 
he thinks all surgeons would be agreed that incision with depletion 
and repose would be more appropriate than dilatation by pushing 
- graduated bougies through the irritable and congested parts at short 
intervals. 

The author spoke next of dilatation and the various instru- 
ments used. He believed all gynecologists preferred the treatment 
by bougie to that by sponge or other tents or dilators, but some, like 
himself, felt the bougie to be a source of irritation and sometimes of 
Canger. It is often amusing to see how the same kind of evidence 
is made to cut both ways, and as a case in point he would remind 
the Society how Dr. Protheroe Smith had quoted a case where he 
found a band of unyielding tissue at the os internum after hysterotomy 
and blamed the operation for it, while Dr. Marion Sims had given a 
similar case in his book (page 169) where the same thing occurred 
at the point of flexion and was cured by hysterotomy. 

Dr. Percy Boulton did not approve of Dr. Protheroe Smith’s so- 
called dilatation, an account of which would be found in the 4rztish 
Medical Journal for Feb. 15, 1873 (page 167). It seemed to be 
a mixture of cutting and dilatation occupying some days to attain the 
same end as was accomplished in one minute or less by hysterotomy. 

The author remarked that dilatation of the os uteri takes place at 
every confinement, and whenever any intra-uterine tumour is removed 
by the doctor ; but as certainly as the uterus is left in repose, so certainly 
does it close again. How could any one expect then any permanent 
cure from dilatation? He preferred hysterotomy because it is 
done at once, while dilatation requires frequent operation ; because 
after hysterotomy the cure is generally perfect and permanent, pro- 
vided the stem is worn at least four weeks, while a cure is rarely 
permanent after dilatation ; and because there is less fear of pelvic 
mischief after hysterotomy on account of the less frequent introduc- 
tion of instruments, and on account of cutting giving relief rather than 
being a source of irritation. 

Immediately the cutting is done in hysterotomy, the worst is over, 
and the patient feels that she has only to remain quietly in bed while 
time completes the cure. But a patient undergoing dilatation dreads 
each returning operation as much as she would hysterotomy, and many 
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a woman that would take chloroform and have the cervix divided, 
turns coward and loses heart when she has undergone several opera- 
tions and finds she has only got halfway towards the desired result. 

He also preferred this operation because in hysterotomy under 
chloroform no pain is felt, but dilatation is rarely, if ever, done under 
the influence of anesthetics, and therefore the pain is greater to the 
patient than the cutting operation; because in colic produced by con- 
traction, division of the sphincter is the rational mode of cure; and 
because pregnancy cannot occur after hysterotomy till the cure is 
finished, but there is a possibility of upsetting an ovum with the 
bougie if pregnancy should occur before the dilatation is considered 
complete. 

Dr. Percy Boulton related six cases in which he had cured both 
dysmenorrhea and sterility by hysterotomy, in two of which dilatation 
had been tried without success; and in conclusion he stated that 
although he did not look on hysterotomy as a universal panacea for 
every ailment of woman, and should not run into the extremes which 
Dr. Henry Bennet has lately indicated as possible, he was never- 
theless of opinion that in proper cases of mechanical dysmenorrhea 
hysterotomy was the most satisfactory mode of cure. 
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THE REGISTRATION OF BIRTHS AND DEATHS ; 
PROPOSED AMENDED ACT. 


To the Editors of ‘* The Obstetrical Fournal,” 


GENTLEMEN,—In the year 1837 an Act providing for the uniform 
and systematic registration of births, marriages, and deaths became 
law, and the system adopted then has with very slight modifications 
continued ever since. Prior to that year the only information which 
could be obtained respecting births was from the parish register of 
baptisms, and of deaths from the bills of mortality. Many circumstances 
tended to render both sources exceedingly inaccurate, and there can 
be no doubt that much good has been effected by means of the Act, 
and that to it we are indebted for much valuable information. 

Obstetricians have been able to learn year by year how many 
deaths are due to childbirth, which, though much more than we 
could wish, are trifling compared with what they were in the time of 
Sydenham, who gave as the three great causes of mortality—small-pox, 
the plague, and childbirth. 

But while we owe much to the Act of 1837, it cannot be denied 
that the time has come when it should be amended, and that by 
certain additions and alterations much more valuable information 
might be obtained. The subject is of special interest to all obstetric 
practitioners, as from full and accurate returns both of births and 
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deaths we may be guided considerably in our practice, and it has 
been shown by Dr. Barnes, in the Hunterian Oration of 1863, and 
more recently by Drs. Braxton Hicks and Phillips, in a paper “ On the 
Mortality after Obstetric Operations,” read before the Obstetrical 
Society, and published in vol. xi. of the Transactions, how very 
unreliable the statistics of mortality as drawn out by the Registrar- 
General are, many deaths attributed to childbirth being really due to 
neglect or culpable delay in sending for medical assistance. 

During the Parliamentary session of last summer a Bill for amend- 
ing the Registration Act of 1837 was framed and passed the House 
of Lords ; it was however withdrawn from the House of Commons 
and will not be reintroduced, another Bill having been framed ; and 
though while I write Parliamentary affairs are somewhat unsettled, the 
subject must soon engage the attention of both Houses. I embrace 
therefore this favourable opportunity of bringing it before the notice 
of your readers, in the hope that all, individually and collectively, will 
do their utmost to secure for the benefit of the profession generally 
and of obstetricians in particular a thoroughly good and efficient 
system of birth and death registration. 

The following are some of the more important changes which are, 
as it seems to me, required as regards the registration of births :— 

(1.) Zhe period of free registration should be considerably reduced: twenty-one 
days would be amply sufficient, and would secure the registration of many births 
which are now lost; while notice that a birth has occurred should be sent to the 
Registrar within forty-eight hours after birth. 

By these means, which are perfectly feasible, we should have little or no 


difficulty in securing the early registration of every birth. 
(2.) Zhe registration of all still-births after the sixth month of fetal life. 


The ignoring of all still-births is peculiar to this country, and is 
the gravest defect in our registration system. We cannot possibly 
form correct data as to the number of child-bearing women ; the pro- 
portionate ratio of living and still-births; that of legitimate and 
illegitimate living and still-births ; how many still-births are due to 
syphilis, to premature labour, to difficult, preternatural, or complex 
labour, all of which are matters of the greatest importance, until this 
grave defect be remedied. But more than this, we can never hope to 
eradicate feticide and child-murder while the law permits the burial 
of infants without any burial-order or proper inquiry, and often without 
even a certificate. JI have been informed that the great impediment 
in the way of registering still-births is that it would necessitate 
inquiries of an indelicate nature. ‘This seems to me an excuse rather 
than a reason, and I cannot help thinking it paradoxical (to say the 
least) to urge it when it would apply with equal if not greater force 
to every illegitimate birth, of which hundreds (I fear thousands) are 
annually registered in these kingdoms without any scruples on 
the ground of delicacy. A very large proportion of children who 
come into the world still-born are delivered by medical prac- 
titioners who are in a position not only to certify to the fact of the 
still-birth, but also to state how it was caused, and the information 
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thus acquired would be of the greatest value (since the great bulk 
of obstetric operations occur in private obstetric practice). And this 
could be done without any more indelicacy than in giving a certificate 
of death. While, as for the still-births occurring in the practice of 
midwives, this would be an excellent means of bringing to the fore 
the ignorant women who are to be met with in all towns and villages 
throughout the country, and of some of whom it has been said that 
their reputation is in an inverse proportion to the children born 
living; on the other hand, intelligent midwives, who have been 
properly instructed when to send for medical assistance, would have 
nothing to fear. I believe it is quite impossible to over-estimate the 
amount of good which might be done by this one single turn of the 
legislative screw—<he compulsory registration of all births, whether of 
living or dead children. It has already been urged by a Royal Com- 
mission, as wellas by eminent obstetricians, medical jurists, and others, 
and it is now greatly to be desired that its adoption may be no longer 
delayed. 

As regards the registration of deaths, the following changes are 
required :— 

1. Ln the returns of fevers, puerperal should be given separately, 
childbirth should be separated from diseases of the uterus. Moreover 
we should be informed what proportion of the cases of puerperal fever 
were due to the scarlatinal type and what to puerperal peritonitis. 

2. Registrars should be prohibited under any circumstances from 
registering deaths from childbirth without a medtcal certificate; whenever 
this is not forthcoming an inquest should be held. 

Many other alterations and improvements will occur to your 
readers, and I hope 1 in the following numbers of the OBSTETRICAL 
JOURNAL to see this important subj ect continued. I am, gentlemen, 
yours faithfully, 

FRED. W. LOWNDES. 

Liverpool,. March 17th, 1873. 
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On the Fatty State of the Liver in Women during Lactation. 


The Comptes Rendus de 0 Académie des Sciences contains a 
communication presented to the Institut by Claude Bernard, in 
the name of M. de Sinety, on this subject. M. de Sinety says that the 
fat constantly met with by him dur‘ng lactation presented a particular 
disposition. Situate im the rows of cells surrounding the central 
vein, it sometimes gains the middle part, and even, though rarely, 
the cells of the periphery. ‘This localization of the fat appeared to 
him to be more limited in woman, and in the bitch, than in the 
herbivora. But M. de Sinety has always found the fat abundant in 
the centre, whilst it is wanting or is very rare at the periphery. 
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This disposition is the inverse of that which the author observed 
in fatty degenerations and infiltrations of the liver, where the course 
of the process is from the periphery to the centre of the lobule. His 
experiments were made on woman, bitches, rabbits, &c. They were 
made in different conditions in a manner to establish that the 
appearance of fat in the liver seems to occur under the influence of 
lactation.— Gazette de Joulin. 





Skin Diseases during Pregnancy. 


Professor Hebra of Vienna in a recent lecture has called attention 
to certain affections of the skin whichsometimes accompany pregnancy, 
disappear with it, and in some cases reappear in the same woman in all 
succeeding pregnancies—such as acne rosacea, A. vulgaris disseminata, 
pruritus, urticaria, erythema, &c. He sought to determine under 
what circumstances these passing affections were produced. In 
appealing to statistics as well as to the clinic, Hebra found that urti- 
caria, for example, was most frequently met with in pregnant women 
afflicted with fibrous or other tumours of the uterus; that acne was 
chiefly seen in women suffering from leucorrhea, and in those affected 
with excrescences of the cervix ; that eczema declared itself in the 
chlorotic, and in those in whom menstruation had been for a long 
time irregular ; that cutaneous pruritus was met with chiefly in aged 
women who presented symptoms of cancer of the uterus. 

Hebra has also called the attention of practitioners to a mixed skin 
affection which he has met with but five times in pregnant women, 
and of which the gravity is not doubtful, since out of the five cases 
he has had four deaths. 

This new affection partakes of the characters of impetigo and 
herpes, and Hebra has given it the name of impetigo-herpetiforma. 

There are pustules apparently full of pus, and which affect a mode 
of grouping by peripheric extension. When they have coalesced they 
have the appearance of a piece of money ; when single, that of a pin’s 
head. Ina very few days they invade the legs, thighs, abdomen, 
arms, hands, and then the neck and face. The centre of the pustule 
is a blackish brown, its circumference always contains yellow pus. 

At the same time there is intense fever, failure of strength takes 
place rapidly, the production of pustules goes on increasing, and the 
patient succumbs. At the autopsy nothing particular is found ; 
nothing that could make one think of syphilis. Hebra thinks that 
here then is a peculiar pathological modification of the generative 
apparatus for study.— Gazette Obstetricale. 





Twin Pregnancy after Ovariotomy. 


M. d’Olier of Orleans relates a case of this kind in the Gazette des 
Hépitaux for Dec. toth, 1872. The patient fell pregnant three months 
after the operation of ovariotomy, and was delivered at term of two 
very fine boys. It was the fifth pregnancy. The abdominal wall did 
not suffer at all during the labour, and the patient did well. 
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Ergot of Rye: its Advantages and Dangers. 


Extract from a Report by M. Tarnier to the French Academy of Medicine, 
November 26th, 1872. 


Ergot of rye to be efficacious should be freshly powdered, and 
should always be administered in powder in doses varying from a few 
grains to 4j. It does not produce any effect until ten or fifteen 
minutes after its ingestion. Given during labour or after delivery, it 
produces energetic, frequent, often continuous, and even tetanic 
uterine contractions. 

One would have ‘conceived that such properties as these would 
have been profitably used, but together with its judicious employ- 
ment has come abuse, and one does not know how to repeat too 
often that nothing indicates its use in a labour which progresses 
regularly even though slowly. But what is to be done in a labour in 
which the uterine contractions are insufficient, in which the prolonged 
expectation exhausts the powers of the woman and endangers her 
life and that of her child? In such cases one is assuredly warranted 
in giving ergot of rye; nevertheless one ought only to prescribe 
it under certain conditions which it is well summarily to recall. The 
uterine orifice should be largely dilated or easily dilatable, because 
ergot administered before this dilatation acts as well on the muscular 
fibres of the neck as on those of the body of the womb; if these 
latter make efforts for the expulsion of the child, the former resist 
with more energy, and most accoucheurs think that this antagonism 
is far from being favourable to delivery. Moreover the uterine fibres 
solicited by the action of the drug contract upon the child and mould 
themselves as it were on its body, and all the operations of extraction 
which may ultimately be attempted become much more difficult. 

When the shoulder of the child presents, ergot has a disastrous 
action, because it renders version much more laborious and some- 
times impossible. One can well understand that this drug will 
be absolutely inefficacious whenever a vice in the conformation of the 
pelvis opposes a mechanical obstacle to the expulsion of the child. 
To resume: a largely dilated or easily dilatable cervix, a good 
presentation of the child, proper conformation of the pelvis, are 
all indispensable conditions for the employment of ergot of rye ina 
labour rendered laborious by insufficiency of uterine contractions. 

On the other hand, this employment is not without danger, because 
ergot, in provoking continuous contractions, has the grave incon- 
venience of rendering the uterine circulation more difficult, of 
slackening the fetal circulation, and exposing the child to the risk of 
perishing by asphyxia. Danyau has justly insisted on this danger in 
many reports where he has analysed the memoirs of Cheretien, 
Deville, and Gery (férve). How many children are stillborn after the 
inconsiderate administration of ergot of rye! 

One hardly knows how to repeat too often, that one ought only to 
employ the drug in cases of absolute necessity, and to watch the 
effect on the fetal circulation by oft-repeated auscultation ; so that if 
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the heart-beats slacken, one may at least oppose the danger by 
applying the forceps. 

Notwithstanding the preceding restrictions, your Commission think 
that ergot of rye may render real service by obviating the insuffi- 
ciency of uterine contractions; but I am forced to complete my 
thoughts by adding that in such cases one may choose between this 
drug and the application of the forceps, and it is to the latter 
that your reporter, if you will permit him to express his personal 
opinion, nearly always gives the preference, because the action of 
the instrument is more sure, more rapid, and less dangerous to 
the child. It must not however be forgotten that midwives are not 
permitted to use instruments.* 

What is she to do if the uterine contractions slacken or become 
suspended when the head of the fetus is near the orifice of the 
vulva, and needs only a few efforts for its expulsion? How can she 
save a child whose life is menaced only by the labour being prolonged 
beyond measure ? Should she wait for the arrival of a doctor, who 
often has a long distance to come and may not arrive until after the 
death of the child? You will, beyond doubt, think with your Commis- 
sion that in similar circumstances a midwife has not only the right 
but it is her duty to administer ergot. 

Ergot may also render real service in breech presentations. If 
delivery is left to itself the head may be arrested by the resistance 
of the maternal tissues and the child may succumb. ‘To obviate this 
danger the best practitioners often give a dose of ergot some minutes 
before the escape of the child; they thus provoke energetic uterine 
contractions, the child’s head Tests a shorter time in the maternal 
parts, and much less danger is incurred. 

During actual delivery the utility of ergot is much less contes- 
table than during labour strictly so-called, but one must not think 
that it can be employed with impunity. This unfortunately is a 
well-established belief and therefore very dangerous. How many 
practitioners and midwives then give ergot without precaution in 
spite of the normal contraction of the womb and the absence of 
all hemorrhage, for the sole reason that the placenta is slow in| 
being expelled! This is a fault from which accoucheurs often see 
sad results. The womb then contracts violently and sometimes 
imprisons the placenta, which putrefies zz stu and produces grave 
accidents. 

Your reporter can hardly protest strongly Nata against the abuse 
of ergot in such circumstances. 

It is above all in uterine hemorrhages that the employment of 
ergot of rye is formally indicated, whether it be as a prophylactic or as 
a curative agent. It seems that the action of the drug is here double: 
to the lessening of the uterine circulation by the fact of the contrac- 


* The sage femme is allowed by the law of France to use ergot under certain 
defined circumstances, but she may not operate. 
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tion of the fibres of the womb must be added the lessening of the 
general circulation’in the heart and arteries; thus one may say that 
ergot is excellent in grave hemorrhages, which occur in differert 
epochs of pregnancy, during labour, and before and after the delivery 
of the child. I know well that by the side of successes one may 
register reverses and some inconveniences. Does not ergot favour 
miscarriage or premature confinement during pregnancy ? During 
delivery does it not, as we have already said, put the child’s life in 
danger? Is it not inefficacious i in vicious insertion of the placenta in 
the Cervix ? After the birth of the child does it not expose one to 
the risk of retention of the secundines, as we have already had occasion 
to remark? In spite of these objections it is not less true that one 
may affirm without fear of contradiction by any one that in the greater 
part of these circumstances ergot of rye is not only useful but indis- 
pensable, and that a great number of women owe their safety to it. 
Its efficacy is very evident again in the severe hemorrhages which 
appear after delivery, and which are produced by uterine inertia. 
Here the blood flows in streams, and the life of the patient is swiftly 
compromised. In such cases the ergot of rye is heroic: not only 
must one prescribe it, but it must be administered without losing a 
minute, and thus most accoucheurs have the good habit of having at 
hand several doses of ergot ready for administration in case of need: 
often, indeed, they push the precaution much further, and, without 
waiting for the appearance of hemorrhage, give a dose of ergot if the 
contraction of the uterus appears to them to be insufficient. How 
then can we deprive midwives of a drug which all physicians consider 
so precious? Must they look on unarmed at the incessant progress 
of the evil, and wait the arrival of the physician? “In such circum- 
stances,” says Danyau, “in the presence of equal danger, when a 
remedy, and a remedy so powerful, is there ready and at hand, is it 
not the imperious and most pressing duty of the midwife to administer 
it without delay ?” 

In other circumstances an experienced midwife finds in ergot a 
suitable means for preventing a hemorrhage which may be feared in 
certain women who appear to be singularly exposed to it each time 
they are delivered: she knows how to give.the drug before delivery, 
but in small doses, in a manner to obtain from it a sufficient prophy- 
lactic action without risking the inconveniences which may be produced 
by a larger dose. She thus follows the same rule of conduct as in 
cases where extreme distension of the womb by dropsy of the amnion 
or a twin pregnancy causes fear of hemorrhage from uterine inertia 
at the moment of delivery. 
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PROFESSOR SCHULTZE on Versions and Flexions, and especially on 
Mechanical Treatment of Retroflexions of the Uterus. 


Retroversion or flexion of the uterus is of no consequence in young 
girls and old women, and becomes a source of complaint at the time 
of life when the monthly congestions appear to be a barrier to preg- 
nancy, and when, the patient being pregnant, serious complications 
are to be feared. 

The sound, by means of which some physicians diagnose retro- 
flexion, is, in this respect, much inferior to the bi-manual method of 
examination. Attempting to bring the womb into a vertical direction 
by means of the sound is to be condemned. Where bi-manual 
examination is not possible, impediments will be found which will 
not yield to the sound. 

Bi-manual palpation enables the physician to recognise these impe- 
diments, and we are in this way enabled to employ the degree of 
force best adapted to the circumstances; and again, attempts to 
replace the retroflexed organ by the sound may injure the mucous © 
membrane already diseased. 

In cases only in which we know from previous examination that 
the uterus is easy of replacement, and that its mucous membrane is 
only slightly sensitive and vulnerable, may the sound be sometimes 
used. In rare cases Professor Schultze thinks that stems alone may 
have the desired effect of curing retroflexions, but in most instances 
they are to be rejected. He says that in cases of oophoritis, metritis, 
and parametritis the use of stems is to be forbidden as dangerous, and 
in patients in whom the above complications do not exist, the disease 
is so little trouble that stems are unnecessary. -He uses Hodge’s 
pessaries and Sims’s rings, which he introduces curved in different 
ways. Besides this he advises cold enemata. 

In cases where the displaced uterus is fixed (by adhesions or 
tumours) there is nothing to be hoped for from pessaries or rings ; 
but the majority of retroversions and flexions can be replaced either 
during the whole time of their existence, or at least at the beginning. 
Hestates that anteversion andanteflexion, even ina pronounced degree, 
is the normal position in virgins, and even in women who have borne 
children, provided the bladder is empty. We can speak of patho- 
logical anteversion and flexion only when the uterus remains in this 
position in every state of the bladder, empty or not, when the uterus 
is fixed, or at least limited in its movements. Not the position, but 
the being fixed, is pathological. The uterus is very seldom fixed by 
shortening of the round ligaments, or by adhesions of the fungus to 
the anterior part of the pelvis ; but, and especially, by the shortening 
of the recto-uterine folds, and generally by the adhesions of the 
inferior part of the uterus to the posterior part of the pelvis, such as 
are produced by parametritis, inflammations, or more seldom by 
peritonitis (hematocele). 
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The anteflexions especially are mostly produced by the pulling of 
the bladder and the pressure of the bowels in cases where the uterus 
is fixed behind. ‘Thus the treatment in anteflexions and retroflexions 
must be very different. In the first-named displacement the fixation 
alone is morbid, and may become the object of treatment. Pessaries 
(intra-uterine and vaginal) are very seldom useful, and are even irritating. 
As long as the uterus is fixed behind, the anteversion and flexion must 
continue, and the pessary must serve to impede the movements of the 
uterus—movements whichare necessary to compensate for the abnormal 
fixation. As soon as the exudation which fixes the uterus is absorbed 
the anteversion is cured without our mechanical help. 

If the uterus has become stiff in the angle of the flexion, then, after 
’ the disappearance of the exudation and adhesions, it does not 
straighten itself at once, but almost always later on. 

We can diagnose abnormal fixation behind by the impossibility of, 
or great difficulty in moving the uterus with the finger from behind 
forwards and from one side of the pelvis to the other. At the same 
time the recto-uterine ligaments may be felt by the finger through the 
rectum or vagina to be stretched or infiltrated and often sensitive on 
pressure. The mobility of the angle of flexion may often be very easily 
ascertained by the bi-manual examinations, which should be made both 
when the bladder is full and when it is empty. 

Retroversion and flexion is produced particularly by relaxation of 
the musculi retractores uteri (and the round ligaments). This relaxa- 
tion is produced by anemia and other depressing causes (onanism), 
but especially by an habitually loaded rectum, which stretches the 
musculi retractores uteri, and by an habitually full bladder, which 
stretches the round ligaments. ‘The defective involution of the uterus 
after confinement and abortion favours the displacement of the uterus 
by causing the organ to remain heavier, and by the insufficient for- 
mation of new muscular fibres arising from anemia. 

-Ruptures of the perineum also promote the occurrence of retro- 
version by allowing the possibility ofa stronger gravitation downwards. 
The different pessaries affect the mesial position of the cervix, and 
thus substitute the retractores. When the vaginal pessary is not suf- 
ficient we may (in very rare cases) add a stem.—Archiv fir 

Gynackologie, iv. B. ii. H. 


Puncture of an Ovarian Cyst, and Antiseptic Injection by the Vagina.— 
Complete Recovery. 


Dr. Tillaux, surgeon to the Lariboisitre, relates a case of this kind. 
After puncture he injected a dilute solution ofiodine. The treatment 
was followed by some ugly symptoms, and the patient left the hospital 
for a time, but returned, and the cyst was again punctured per vaginam 
and a sound left in. Carbolized injections were now used, and the 
result was eminently satisfactory, the patient pecOnepns without a trace 
of the tumour. 
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Ovular (?) Cyst. 

Dr. rae Roberts (Liverpool and Manchester Hospital Reports) 
describes a successful operation by abdominal section for a supposed 
ovular cyst weighing with its contents 17? 1b. The diagnosis was 
unilocular ovarian tumour. The cyst contained clear colourless fluid, 
after the evacuation of which it was found to be firmly bound down 
posteriorly by a peritoneal covering which enveloped it. “The 
tumour had no connexion whatever with the uterus, ovaries, or their 
appendages, which seemed perfectly normal both as to position and 
structure.” There was free hemorrhage and ten vessels required 
ligaturing, which was done with fine silk, the ends of the ligatures 
being cut short. 

The patient had not a single bad symptom and was well in a fort- 
night. Dr. Roberts regards the cyst as a non-fecundated ovule which 
had dropped into the peritoneal cavity and there became enormously 
developed. 





Ovariotomy. 


Dr. Kidd performed ovariotomy upon a patient at the Coombe 
Hospital, zet. twenty-eight years, unmarried, who had a tumour, which 
she first noticed in the month of May, 1871. The tumour was 
removed on the zoth February last. The cyst weighed about one 
pound and a half, and contained over one hundred and seventy 
ounces of fluid. ‘The clamp was removed on the znd of March. 
‘She has made a good recovery, being now quite well. Chloroform 
was administered.—/vom our own Correspondent. 
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Disease of the Spleen in Newly born Syphilitic Children. 


M. Parrot, in the Mouvement Medical, states that newly born 
syphilitic children are subject to lesions of the spleen of two orders : 
one consists of enlargement, the other of inflammation which gives rise 
to false membranes around the capsule. He seeks to explain the 
augmentation of volume by the subordination of the vascular system 
of the spleen to that of the liver: for the latter organ being constantly 
affected by a special kind of cirrhosis in newly born syphilitic children, 
it follows that the spleen must become a reservoir for the blood which 
can no longer find a course through the liver. 

As to the future of these lesions, M. Parrot is unable to speak 
positively for lack of sufficient observations ; but he reports certain 
lardaceous alterations which have been met with at a more advanced 
age in these who were affected with syphilis at birth. Gazette de Joulin. 

It should not be forgotten that our own countryman, Dr. Samuel 
Gee, noticed enlargement of the spleen in syphilitic children some 
years ago. Dr. Gee communicated a paper on this subject to the 
Royal Medical and Chirurgical Society in 1867. It was founded on 
observations made during the preceding four or five years. 

The following is an abstract of the paper, which was intitled, “‘ On 
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Enlargement of the Spleen in Hereditary Syphilis and in some other 
Diseases of Children :”— 

“T. In about one-fourth of the cases of hereditary syphilis the 
spleen is much enlarged. Sometimes enlargement of the liver and 
lymphatic glands is superadded. ‘The degree of splenic enlargement 
may be taken as a sort of index of the severity of the cachexia: the 
majority of cases with great enlargement die, but sometimes such 
children survive, the spleen gradually diminishing in size as the 
health improves, not diminishing, however, favi fassu, with the 
improvement of health, but remaining for a long time a monument 
of past cachexia. Thus the spleen can. often be felt in children 
three years old and upwards who bear the marks of past syphilis 
upon them. Sometimes an enlarged spleen is the only sign of an 
active syphilitic cachexia. 

“TJ. In ague also it is sometimes the discovery of an enlarged 
spleen which first puts us upon the right scent, and enables us to 
detect the existence of ague which would otherwise be latent. 

“TI. Children in whom we can all but positively deny the existence 
of syphilis or ague occasionally acquire a greatly enlarged spleen, 
attended. with a cachexia which is sometimes very profound. We 
can exclude leukemia, lymphatic anemia, rickets, idiopathic purpura, 
and primary disease of the liver in the cases referred to ; whence it is 
inferred that children are subject to one or more cachexiz not yet 
defined, or else that the known cachexiz may present themselves 
shorn utterly of all the signs by which they may be recognised. For 
the cases in question the name of simple splenic cachexia was 
proposed: the analogy with lymphatic anemia (Trousseau’s adénie) 
was pointed out.” 


Lnfantile Diarrhea. 


At the Harveian Society on Feb. 20th, 1873, Mr. H. Cripps 
Lawrence read a paper “On Some Forms of Infantile Diarrhea.” 

Adopting the classifications of Copland and West, infantile 
diarrhea was considered under the forms of bilious, serous, mucous, 
and lienteric, and as presenting a simple non-inflammatory, or an in- 
flammatory dysenteric type. Reference was made to the above in 
relation to clinical experience, pathological teachings, and the results 
of therapeutical agencies. 
Clinical E-xperience-—Several clinical symptoms were noted, and the 
author pointed out how fully they established the multiform nature of 
the disease. The necessity for a careful study of the symptoms in 
every case was considered essential to the comprehension of the 
etiology of the malady. ‘The etiology was treated of, in reference to 
the diarrhea which precedes, accompanies, and succeeds weaning. 

Clinical Symptoms.—Copland suggested that irritation of the 
duodenum in the vicinity of the common duct may act as an 
exciting cause of vinous diarrhea in infancy; the author believed 
that in some cases the coagulated casein of undigested milk may 
prove a sufficient origin for such an irritation. Another practical 
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point referred to was the value of nature’s indication for rest in 
relation to thirst in severe diarrhea. The infant refuses to suck, 
probably because the act induces increased peristaltic action im 
the intestines associated with pain, while small quantities of cold 
water given by the spoon are relished. ‘The initial symptom of most 
importance in the disease was considered to be vomiting; much 
value was attached to the initial symptom in disease, and the author 
referred to the late Professor Niemeyer’s paper on the symptomatic 
treatment of cholera. To support this view he also drew a parallel 
between the symptoms presented by severe cases of infantile 
diarrhea and those of cholera, attributing the similarity in the symp- 
toms to the implication of the ganglionic system. 

Fathology.—The intestinal lesions which occur in two forms of 
infantile diarrhea were compared. 

I. In cases of atrophy with diarrhea, from improper feeding, result- 
ing in virtual starvation. 

II. In inflammatory dysenteric diarrhea. 

In the first cases, the disease in the colon is trivial and secondary 
to the serious changes in the small intestine. In the second class, 
the small intestines are secondarily affected, and the changes in 
them subsidiary to serious disease in the colon, lower part of the 
sigmoid flexure, and rectum. Complete examinations are necessary, as 
medical men may have to give evidence in relation to many cases in con- 
nexion with the Infant Life Protection Act, and the differential medical 
evidence would be mainly based upon the pathological condition: 
present as to whether an infant had died from starvation or diarrhea. 

Treaiment.—TVhe treatment of infantile diarrhea was discussed as 
it attacks :—I. Infants at the breast. II. At the time of weaning. 
III. In the inflammatory or dysenteric form. | 

Vomiting was an initial symptom of note ; it should be arrested, as 
its persistence keeps up increased peristaltic action in the intestines. 

I. At the Breast——Cold induces the serous and bilious forms. The 
body should be kept at rest in this and in all forms, the circulation 
gently restored, abstention from the breast being necessary when the 
milk is vomited curdled and bile-stained ; barley-water or plain water 
to be given by the spoon till the sickness abates, then small quantities 
of milk and lime-water, milk and soda-water ; and later on, the breast- 
milk with a few drops of brandy ; and ultimately, suckling may be re- 
newed. The coagulated masses of casein should be allowed to be 
rejected, before attempting to allay the vomiting, and a small dose of 
grey and rhubarb powder should precede the astringent treatment of 
these forms of diarrhea. Laxatives are inadmissible. When infantile 
diarrhea is epidemic, isolation or removal of the infant becomes 
necessary. 

Maternal influences inducing diarrhea must be combated. Mental 
anxiety by consolation ; too high living by moderation; too spare a 
diet by a more generous one. Colic and diarrhea in the mother re- 
quires laxative or astringent remedies combined with antispasmodics 
and carminatives—an addition too often omitted. Abstention from 
the breast is necessary for a few hours. 
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If the breast-milk of the mother totally disagrees, a wet-nurse or 
artificial feeding will become requisite. 

Il. .4¢ Weaning.—Diarrhea ablactatorum assumes a mucous or 
serous form, and requires an alterative and sedative treatment—e.g., 
grey and Dover’s powder, preceded by a laxative if necessary. 

The gums need only be lanced if they become tense and inflamed ; 
rubbing the gums with iced water generally relieves ordinary tension. 
Refrigerant salines, the warm bath, followed by grey and Dover’s or 
the compound antimonial powder in proper doses, generally suffice to 
check this form of diarrhea. For sour-smelling evacuations Vogel 
recommends that the milk be alkalinized by a weak solution (3j ad 
fl. Zvi) of carbonate of soda. 

Ill. Znfammatory Diarrhea.—Depletion, but seldom necessary, 
by leeches to the arms. Warm linseed-meal poultices to be applied 
every three hours. In this form, the late Dr. Baly found castor-oil 
with a few drops of laudanum very useful. The above failing, enemata 
of mucilage or cold starch with a drop or two of laudanum are required. 

Extreme irritability of the stomach requires a mustard plaster to 
the epigastrium, small doses of calomel and opium, low diet, bland 
fluids in small quantities. Irritability of the nervous system induces 
'an hydrocephaloid condition, requiring support and sedatives. 

Stimulants become necessary after the acute symptoms subside ; 
and brandy given in definite quantities diluted with milk should be 
given in doses of not more than five to ten drops in a tablespoonful 
or more of alkalinized milk, to an infant under one year of age; the 
frequency of its repetition depending on the effects produced. 

Enemata should not exceed from two to four drachms in bulk, and 
Vogel uses tin syringes, like urethral ones. The introduction of the 
enema and the removal of the pipe should be very gradual. 

Dr. Niemeyer’s treatment of the asphyctic stage of cholera* with 
some modifications might be applied to some cases of inflammatory 
infantile diarrhea. . 

Pepsine wine, in doses of one or two teaspoonfuls thrice daily, as 
recommended by Dr. Davidson,+ and jalap powder will be found 
useful in diarrhea arising from feeble digestive power. 

During convalescence the feet should be kept warm by woollen 
socks, and a flannel abdominal belt be worn constantly while any 
diarrhea remains. 


Dr. Kipp of Dublin, and Dr. Lioyp Roserts of Manchester, 
have been elected Corresponding Members of the Obstetrical Society 
of Berlin. 


The ‘Transfusion Committee of the Obstetrical Society of 
London is actively engaged in carrying on its important investiga- 
tions. Numerous inventors of apparatus have been examined, and 


* “On the Symptomatic Treatment of Cholera.” Translated by Dr. W. P. 
Latham. Bell and Daldy. 
+ Practitioner, March, 1872. 
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many valuable communications have been received by Dr. Madge, . 
the honorary secretary. 


At a meeting of the Metropolitan Branch of the British Medical 
Association, held March rath, Dr. Aveling read a paper “ On the 
Instruction, Licensing, Registration, and Supervision of Midwives.” 
His proposals were well received ; and a resolution was passed request- 
ing the Council to appoint a Midwifery Committee to investigate and 
report upon the subject at the annual meeting to be held in London, 
next August. 


Dr. BARNEs delivered his first Lumleian Lecture on the Convulsive 
Diseases of Women at the Royal College of Physicians on the 28th 
March : the succeeding lectures will be given on the znd and 4th 
April at 5 p.m. It is our intention to give an abstract of these 
lectures in our next number. 
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‘Two Clinical Lectures on Prolapse of the Womb.” By William 
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REMARKS ON SOME POINTS IN THE CLINICAL 
Pee bHOLOGY OF UTERINE . DISEASE. 


By J. Braxton Hicks, M.D. Lonp., F.R.S. 


Physician-Accoucheur and Lecturer on Midwifery and Diseases of Women at Guy’s 
Hospital ; Examiner in Midwifery at the Royal College of Physicians, London ; 
late President of the Obstetrical Society of London. 


Abrasion of the Os and Cervix Uteri. 


IT has often been denied by some and it is a source of surprise 
to many, that the abrasion (or as some call it, simple ulcera- 
tion) of the os uteri can produce the symptoms with which 
it has been credited by obstetricians, and yet perhaps there 
are few other conditions in the body which so easily can 
show the relation of cause and effect. Clinically, the pheno- 
mena which follow from abrasion teach us forcibly facts 
which are seen elsewhere, but perhaps not so markedly in their 
general effect on the system, nor are they so constantly borne 
in mind as they deserve to be. Indeed, the whole condition 
can very seldom be observed otherwise than clinically ; for 
the subjects do not die of it, and perhaps not very fre- 
quently with it. 

It is then clinically that we are forced to deal with 
this complaint. But most of our important diseases are 
clinical in their commencements. Post-mortem pathology 
reveals the advanced states and the disintegrating effects 
of disease, but its early disturbance of the economy can only 
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be observed on the living. Have not the vwzszble effects 
exhibited in the dead-house the same charm for the mind 
of even old practitioners that the vzszb/ realities of surgery 
have for the student? Are not the mechanical conditions of 
the fluids, ulcerations, density of tissue, chronic deposit, 
mechanical obstructions, taken as of more account than the 
vital functions, of the nerve influence, or of the subtle effect 
of mind on body? 

If this be not the case, how is it that so many have 
failed to explain to themselves the relation between the 
phenomena which attend abrasion of the os and cervix uteri, 
and the condition itself ? Yet nothing seems generally more 
easily traced. One is consulted by awoman complaining of pain 
in the back, bearing-down sensations, weight in the pelvis, dis- 
tress about the lower abdomen, nausea, dyspepsia, and perhaps 
menorrhagia, and leucorrhea at least a large portion of the 
interval between the menses. If she have been long in this 
state, then of pains extending over some portions of the abdo- 
men, down the thighs, increased emotional disturbance, 
headaches, and a variety of nervous symptoms, with often 
hysterical paroxysms. The uterus on examination will 
be found generally more or less bulky, the os somewhat 
more open, turgid, and the epithelium denuded over some 
large portion of it. It readily bleeds on contact with a 
sound, and this probably will also be found the result on 
passing the sound a little up the cervix. If this abraded 
surface be touched gently it generally gives pain, and many 
times the patient will say that this touch produces the pains 
elsewhere complained of. 

If this surface be touched by any irritant, then the whole 
symptoms are aggravated; but if, on the contrary, it be 
covered lightly over by nitrate of silver, then, after a short 
time, the pains lessen, and after four or five applications at 
about a week’s interval, the greater part of the symptoms have 
subsided, both local and general. Now it not unfrequently 
happens that the uterus is much enlarged, engorged, and 
menorrhagia is severe. In these cases also the enlargement 
of the uterus subsides along with the pains and sympathetic 
disturbances. Sometimes the change for the better is very 
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rapid, and the uterus quicklyresumes its natural condition. Here 
we have cause and effect clearly conjoined ; and as is well 
observed every day by obstetric practitioners, these cases are 
by no means rare, and form the most satisfactory class 
of patients. And yet some disbelief exists in those who 
have not studied this as to the connexion between treatment 
and cure. 

But it can only be by forgetfulness of the lessons taught 
us clinically every day that this doubt exists. What 
surgeon is there who is not daily consulted upon the 
syphilitic fissures of the tongue? The patient complains 
of the enlargement of the tongue, of the extreme sensitive- 
ness of the side on which the fissure is situated, and of the 
large outpouring of saliva which flows from the affected side 
particularly. The fapzl/e on that side are red, enlarged, and 
projecting, highly tender and sensitive, and it is seen that 
the tongue is swollen. If the surgeon touch the fissure with 
nitrate of silver, some pain ensues, but after a short time 
it subsides, and in about half an hour only but a slight 
remnant exists of that which was so troublesome before, 
Here the nerve irritation was the cause of reflex engorge- 
ment of the vessels of the tongue, and of the irritation of the 
rest of the nerve supplying the part ; and we see that in half 
an hour nearly the whole has vanished. Similar instances 
may be seen in various parts of the body.- Take the rectum 
for instance. Some irritation of the mucous membrane takes 
place, and an increased peristaltic movement is set up, 
expulsive action ensues, and diarrhea sets in. After a few 
hours, the contents of the upper intestines coming down 
without change, still further irritate the rectum, and thus 
a burning sensation arises with much tenesmus, If at this 
time a starch injection is ordered, the mucous membrane 
is protected from the contents of the upper bowels, and 
the tenesmus passes off. This effect is more noticeable if we 
add opium to the enema; and thus the nerve origin of the 
whole affair is shown. 

The irritations of the eyes and nose by foreign sub- 
stances are exemplifications of the same influence. ‘The 
turgid, injected state of the whole eye, and secretion of 
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tears upon the slightest irritation, is only another instance 
of the same thing observed in the uterus. Both are 
eminently supplied with nerves, and the irritation of the 
superficial terminations produces similar effects. The uterus 
becomes sometimes highly swollen and tender ; a slight touch 
produces much aggravation of these symptoms ; but when 
the exposed nerves are covered, then the symptoms rapidly 
subside, and the secondary kinds with them. These con- 
ditions have frequently been called inflammatory, and the 
increase of bulk and weight attributed to deposit, &c. But 
the rapid subsidence of the trouble sometimes noticed upon 
curing the abrasion, shows that it was rather owing to engorge- 
ment of the vessels than to any true change of structure. If 
the influence of the nerves supplying any part were thoroughly 
recognised, treatment would be more: intelligent. Take 
for instance the action of opium in checking reflex vomiting 
of pregnancy. How constantly is the unfortunate stomach 
made a receptacle for every dyspeptic remedy only to throw 
it up again ; whereas the cautious use of opium, or morphia 
(still better), will lull the irritability of the nervous system, 
and thus check the vomiting. Hundreds of these instances 
of reflex irritation can be observed in the body ; perhaps it is 
because it is so frequent that it sometimes does not receive 
due consideration. aa 

In the case we are more specially considering, however, 
the reflex symptoms are very extensive. These have been 
well pointed out by Dr. Tyler Smith in his “ Manual of 
Midwifery.” But between the pelvic organs there is a 
relationship very intimate : for whether it be the bladder, the 
uterus, or the rectum first affected, if the irritation last 
sufficiently long then the others become irritable: frequent 
micturition and tenesmus of rectum are complained of, and it is 
worthy of much observation that even after the original 
cause is removed, this reflex effect continues—not so intense 
certainly, yet to such a degree as to cause the patients to 
complain much ; and it is doubtless in the experience of many 
obstetric practitioners that they are consulted for a supposed 
uterine disease after the patient has undergone ‘treatment for 
rectum trouble. The pain of the back is still complained of, the 
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bearing-down of the uterus, and the bladder irritation after the 
fissure of the anus which gave rise to it has been quite cured, 
and the pain in the back remains for a long period after the 
uterus has recovered. So that it appears to me that after a 
long-continued irritation of the peripheral extremities of the 
nerves, their centric connexions are in an abnormal condition, 
rendering the parts supplied by them far more easily excited 
than natural. From my own observation I think it takes 
about a year for this effect to pass away. Of course the only 
proper treatment of these cases is to soothe by rest, im- 
proved health, and local anodynes, and—what is as important 
as anything—to give the patient—nervous enough, of course— 
confidence in the ultimate subsidence of the symptoms. The 
advantage of the local treatment to the sensitive parts is 
perhaps best shown by the treatment of the well-known 
tender patch of the skin over the sacrum. There can be no 
doubt that the pain is not.one mentally referred to that part ; 
it is highly sensitive and tender upon touch ; in other words, 
the dermal extremities of the nerves are irritated. If we 
apply anodyne applications, this condition is much relieved, 
and this explains the popularity of opiate and belladonna 
plasters, which protect and soothe these tender fapzllz. But 
this is nothing peculiar to the pelvic organs. Look at the 
pregnant woman under the irritation above referred to. The 
stomach by the reflex irritation pours forth a large quantity 
of fluid, is very sensitive, and often all the symptoms of muco- 
gastritis occur. Give anodynes by the mouth. See that 
they are retained, repeat them if rejected, and the vomiting 
is almost sure to be relieved; so that in all these irrita- 
tions a decided anodyne treatment should be combined 
with that which has for its object the correction of the 
cause. Indeed, for the simpler cases it is quite -possible 
that anodynes by lessening the effects do also lessen the per- 
petuity of the abrasion ; and that by management in this 
direction coupled with slight astringents, the early stages of 
the abraded os uteri may be readily cured. But these cases 
seldom fall under the notice of the obstetric physician: it is 
only when the state has existed a long time that he sees them, 
when all the local and general irritations have been set up 
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with the usual train of so-called hysterical symptoms. In 
considering the reason for the intensity of these reflex 
symptoms from so simple a condition as the complaint 
under consideration, one must always bear fully in mind 
the difference in susceptibility to external influences affecting 
the female system ; consequently, compared with the male, we 
find neurosthenia early produced and from slight causes. 
Again, in women the mind dwells more on small, constant 
troubles, till in many cases a highly nervous, anxious condition 
is produced, reacting upon the disease and giving increased 
sensibility to its effects. Then the excitement of the 
emotions steps in, and in the case of the uterus and its appen- 
dages especially, they act mutually on one another, till we 
find the hysterical paroxysm well established. There is one 
reflex symptom which brings me to the relationship which 
exists between the uterus as a part of the generative apparatus, 
and as concerned in the sexual desire, and through this with 
the moral well-being. A pain is often noticed extending to 
the side of the clitoris, connected with the abrasion of the os 
uteri, which is removed when the abrasion is cured. In 
general this pain extends to the side only of the ¢litoris, but 
sometimes to this part itself; generally it is complained of 
simply as pain, sometimes as irritation, but probably it seldom 
exists as a sexual desire ; still in some cases of considerable 
abrasions of the cervix and os uteri, there is no doubt but that 
increased sexual appetite occurs, which passes off upon the 
removal of the abrasion. 

In the single it is a very difficult question to decide how 
far the symptoms pertain to simple reflex irritation or to 
desire, or how far they are intermixed ; and it is as difficult 
to decide how far it may be judicious, looking at all aspects, 
to proceed to apply remedies locally. This point must be 
left to the good sense of the attendant, though as a rule we 
may say that in the single, the abrasions are generally slight, 
and may yield without manipulation. In the married, where 
this hesitation is not so necessary, if the case does not yield 
readily to simple measures we had better proceed to a full 
examination of the cause and its treatment, and in general 
we shall be rewarded by a quick and easy cure. If, on the 
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other hand, we leave it unattacked, gradually we shall find 
the patient falling into the state which I have above described, 
out of which we may find it a very difficult task to draw her, 
although we may have succeeded in curing the original con- 
dition. But this rule, which applies to diseases of tHe uterus, 
applies also, though in a less degree, to sources of nerve irrita- 
tion in various parts of the body of women. If instead of 
calling all the vague pains a woman complains of by the terms 
hysterical, fanciful, imaginary, and phantoms, we were to 
set to work earnestly to find out the source of irritation, we 
should be acting much more in accordance with our profession 
of healing ; and if my observation can form any guide, our 
reward will be early manifested in the gratitude of our 
patients. Let us admit that every pain, uneasiness, and dis- 
tress has a cause, it is our province to find out that cause, 
be it ever so little, or to our imagination ever so trivial ; and 
though we may call the patient full of fancies, yet she comes 
to us with, to her, a great trouble, and she comes for its 
removal. I believe if the history of any case is fairly followed 
up, under the recognition of the truth of the remarks above 
made, the cause will much more rarely elude our research. 
The remarks made above apply principally to the reflex 
symptoms external to the uterus. Let us look more closely 
at the effect of irritation of nerves on the uterus itself. 
Consider what has been advanced before on the effect upon 
the tongue by a fissure or aphtha. Again, regard the effect 
of irritation of the urethra on the bladder. Forcing, frequent 
desire to micturate, mucus poured forth from its inner mem- 
brane, even to pus formation, a great many symptoms of 
original bladder complaint, and yet these will rapidly vanish 
upon the cure of the urethral disease. So after irritation 
or denudation of the os uteri, and particularly of the mucous 
surface of the cervix, we find enlargement, increased vascularity, 
engorgement of the vessels, high sensitiveness, and all the symp- 
toms of what is generally called chronic inflammation of the 
uterus ; and these vanish rapidly upon the removal of the cause. 
If the case be of long standing, then of course the whole of the 
symptoms do not at once disappear ; but the enlargement, 
menorrhagia, and sensitiveness do in many cases, with such 


80 On the Early Viability of the 


amazing rapidity that it is impossible to explain the fact 
except on the assumption that the nerve irrritation was reflected 
on the uterus, producing an influx of blood, perhaps slight 
serous exudation ; in consequence, reflex sensitiveness of all 
its nerves. I have seen a uterus which had all these 
characters return to nearly its normal state, all the back-ache, 
pain, and sympathetic symptoms cease in a fortnight, by two 
applications of the nitrate of silver, where every constitutional 
remedy had been tried before. These cases are not so exceed- 
ingly rare—sometimes they are complicated—but they are 
sufficiently frequent to force us to ask, What is the true con- 
dition of the great number of cases which have been hitherto 
considered as inflammatory ? 
(To be continued.) 


ON ‘THE: EARLY, MIABIBITY OF THEE Usain 
PREMATURE DELIVERIES. 
By THomMAs More Mappen, M.D., M.R.1.A., M.R.C.S. Eng. 


Examiner in Midwifery and the Diseases of Women and Children in the Queen’s 
University, Ireland ; Physician St. Joseph’s Hospital for Sick Children; Ex- 
Assistant Physician Rotunda Dublin Lying-in Hospital; &c. 


THE earliest period of utero-gestation at which a child can 
be born alive is a question of great importance in an obstetric 
as well as ina medico-legal point of view, and is one which at 
different times has occasioned much controversy. Hence, the 
particulars of some instances of live birth in cases of early mis- 
carriage which came under my observation, together with 
a few remarks on this subject, and a reference to other cases 
of the same kind which I have met with in the course of my 
reading, may be of interest, as the number of well authenticated 
instances of premature viability is by no means large. 

In the several Reports of the Dublin Lying-in Hospital, 
published by Drs. Collins,* Hardy and McClintock,t Johnston 
and Sinclair,t and the present Master of the Hospital, Dr. 


* ** A Practical Treatise on Midwifery, Comprising the Result of 16,654 Births.” 
By Robert Collins, M.D. London, 1835. 

+ ‘‘ Practical Observations on Midwifery.” By Alfred McClintock, M.D., and 
S. Hardy, M.D. Dublin, 1848. 

$ ‘‘ Practical Midwifery, Comprising an Account of 13,748 Deliveries.” By 
E. B. Sinclair, M.D., and George Johnston, M.D. London, 1858. 
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Johnston,* which together form a vast and most accurate 
mass of statistical information on all obstetric subjects, com- 
prising an account of about 41,800 deliveries, I find no 
mention of any living child having been born in the Rotunda 
before the sixth month of pregnancy. Nor during my own 
connexion with the same hospital, when about 3600 intern 
labour cases, and 574 extern deliveries came within my ob- 
servation, was there any other instance of.a living child being 
born before the sixth month, except those which form the 
subject of the present communication. This occurrence must 
therefore be regarded as one of extreme rarity. 

It would be superfluous to dilate on the medico-legal 
importance of this subject, both as regards the character of 
the parents of a viable premature infant and the legal status 
of the child itself. 

The word viable is generally, and in my opinion incorrectly 
used in the French signification of the term, to signify a child 
“qui est assez fort, assez formé pour espérer qu’il vivre— 
un enfant né avant le septiéme mois n’est pas viable.’+ This 
definition is supported by the French Civil Code, the 725th 
and go6th Articles of which exclude from right of succession 
“un enfant qui n’est pas viable ;’ and the 314th Article of 
which allows a man to repudiate any child born before the 
18oth day after marriage, unless he had been aware of his wife’s 
pregnancy beforehand, or had been present at the birth and 
signed the official declaration thereof, or unless the child were 
declared not viable.{ The law of England, however, does 
not countenance this view, and assigns no express limit to the 
term of pregnancy at which a legitimate child may be born in 
wedlock, whilst in order to inherit or transmit property it 
is sufficient that the issue “be born alive.’$ Considerable 
difference of opinion exists as what constitutes live birth. 
The Scotch law on this point is identical with that of Prussia, 
namely :—“ The live birth of a child is to be held proven, 


* Clinical Reports of the Rotunda Lying-in Hospital.” By George Johnston, 
M.D. Dublin, 1870, 1871, 1872, and 1873. 

+ ‘Dictionnaire de l Académie Frangais,” cinquieme édition. 

+ Code Civil. See Devergie, ‘‘ Médecine Legale,” troisieme édition, tome i. 
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when it has been heard to cry by witnesses of unimpeach- 
able veracity present at its birth.”"* In France “complete 
and perfect respiration” is necessary to constitute a live 
birth. 

The English law allows a more liberal construction to the 
definition “born alive,’ and in a case decided by Vice- 
Chancellor Stuart some years ago, it was decided that an 
infant who was not proved to have respired, but who was 
otherwise alive immediately after birth, had legally inherited 
the property in dispute.” + 

Putting aside these merely legal views, there can I think 
be no doubt that the performance of any one vital action, a 
single cardiac contraction or one respiration, is sufficient proof 
that the infant has been born alive. The idea that complete 
and perfect respiration is necessary to establish this fact is a 
fallacy as old as the time of Galen, who says :—“ Etenim in 
confesso est et inspirationem a vita et vitam aspiratione 
separari non posse : adeo ut viventem non spirare, et spirantem 
non vivere sit impossibile.’{ To this assertion the answer is 
that respiration may take place before delivery, as in the 
cases cited by M. Capuron and Dr. Beck; and even as in one 
remarkable case published by the latter writer, a child may 
respire before being born, and nevertheless be subsequently 
still-born.§ 

Moreover, as I have seen in many instances, life may 
continue for several minutes after birth without respiration 
having been established. Such cases, when I had other 
distinct proofs of life, I have always registered as being born 
alive. 

According to my view of this question, every infant that 
enters the world alive, and free from any disease or mal- 
formation which must of necessity produce its immediate 
death, is viable, at whatever period of gestation delivery may 
occur, or however short may be the term of its extra-uterine 


life. 
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The subject of viability is one of great extent, and if con- 
sidered fully would include a number of topics far beyond the 
scope of a short paper such as the present. I shall therefore 
refrain from making any reference to the organic defects and 
congenital diseases which absolutely prevent viability, or to 
the conditions as to the development of embryonic life which 
affect this. 

There are great difficulties in determining the earliest 
period at which gestation may terminate with regard to the 
viability of the child. Among these may be reckoned the 
general uncertainty of the exact time of conception ; the con- 
sequent unreliability of opinions founded on such uncertain 
data ; and the vague, improbable, or even manifestly fabulous 
character of some of the reported instances of this kind. 
Notwithstanding all these difficulties, however, various 
attempts have been made to assign a fixed unvarying limit 
for the period at which gestation may terminate in the birth of 
a viable child. These efforts to determine this most difficult 
physiological question with all the accuracy and certainty of 
a mathematical demonstration appear to me most unreason- 
able. “In all other animals,” says Pliny, “there are stated 
seasons and periods for reproduction and utero-gestation ; in 
man alone are they undetermined.” The reasons for this 
uncertainty are excellently summed up by a French writer 
who discussed the subject seventy years ago :—“ Qui ignore,” 
demands Dr. Hudellet, “la variété infinie dans la somme des 
forces vitales distribuée 4 chacun au moment de la conception, 
et les modifications nombreuses dont elles sont susceptibles ?”* 
From this, the same writer argues, results the greater or 
lesser developmental activity of the embryo in each par- 
ticular instance, its greater or lesser vital force influencing 
and controlling the growth and perfection of its organs, and 
consequently its capability of maintaining an extra-uterine 
existence, which must therefore of necessity vary in different 
cases. 

Dr. William Hunter’s opinion on this subject was that 
“a child may be born alive at any time after three months, 


* M. le Dr. Hudellet, ‘‘ Dissertation sur la Viabilité du Fétus.” Paris, 1803. 
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but we see none born with powers.of living to manhood or of 
being reared before seven calendar months, or near that time: 
At six months it cannot be.’* This doctrine was expressed 
in still more emphatic terms by Dr. Hamilton, and has been 
repeated by nearly every writer on midwifery from Hunter’s 
time down to the present day. Before it can be accepted, 
however, it would be necessary to disprove a vast amount of 
well-authenticated positive evidence, which cannot be dis- 
credited by the mere negative assertion of any authority, 
however eminent. I shall therefore now give the history of 
some cases of miscarriage in which the children. were born 
alive, and then quote other cases of early viability. 

Jane Monahan, aged thirty; first pregnancy. Was admitted 
into No. 12 Ward, August 13th, 1868, and was delivered 
the same day at a quarter to one o'clock P.M., after a labour 
of seventeen hours and three-quarters. She believed herself 
to be about four months pregnant, was not sensible of having 
quickened, and did not admit having met with any accident 
or hurt‘to account for the miscarriage. The infant, a female, 
was born alive, and continued to live for one hour and 
twenty-five minutes, during which time it respired freely, and 
uttered a feeble moaning cry. 

The placenta was expelled in fifty-five minutes, and 
some hemorrhage followed, which was checked by ergot. 
The mother made a good recovery, and was discharged from 
the hospital in due course. The body was carefully examined, 
and Dr. Denham, then Master of the Hospital, concurred in 
my opinion as to the probable duration of gestation in this 
case not being beyond the completion of the fourth or com- 
mencement of the fifth month. The length of the fetus was 
about eight inches and its weight nine ounces. The mem- 
brana pupillaris was distinct ; the nails were unformed ; the 
skin was a bright red colour during life ; the liver, kidneys, 
and supra-renal capsules and heart were all very large ; the 
foramen ovale and the ductus arteriosus were both open. 
The lungs were small in proportion to the other organs, 
being imperfectly expanded, and though spongy, sank when 
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thrown into water, but on being cut into sections a con- 
siderable part of the upper lobes floated. 

The sinking of the lungs when placed ex masse in water 
was of interest, the child having undoubtedly respired for 
some time, and is an additional corroboration of the falla- 
ciousness of the hydrostatic test formerly relied on in cases 
of suspected infanticide. 

Anne Reilly, aged thirty-two, sixth pregnancy, was delivered 
in the hospital of a living male child, on October 7th, 1870. 
She could not have been more than four and a half months 
pregnant when she miscarried. She was nursing up to the 
time she became pregnant. She quickened on the 28th of 
September, and miscarried, as I have just stated, on the 7th 
of the next month. The child lived for twenty minutes. 

The four following cases, though by no means as remark-_ 
able as the foregoing, are amongst the earliest premature live 
births that came under my observation in the hospital :-— 

Ellen Reilly, aged twenty-six, fourth pregnancy, was delivered 
in No. 12 ward, February 14th, 1860, of a male child, which 
lived for six hours. According to her own calculation she 
had last menstruated 195 days before the miscarriage took 
place. 

September 3rd, 1869.—M. R., aged twenty-six, first preg- 
nancy, was delivered in the hospital of an acephalous female 
fetus, at about the seventh month. The child lived for an 
hour and a half. 

O-tober 31st, 1869.—B. M., aged nineteen, first pregnancy, 
was delivered of a living female child at the sixth month. 
The infant died the same night. 

March 24th, 1870.—E. McF., aged thirty-two, fifth preg- 
nancy, was delivered at the sixth month of a living male 
child, weighing only one pound ten ounces. The child died 
on the following day. 

Mauriceau thus relates a case of this kind :—. 

“ Observation L.—Le 20 Janvier 1672, j’ay accouché une 
femme d’un enfant de cinq mois et demy, dont les eaux 
s’étoient écoulées vingt jours auparavant, en ayant vuidé plus 
de deux pintes dés le premier jour, s’en étant encore écoulé 
tous les jours quelque pue, jusques au jour que je l’accouchay 
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de cet enfant qui presentoit les pieds ; lequel je tiray vivant 
et faisant quelques cris assez forts par intervales, durant une 
heure qu'il vécut.”* 

The case of Fortunio Liceti, mentioned by M. Capuron, is 
one of the most celebrated instances of early viability upon 
record. This individual appears to have been born after a 
gestation of only four months and a half, and to have lived 
to the age of eighty.t Another writer, speaking of the same 
case, says that Liceti was born at the commencement of the 
seventh month of gestation. His father, continues M. Mahon, 
did not despair of preserving his life, although he was not 
the length of his hand. He placed this diminutive specimen 
of humanity in an oven, in which he maintained a constant 
equable warmth, similar to that adopted in the Egyptian 
method of artificial hatching.{ The same author recounts 
the history of a very incredible case of abortion at the fifth 
month, in which the child, born alive at that time, continued 
to exist without giving any further proof of vitality than if it 
continued zz wtero till the expiration of the ordinary term of 
gestation, when it at once commenced to show signs of strong 
vitality, so much so that at six months of age it was far 
stronger and better developed than other children of the 
same age! Carden also speaks of a child born at the sixth 
month who, being too feeble to suck, was nourished by milk 
being gently squeezed into its mouth, and was thus reared to 
maturity. 

The illustrious William Harvey, so justly designated in the 
last number of the OBSTETRICAL JOURNAL “the Father of 
British Obstetrics ” collected the following instances of early 
viability from various authors :— 

“Franciscus Vallesius relates that in his time a girl which 
was borne the fifth month did live to enter into the twelfth 
year of her age. Adrianus Spigelius recordeth the story of 
a certain carrier who did shew it under the publick notaries 


* «Observations sur la Grossesse et l’Accouchement des Femmes.” Par 
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hand of the town of Middle-Burgh, that he was born in the 
beginning of the sixth month, but so little and weak in his 
body that his mother was forced to roule him up in cotton, 
until he had gained strength, whereby he was enabled to 
endure the swath. And Avicen also reports of one who was 
born the sixth month, that lived healthy.” * 

M. Devergie, whose researches include a large number of 
well-authenticated cases of early viability, quotes amongst 
these that of Cardinal Richelieu, who being born at the fifth 
month was after due consideration declared legally viable by 
the Parliament of Paris.t 

Belloc mentions having seen a girl who was only a span 
in length when born, and which resembled “ az lapin écorché.” 
She was nourished by the spoon, being unable to suck for 
eight days, and survived for eighteen years.~| In a well- 
known Scotch case cited by Beck,$ Taylor,|| and other 
writers on forensic medicine, it was decided on competent 
medical testimony that a child born in the sixth month of 
pregnancy, and which survived, was legitimate. In the 
course of this investigation, which took place before the 
Presbytery of Kinghorn, reference was made to a similar 
case in which the wife of another clergyman, in the Presbytery 
of Weighton, was delivered of a living child in the year 1710, 
five and a half months after marriage, and which was also 
declared on medical evidence to have been procreated after 
matriage. 

Dr. Hamilton of Edinburgh, to whose letter to the Pres- 
bytery of Kinghorn on the trial of the former case we are 
indebted for the latter instance, expressed his own opinion as 
against the possibility of a child born in the sixth month 
surviving ; but still he mentioned another case which 
occurred in Paisley in 1815 in which a child born only 
nineteen weeks after conception lived for a year and a half. 

The late Dr. Montgomery saw “one instance of a fetus 
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which, at the utmost, could only have completed the fifth 
month, and which lived for a few minutes; and another, of 
five months and a half, which lived for four hours.”’* Dr. 
Hamilton attended a woman who was delivered of a living 
child a few days after the expiration of the sixth month of 
gestation. In this instance the child lived nearly three days.t 
Meli, in his “ Gurisprudenza,” refers to a case in which a 
child born at the end of the fifth month survived.t Dr. 
Barnes mentions a case in which a six-months child lived for 
eleven days.§ Dr. Beck, who has taken great pains to 
collect such cases, quotes another instance of a child born in 
Vienna at the sixth month, and which lived for three days.|| 

Another case of early viability has come within my own 
knowledge. The patient, who had previously borne children, 
believed herself to be six months and a half advanced in 
pregnancy, when she received a fright, and miscarried the 
following day. The child was born alive, and survived for 
a considerable time. In this case, judging from the patient’s 
last menstrual period, and the size and appearance of the 
child, she could hardly have completed the seventh month, 
though probably she was not far from it. 

I have sought in vain through the recent volumes of the 
medical journals, and the “Transactions of the Obstetrical 
Society” from 1859 to 1871, for cases of the kind now 
under consideration, and have been surprised to find how 
little attention has been paid to this subject of late years. 
One of the few cases that have been recorded for many 
years past was published in the JZedical Times as far back 
as 1850, and is that of a premature birth at six and a half 
months, in which the child lived for thirty-eight hours.§ 
M. Bailly has lately recorded the case of an infant born at 
the fourth month at the Clinique de Accouchements, in Paris, 
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which lived for an hour and a half.* The most recent case 
of the kind that I am acquainted with, is one described 
by Dr. Heywood Smith, at a meeting of the London Obstet- 
rical Society, in which a fetus of about five months was born 
alive.t 

Instances of viability before the seventh month of preg- 
nancy can only be regarded as exceptional cases, and are in 
no way sufficient to disturb the generally received opinion as 
to the period of utero-gestation at which, in certain cases, it 
is justifiable to induce premature labour, in the hope of thus 
saving the child’s life. Still, however, having now cited 
so many instances in which children have been born alive at 
an early period of pregnancy, as well as some of those still 
more exceptional, but apparently well substantiated cases in 
which those premature infants have survived, I cannot 
adopt the emphatic terms in which men so illustrious as 
William Hunter and Hamilton, whose opinions on this point 
are advocated by modern obstetric writers, repudiated 
such cases as “impossible” and “fabulous.” Rather would I 
re-echo the more temperate view of Harvey, who concludes :-— 
“ Wherefore, since besides the deceits of women themselves, 
there are several false indications of gravidation, we must not 
rashly determine of the inordinate birth before the seventh 
month, or after the eleventh.” 


ON THE INJECTION OF PERCHLORIDE OF 
IRON IN POST-PARTUM HEMORRHAGE. 


By) Wa oseltAvPAIR, M.D., F:R.C.P: 


Professor of Obstetric Medicine in King’s College ; Physician for the Diseases of 
Women and Children to King’s College Hospital ; and Examiner in Midwifery 
at the Royal College of Physicians, London. 


THE discussion on the treatment of post-partum hemorrhage 
by the injection of a solution of perchloride of iron, which 
recently took place at the Obstetrical Society, has probably 
been studied by all who are interested in obstetrics. 
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It was the first occasion on which the merits and demerits 
of this most important improvement in midwifery had been 
formally brought under its consideration, and it is to be 
regretted that the value of the debate was somewhat marred 
by exaggerated statements and undue warmth of argument. 
It is certain that so active a method of treatment should be 
carefully studied.’ Like every other active treatment it is 
advisable that its indications and contra-indications should 
be thoroughly investigated by the light of experience, and 
there can be no doubt that we have still a good deal to learn 
about it. In common with many other speakers on that 
occasion, I stated that I had frequently injected the per- 
chloride, and had never seen any ill effects follow its use. 
At the same time I was ready to admit, as I do not doubt 
that Dr. Barnes and all others who use it would willingly do, 
that an agent so potent should not be carelessly and indis- 
criminately used, and that certain inconveniences, or even 
risks, not yet fully made out, might attend its employment. 

By a somewhat curious coincidence a few days after the 
debate I had a case under my care in which I used it, 
and, as I firmly believe, saved by it the life of my patient. 
Yet very grave and even alarming symptoms followed—due, it 
can hardly be doubted, to its employment, and I think 
that the case is sufficiently instructive to be worthy of 
record. It shows one class of dangers which may arise from 
it, and possibly the history will teach us how, under similar 
circumstances, these are to be avoided. 

Two and a half years ago I saw, with Mr. Aikin, of Clifton 
Place, Sussex Square, a lady who was apparently at the point of 
death from post-partum hemorrhage. She had been confined of 
her fifth child rather more than two hours before I saw her, 
after a somewhat tedious labour, the breech presenting. All 
her other labours had been natural. She was a stout 
woman, thirty years of age. After delivery the uterus had 
contracted firmly, with no more discharge than usual. Mr. 
Aikin had stayed with her more than an hour, and had left 
her seemingly well and comfortable. Half an hour after- 
wards she had a tremendous gush of hemorrhage. Mr. Aikin 
was immediately summoned, and speedily arrived, accom- 
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panied by Mr. Rushforth, of Oxford Terrace. The patient 
was then collapsed and insensible, and to all appearance 
dead. Some brandy was introduced into the mouth through 
an aperture formed by the absence of one or two teeth, and 
a solution of perchloride of iron, which Mr. Aikin had fortu- 
nately with him, was at once injected into the uterus, and all 
further loss was checked. When I saw her shortly after- 
wards she was still collapsed and pulseless, and I imme- 
diately sent for the necessary apparatus for transfusion, which 
seemed to afford the only hope of saving her life. Before 
the instruments arrived however, she had slightly rallied, and 
eventually made a good recovery, though she long remained 
blanched and anemic. Such was the formidable history 
of the patient previous to her present confinement. 

On this occasion Mr. Aikin was unable to take charge of 
her, being confined to his home by illness, and I was asked 
to attend her in company with Mr. Rushforth. In no case 
is “forewarned, forearmed” a truer proverb than in relation 
to post-partum hemorrhage, and as we adopted every possible 
precaution to prevent it, we were in hopes that no repetition 
of the former flooding would occur. The head presented, 
and the labour was natural andeasy. As the head descended 
a drachm of the liquid extract of ergot was administered. Firm 
pressure on the uterus was kept up as the child was expelled, 
and continued without intermission afterwards. A second 
dose of ergot was given shortly after delivery, immediately 
after the expulsion of the placenta. One or other of us kept 
kneading the uterus for three-quarters of an hour after the 
birth of the child. It contracted fairly, but not tightly, and 
it showed a tendency to relax. Two or three times small 
pieces of ice were introduced into the uterus to promote con- 
traction. All this time there was no unusual loss, and we 
considered any danger of hemorrhage to be over. Suddenly, 
and while the uterus was still grasped by the hand, an 
appalling flow of blood occurred. I immediately emptied 
the vagina of a mass of clots, and, as all means of promoting 
contraction had been already vigorously employed, I at 
once proceeded to inject a solution of the perchloride of iron 
of the usual strength; and not a moment too soon, as the 
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patient was already tossing about, sighing deeply, and show- 
ing the well-known formidable signs of collapse. As I injected 
I felt the uterus contracting round my hand, and not a drop 
more blood was lost. Nothing could be more rapid and 
satisfactory than the action of the remedy, and I honestly 
believe nothing else would have checked the flooding or 
enabled us to save the patient’s life. For two days all went 
well. On the third day the pulse was 100, and the tempera- 
ture 102°. The day following the pulse was 120, small 
and thready, the temperature 104° in the morning, and 105° 
in the evening, the tongue dry and black, and the general 
condition very alarming. There was no abdominal tender- 
ness whatever. The uterus was somewhat large, reaching 
nearly to the level of the umbilicus. There was little or no 
discharge, and what there was was highly offensive. Eight 
ounces of brandy per diem were administered, and 30 minims 
of turpentine every sixth hour, and a teaspoonful of Brande’s 
beef jelly every hour. On internal examination, the whole 
vagina was found to be filled with small, hard, black clots, 
formed by the corrugating effects of the iron, and believing 
that the symptoms were probably due to the retention in 
utero and decomposition of similar clots, giving rise to septic 
absorption, the cavity of the uterus was freely washed out 
with Condy’s fluid and water, by which several portions of 
broken-down coagula were removed. Next day things were 
worse rather than better, the temperature being 1052°, pulse 
130. There was some cough, with sibilant rales, over 
the right chest. Still there was no local tenderness or other 
symptoms. We then had the advantage of meeting Sir 
William Jenner in consultation. The general treatment was 
continued, the quantity of brandy being increased. With the 
view of reducing the hyperpyrexia, gr. v of sulphate of 
quinine in pill were administered every third hour. The 
intra-uterine injections of Condy were continued three times a 
day, and in the evening a large and highly offensive clot was 
ejected. Next morning the temperature had sunk to 10229, 
and the pulse to 100. Treatment as before. Quinine now 
given every fifth hour. In the evening the temperature had 
again risen to 104°. Another large coagulum was expelled 
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after injection. Next morning the temperature had fallen to 
1013°, the pulse to 86, and all fetor had disappeared from 
the discharge. No more coagula were passed. It is needless 
to continue a record of the case, as the improvement from 
this date continued to be steady, and in a few days the 
patient was convalescent. 

There can I think be little doubt as to the sequence of 
events which gave rise to these alarming symptoms. When 
the iron was injected, although the hand was in the uterus, 
and the clots within it had been as much as_ possible 
removed, blood was still pouring out abundantly. The 
powerful astringent at once corrugated all the blood and 
coagula it came in contact with, and these hardened clots 
filled up the uterus and the canal of the vagina. In due 
course these began to decompose, and septic absorption took 
place. By the finger and the intra-uterine injection they 
were gradually broken down and removed. The improve- 
ment unquestionably dated from the expulsion of the two 
large and decomposing coagula on the sixth and seventh days 
after delivery. Immediately after this happened, the tem- 
perature and pulse fell remarkably, and recovery commenced 
and continued uninterruptedly. 

What then is the lesson to be learnt from this case? Is it 
that the risk is too great, and that the injection of the per- 
chloride of iron should be banished from practice? I think most 
unquestionably not. I have little doubt, knowing what I did of 
the patient’s former labour, and having already tried in vain 
all the anti-hemorrhagic treatment at our command, that with- 
out the perchloride the flooding would have proved fatal. It is 
indeed precisely in these inveterate cases, where every means 
of inducing uterine contraction proves unavailing, that it forms 
so invaluable a resource. Rather, I think, it should teach us 
to limit its use to these only—as, I believe, Dr. Barnes has 
all along taught. It shows also that the retention in 
utero of hardened coagula, liable to decomposition, may prove 
a source of danger hitherto unsuspected. With a knowledge 
of this fact it would be our duty to secure the expulsion of the 
coagula as soon as possible after all risk of. hemorrhage had 
ceased, and make sure that therewas afree exit for the discharge. 
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This would best be done by satisfying ourselves on the 
second or third day after delivery that the vagina is not filled 
with clots, and removing them if present, and by using anti- 
septic intra-uterine injections freely, as in the above case, 
should suspicious symptoms arise. With a knowledge of this 
source of danger, it might probably be avoided in most cases. 
Whether any other astringent fluid, such as the tincture of 
matico, the use of which was suggested at the Obstetrical 
Society, would answer equally well in constringing the vessels 
from which the blood flows, and be less apt to produce 
hardened coagula, is well worthy of consideration. I question 
very much, however, if anything less than the most powerful 
and direct astringent is to be depended on. 

Important as are the lessons this case has taught me, it 
has left me not a whit less a believer, but rather a firmer one, 
in this most invaluable remedy. 
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By Lawson Tait, F.R.C.S. 
Surgeon to the Birmingham Hospital for Women and to the Lying-in Charity’ 4 


Consulting Surgeon to the West Bromwich Hospital. 

“ PROPTER uterum est mulier” is a saying which has a mean- 
ing far deeper than that of a mere definition ; for there 
seems to be scarce a word or action relating to the sex in 
question which has not some reference, more or less direct, 
to that lowly organized structure. In general pathology the 
influence of the uterus has long been recognised as playing a 
most important part as a source of origin and means of 
modification of very many diseases ; but its real influence is 
only now beginning to be understood since gynecology has 
existed as a specialty. 

With the common occurrence of uterine disease, menstrual 
suppression or irregularity, as exciting or controlling influences 
on the course of the most ordinary affections, the least 
experienced practitioner must be fully aware. But with the 
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full extent to which that extraordinary influence may be 
carried, only unusual or special experience can make us ac- 
quainted ; and nowhere is it more evident than in diseases of 
the nervous system. The statistics of the most common 
diseases of this class, such as chorea and epilepsy, cannot be 
examined without this being strikingly apparent. In the 
case of chorea there are nearly five girls for one boy affected, 
and a point of election, either for the first attack or at least 
for a return of the disease, is the occurrence of the first 
menstruation. At the time of puberty the ratio of female 
deaths to male is as 1°28 to 1; though in infancy this ratio 
is almost reversed, and subsequent to puberty and during the 
years of adolescence there is only a difference of ‘o5 in the 
death-rates of the sexes in favour of the males. Thus, 
everywhere we see exemplified the saying of Michelet, “ Que 
la femme est une malade.” 

I have found it difficult to devise a method of arranging 
the instances of nervous diseases influenced by menstrual 
irregularities other than in the order of their frequency in my 
own clinical experience, and therefore I take epilepsy first. 

I do not know what the exact figures are of the analysis 
of a large number of cases of epilepsy, but ] have a very 
strong impression that this disease is more common among 
women than among men. In both sexes it has a frequent 
and very intimate connexion with the sexual functions ; for 
in men it is extremely common to find that epilepsy begin- 
ning in adult life is first manifested in slight attacks of petet 
mal immediately after the sexual act ; and this may continue 
as the only appearance of the disease throughout its course, as 
in the instance of Napoleon the Great. In some animals, as 
the buck rabbit, distinct epileptiform seizures are seen im- 
mediately after the completion of copulation, followed by 
drowsiness or even coma ; and it is an old observation, one 
animal post coitu triste. These signs are not observed in the 
female ; and among the numerous cases of epilepsy in women, 
where I have inquired into the point I have not yet found an 
instance where the orgasm has been followed by an epileptic 
seizure. A suggestion has been made which, though at first 
sight it may seem fanciful, has really some facts in its sup- 
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port, that the seminal emission of the male is the analogue 
of menstruation in women. Into this I must not inquire 
further here than to connect what I have said with the fact 
that menstruation, even when quite normal, has an extraor- 
dinary influence in the cases of epileptic women ; and when 
irregular or suppressed it may be the whole and sole cause of 
the disease. . 

Uterine epilepsy occurs from three different causes during 
the sexual history of a woman, or I had better say that the 
disease may be induced by the normal functional changes at 
the two extremes of menstrual life, and may occur from acci- 
dental disturbance between these two periods. 

The most common variety of menstrual epilepsy is the 
moliminal. This is almost invariably due to a deficient 
development of the uterus and its appendages, the condition 
described by Simpson as the “infantile uterus.” 

To illustrate this affection I may relate a case, one of 
many which I have seen, but where the arrest of develop- 
ment and its result were more perfectly evident and the cure 
more decided and brilliant than any other I have met with. 

Jane C., aged twenty-five, a stout brunette, was sent to me 
from Barnsley, in April, 1868. Although presenting all the 
usual appearances of womanly development, she had never 
yet menstruated. About five years ago she was attacked by 
what where recognised to be slight epileptiform seizures. 
These were noticed to occur regularly at monthly intervals, 
and to last for about three days. They increased rapidly in 
severity, and soon exhibited the distressing characters of the 
grand mal, as she became unconscious during the severe 
seizures, and fell into a prolonged and deep sleep after their 
cessation. During the twelve months preceding April, 
1868, the fits had lost their periodic character, and although 
markedly more severe at the monthly periods, they also 
occurred frequently during the intervals. She had been in 
receipt of a great variety of advice and treatment, but with- 
out benefit. 

When the case was detailed to me it seemed quite clear 
that whatever benefit was to be obtained must be from treat- 
ment of the amenorrhaic condition. I at once explained this to 
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the patient and her friends ; told them that the virgin con- 
dition of the patient was an objection to the course of treat- 
ment which I intended to advise, and that I would not under- 
take the case unless they would promise to leave the case 
entirely in my hands for at least six months, and to render 
me implicit obedience in all things. They consented to my 
conditions, and I at once made an examination to determine 
the condition of the uterus, but could find no indications of 
_ the existence of the organ—the vagina seemed to end in a 
cul-de-sac. Next day I put the patient under chloroform, 
and after a prolonged examination, per rectum et vaginam, I 
determined that an infantile uterus did exist, of normal 
length, but of a diameter not greater than that of a crow- 
quill ; and into this, after a great deal of maneuvring, I suc- 
ceeded in passing a surgical probe. 

Having satisfied myself of the patency of the canal, I gave 
the friends a favourable prognosis of the case—a prognosis 
which I am glad to say has been fulfilled. 

I had a galvanic pessary made of the ordinary pattern and 
as small as was consistent with strength, about the diameter 
of No. 1 catheter, and I succeeded in passing it up to the 
bulb into the uterus. Rectal examination enabled me to 
satisfy myself that it was safely lodged, and you may be cer- 
tain that it was a work of no ordinary difficulty when I tell 
you that it took me an hour to accomplish, the patient being 
all the while kept under chloroform by my friend Dr. Sykes. 
The introduction of the pessary was effected a few days be- 
fore the occurrence of the monthly exacerbation of the fits, 
and it was followed, as I warned the relations it might be, by 
fits apparently more severe than she had ever experienced. 
At the monthly period I leeched the perineum, and ad- 
ministered aloes and iron, without any benefit. During the 
month of May the fits were as bad as ever, and the leeching 
and drugs had no effect. Immediately before the monthly 
period of June, I removed the pessary, and introduced an 
ordinary No. 1 size, and this was followed by very severe fits. 
The zinc of the small pessary had entirely disappeared. 
During the remainder of this month, and in July, the inter- 
current fits were noticed to be much less severe, and it was 
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only when I introduced No. 2 that their original severity re- 
curred for a day or two. In August she had no fits until 
the day after I had introduced No. 3, when she had a few 
very severe seizures. In September she had no attacks until 
No. 4 was introduced, and then she had two or three, but 
only slight. By this time the uterus was becoming large in 
size and could be felt in the rectum like an elastic No. 12 
catheter. In the vagina a distinct cervix was to be felt, 
which rendered the introduction of the pessaries compara- 
tively easy. I introduced No. 5 about the end of October, 
and next she had one very severe seizure—the last she has 
had. She wore this pessary for two months. In the second 
week of January, 1869, I introduced No. 6, and this she wore 
till the 24th of May, and up till this day (September 19th) 
she has not had the semblance of an epileptic seizure. The 
uterus is now of normal size in all its measurements, and, I 
trust, is likely to remain so. . During the thirteen months in 
which she wore the pessaries, she had profuse leucorrheal dis- 
charge, and it is quite likely that the cessation of this may 
induce a menstrual flow. As I have every reason to believe 
that the ovaries are developed, I have advised the patient to 
do that for which she has been very anxious, to get married, 
and I trust her altered social condition will insure a per- 
manent cure. 

I have since been informed that her cure has been made 
permanent by the birth of a child. 

Cases resembling this, though much less severe in character 
and less pronounced in their connexion with menstrual sup- 
pression or irregularity, are of very frequent occurrence. Gene- 
rally they are due to a delayed appearance of the menstrual flow, 
the epileptic seizures beginning when it might be expected, 
and continuing until it is fairly established. These cases are 
amenable to general treatment : a combination of bromide of 
potassium and bromide or other salt of iron, having in most 
cases the power of completely, or in great measure, arresting 
the disease. The aid of local stimulants, hot hip baths or 
injections are sometimes needed to assist; but intra-uterine 
interference ought to be delayed until everything else has 
had a fair and prolonged trial. That the epilepsy in these 
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cases is due entirely to the disturbed or deficient menstruation 
as a direct exciting cause, may be discovered by making the 
patient keep a careful record of her menstrual periods and of 
the fits. For instance, Elizabeth J., whom I saw for the first 
time in January last, had menstruated for the first time in 
the previous month at the age of seventeen, and two days 
before the appearance of the flow had a well-pronounced epi- 
leptic seizure, and several during the three days through 
which it lasted, but none after. The flow had been scanty 
and pale, but almost painless. 

She was ordered six grains of the bromide of potassium to 
be taken thrice daily, well diluted, after food. She men- 
struated profusely from the 6th to the 12th of February, and 
had no fits; from March 7th to the 11th, losing a fair 
amount and having no fits; on April 18th, for that day 
only, losing a large quantity, but having no fits ; two days 
in May, without fits; June 4th and 5th profusely, no fits ; 
July 5th, for half a day only, and the occurrence of two 
‘severe fits; August 8th, seven fits, and no appearance of 
menstruation. The bromide of potassium was doubled, and 
two grains of bromide of iron added, and she has since gone 
on most satisfactorily. 

Sometimes, in rare instances, we have epilepsy influenced 
apparently by menorrhagia. One such instance I have now 
under my care in a girl aged seventeen, who began to men- 
struate at sixteen, and has always done so profusely, the 
period lasting eight or nine days and being absolutely pain- 
less. She generally has had three or four fits during those 
days. Twenty grains of the bromide of potassium taken at 
bedtime for a few days before and during the menstrual 
period completely prevents the fits. 

These moliminal cases are of a more promising nature than 
those which occur at the other end of the period of functional 
activity—climacteric epilepsy. Usuallythe prognosis here must 
be unfavourable ; always cautious. The following is a case 
of the worst kind :— 

E. Y., aged fifty, married, no children, applied at the 
Women’s Hospital in April last. She ceased to menstruate 
about three years previously, and very soon after became the 
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subject of slight epileptic seizures, which always occurred 
during the night, with rare exceptions. They had steadily 
increased in severity up to the date of her first visit. She 
knew of their occurrence by the injuries she received and by 
the observation of her husband. She was ordered to take 
twenty grains of bromide of potassium, well diluted, thrice daily 
after food. On the day after her first visit (9th) she had a 
very violent fit, followed by evanescent mania. On the 16th 
this again occurred, and again on the 20th. She was then 
ordered fifteen drops of the tincture of cannabis indica along 
with the bromide. I saw her for the last time on the 29th, 
and as the fits were becoming more frequent and more 
severe, and as the mania lasted longer after them, and her 
mind was becoming fatuous, I recommended her removal to 
an asylum, where I believe she now is. 

In this case it is noteworthy that the patient never had fits 
in youth or adolescence ; and this seems to be the rule in 
the climacteric epilepsy of women, while the reverse holds 
good in the majority of instances of climacteric epilepsy 
among men. A male patient in whom epilepsy occurs at the 
change of life will very often be found to have had fits in 
youth. 

In a milder case than that which I have just given, and 
which is yielding entirely to the bromide, what I have said 
holds good. The patient did not have fits in early life. She 
is a widow lady, aged fifty-three, in whom menstruation 
ceased three years ago, and since then she has suffered from 
epileptic fits, occurring in groups of five or six every three 
weeks. They began insidiously, and were regarded at first 
as fainting fits. It is six months since she placed herself 
under my care, and began the use of the bromide, and from 
that time she has had no fits. 

In such cases if general treatment fail, any local means 
cannot of course be expected to help—indeed had better not 
be tried. : 

The third class of cases of uterine epilepsy may be sub- 
divided into those occurring from atrophy and from sub- 
involution, and though pathologically these words have the same 
meaning, yet clinically the results are very different. Super- 
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involution is the direct result of a pregnancy ending either 
in a miscarrage or normal parturition, much more frequently 
the former, and it does not involve the ovaries. Uterine 
atrophy, on the other hand, has some central or general cause 
and does involve the ovaries. It is most frequently seen in 
women in whom the uterus has never been completely deve- 
loped, as indicated by its never having fulfilled its function ; 
and after remaining for a year or two in’a stage more or less 
approaching its perfect form, and aiding in an imperfect 
menstruation, it again diminishes and long before the proper 
time of life all appearance of a monthly flow has vanished. 
Epilepsy under these conditions is a very discouraging disease, 
and though occasionally it may yield to the bromide, or be 
_ cured by the artificial development of the uterus, as a rule it 
may be classed with the climacteric epilepsy as incurable. 

I have sucha case now under my care in the instance of a 
widow lady who has always had difficult menstruation. From 
twenty-six to twenty-nine years of age, her periods were less 
painful and more abundant in quantity than they were before 
or have been since. She is now thirty-seven, and has almost 
ceased to menstruate, the loss of her husband, four years ago, 
producing a marked effect. For the last eighteen months she 
has had severe epileptic fits. She has been taking large 
quantities of the bromide under my direction for about seven 
months without any benefit whatever. The uterus is 
extremely small, and I can discover no trace of ovaries. I 
am now trying an intra-uterine galvanic stem, but without 
much hope of relief. In one very similar case in hospital 
practice the intra-uterine stem made the patient worse. 

Cases of uterine atrophy are much more common in single 
women than in the married, for if impregnation occurs during 
the more active period of the uterine state, the atrophy which 
would otherwise soon occur is prevented. Epilepsy accom- 
panying atrophy is therefore more frequently met with in 
unmarried women. I select one such instance from among 
my hospital cases, in M. A. W., aged twenty-seven, who began 
to menstruate at seventeen, and had much pain and very 
scanty discharge at regular monthly periods until she was 
twenty. For two years she was free from pain and 
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menstruated freely. If she had married then all would 
probably have gone on well, but after twenty-two her 
periods became scanty and painful, and then very irregular, 
occurring at intervals of from five to six weeks or two 
months. Since this irregularity began, she has had 
epileptic fits, and she has not menstruated at all for eight 
months. At first the fits occurred during the night only, 
and were recognised by the injuries received. During the 
last six months they have got much worse, and have appeared 
during the day as well. The fits at first occurred always at 
the menstrual period, but recently they have appeared some- 
what more irregularly. Since the entire cessation of the flux, 
there have been produced groups of five or six very severe 
fits occurring every five or six weeks. Under a liberal use 
of the bromide, the fits are being somewhat reduced in 
number and severity. 

In cases of super-involution the state of the patient is much 
more hopeful, for the uterus may easily be redeveloped by 
artificial means. For the diagnosis of such cases there is 
besides the state of the uterus the prominent starting-point 
in the history of the patient, a miscarriage or labour followed 
by fever. The onset of the epileptic attack is usually slow 
and insidious, but sometimes of astounding rapidity. Of the 
former occurrence an instance is seen in the case of M. D., 
aged forty, under my care at the Hospital for Women, who 
has been married twenty years, has had no children, but one 
miscarriage sixteen years ago. For many years, indeed 
since very shortly after that miscarriage, her periods have 
been scanty and irregular, slowly becoming more so, and of 
late years very painful. During the last six months, periodic 
attacks of petit mal have occurred. She menstruated from 
the 15th to the 19th of September very scantily, and each 
day had one or two fits, as severe as before, though she had 
been taking the bromide freely for three weeks previously, 
during which time there were no attacks. I introduced a 
small-sized galvanic stem on the 23rd, the uterus being less 
than half the normal size, but the ovaries easily felt, and 
apparently of normal size. From October 3rd to the 7th 
she menstruated more copiously than for a long time pre- 
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viously, and had no fits. This patient will get well, if I may 
judge from another case which is nearly complete, and is a 
very typical instance. 

E. E., aged thirty-five, came under my care in Nov. 1871, 
at the hospital. She had been married twelve years, and 
had two children, the last of which was born seven years ago. 
She had fever after this labour, and her periods were long in 
reappearing. When they did come they were scanty and 
very painful, and occurred irregularly at intervals of from 
five weeks to three months, lasting only one day, or two at 
most. About four years previous to her first visit slight 
attacks of an epileptiform nature occurred at each period — 
almost imperceptible at first, but getting gradually worse as 
the periods got more irregular and scantier. For some 
months previous to applying at the hospital she had two or 
three severe fits at each period, each fit leaving her insensible 
for some hours, and often with severe injuries. On Nov. 5th 
she had had a period and a very severe fit. 9th, ordered 
five-grain doses of the bromide of potassium thrice daily, and 
an aloes and iron pill twice a week. Examined on the 16th, 
and the uterus found quite infantile ; ovaries normal. The 
uterus was so small that I failed to get anything into its 
cavity. On the 30th I doubled the dose of the bromide. 
Dec. 7th. Menstruated for one day, and had increased flux, 
and no fit. Menstruated Jan. 4th and 5th, with slightly 
increased amount, and one severe fit on second day. Hada 
severe fit on 22nd, without any menstrual flow: the first time 
this has happened. Menstruated Feb. Ist and 2nd: no fit. 
March 11th and 12th, menstruated without fit, but a severe 
seizure occurred almost immediately after the flux ceased. 
On the 18th Mr. Jordan kindly put her under chloroform for 
me, and I got a small tangle tent into the uterus; I at the 
same time discovered that there was considerable anteflexion. 
25th, passed in No. 8 tangle tent; and on the 29th I got 
No. 8 galvanic stem in. April 5th, got in No. 12 stem. 
7th, 8th, and 9th, menstruated more profusely than she has 
done for years, and without a fit, though one occurred on the 
16th. She still wears the stem, and menstruates regularly 
and profusely, but has no fits. 
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I have here merely to mention, what is known to every 
one, that in ordinary epilepsy, that is, when it has no direct 
origin from the uterus or ovaries, menstruation almost always 
occurs coincidently with exacerbations. 


(To be continued.) 
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By Henry Gervis, M.D. Lond. 
Assistant Obstetric Physician to St. Thomas’s Hospital. 

In Dr. Hicks’ valuable “ Contribution to our Knowledge of 
Puerperal Diseases,” in vol. xii. of the “ Obstetrical Trans- 
actions,” he refers to two cases of puerperal fever which had 
been exposed to the poisons of typhus or typhoid, but adds 
that “so small a number helps us to no conclusion on the 
point as to whether symptoms of puerperal fever may arise 
from these diseases.” The following case will, I think, serve 
as additional evidence in the affirmative :— 

On Feb. 6th I was asked by a medical friend to see a 
patient who, he feared, showed symptoms of puerperal fever. 
About a month previously he had had two fatal cases of 
puerperal fever in his practice, upon which he went out of 
town for three weeks, and took the greatest pains during his 
absence, by using Turkish baths, sending his clothes to the 
cleaners, &c., to free himself from the possibility of repro- 
ducing the disease on his return. He had been at home a 
week, and attended three cases, which were still progressing 
most favourably; when, in the patient he wished me to see with 
him, the fourth he had attended since his return, unfavourable 
symptoms appeared. She wasconfined at noon on Feb. 5th, 
the labour (her second) an easy one; the placenta was re- 
moved without trouble, and the hemorrhage was trifling. 
She was seen again in the evening and appeared to be doing 
well; but by the afternoon of the following day her pulse 
had risen to 120, with a dry tongue and a_ high temperature. 
I saw her with him in the evening and found her very tran- 
quil, complaining only of thirst, and surprised as to the 
anxiety shown as to her case. Her pulse, however, was 160, 
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skin hot, tongue dry, with a broad red streak centrally ; and 
on examining the abdomen, the uterus was large and slightly 
tender. There was some lochial discharge ; in colour greenish 
and non-offensive. The bowels had not acted since the con- 
finement ; she had passed water well. She had taken 
nourishment fairly and there was no sickness. She died 
thirty hours after my visit. 

Now it was a point of much interest to account, if 
possible, for the occurrence of this case. The three patients 
who had been attended prior to this one had all progressed 
satisfactorily, and, so far as Mr. A. knew, he had no case 
on hand at the time from which any toxemic influence 
would be likely to emanate. On Feb. roth Mr. A. asked 
me to see another patient with him about whom he was 
anxious. She had been ailing ten days: she was believed 
to be the subject of some amount of chronic phthisis, but 
was more ill than usual: was feverish and weak, and thought 
herself that she was suffering from an unusually severe cold, 
when she sent, on Feb. 2nd, for her medical attendant. On 
Feb. 4th, with but little warning, she miscarried. The 
hemorrhage was severe, and to make sure that the uterus 
was properly empty, Mr. A. had found it necessary to make 
a vaginal examination, and then to keep up some sustained 
abdominal pressure. When I saw her on the toth the 
chest symptoms were better, but she was still feverish : 
pulse 120; tongue dry, red at the tip and centrally ; abdo- 
men somewhat tender, especially in the ilio-cecal region ; 
bowels relaxed, and the motions throughout had been of the 
pea-soup character, and offensive. On the who'e I thought 
there could be but little doubt that she was suffering 
from a mild attack of typhoid fever, and that to that the 
miscarriage was very likely due ; and the occurrence of this 
miscarriage in a typhoid patient, and the close attention it 
necessitated on the part of her medical attendant, gives, 
I think, the clue to the occurrence of the puerperal toxemy 
in the patient he delivered on the following day. 
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ON CONTINUOUS DISCHARGES AFTER 
DELIVERY.* 


By ALFRED WILTSHIRE, M.D., M.R.C.P. Lonp. 
Physician for the Diseases of Women to the West London Hospital; Assistant 


Physician Accoucheur to St. Mary’s Hospital; Physician to the British 
Lying-in Hospital ; late Medical Inspector to Her Majesty’s. Privy Council. 
PERHAPS nothing in the whole range of midwifery practice 
is so trying to the practitioner as the charge or insinuation 
that owing to negligence or worse on his part, a patient 
after getting up from her confinement suffers from troubles to 
which she ought not to have been exposed. Probably the 
shape which complaints of this kind most commonly take, 
is that of persistence of the lochial discharges. No one can 
long have practised midwifery without being aware that now 
and again patients present themselves who complain that 
they continue to be drained by “ coloured shews,” or “ green 
waters,” long after such discharges should have ceased. 
Complaints of this kind emanate most commonly from patients 
of the poorer class—those who by the exigences of their life 
are compelled to rise too soon from the lying-in couch, and 
who are moreover, as a rule, sadly under-fed, not only at and 
during childbed, but before and after. Such complaints how- 
ever are by no means confined to the impoverished : they are 
also, though more rarely, met with in the higher ranks 
of society ; here chiefly in constitutionally delicate women, or 
in persons who have become weakened by too rapid child- 
bearing or other debilitating causes. All classes alike are apt 
to blame their medical attendant for any untoward circum- 
stance that may attend or ensue upon their confinement, and 
particularly for the persistence of sanguinéous discharges ; 
hence the prevention and cure of such accidents become of 
much moment to the accoucheur. ) 
Speaking from observation, I should say that the persis- 





* Lest there should be any misconception as to the scope of this communication, 
the writer begs to say that it does not treat on what are commonly knownas ‘‘ post- 
partum” discharges—z.e., hemorrhages quickly ensuing on delivery, but on the 
continuance of a certain class of discharges after the time at which the /ochie should 
ordinarily have ceased. 


Continuous Discharges after Delivery. 107 


tence of discharges for weeks after delivery was a source of 
much bitterness in the minds of some patients, engendered 
unfortunately by the erroneous belief that such an occurrence 
is due to the negligence or want of skill on the part of their 
medical attendant—a charge which I believe to be for the 
most part groundless. The number of patients one sees, 
especially in hospital practice, who make complaint of non- 
cessation of “the discharges” is not inconsiderable, and the 
question of preventive and remedial measures becomes there- 
fore a very practical one. 

For clinical purposes the subject may best be considered 
under two heads—causation and treatment ; diagnosis being 
as a rule only too obvious, the spontaneous complaint of the 
‘patient telling the tale at once. 

Cause—TYo deal with this very important part of the 
subject exhaustively would occupy much more time and 
space than are at my disposal. I must content myself 
therefore with a brief statement. Happily the pith of the 
matter is comprised in a word—subinvolution. Respecting 
the important process of involution, however, a few expla- 
natory words may not be amiss. 

The process of involution of the uterus after parturition, 
whether occurring at the full term or prematurely, is generally 
admitted to be essentially one of fatty metamorphosis (though 
this is denied by some, as Joulin and Ch. Robin), the effete 
material being removed with remarkable rapidity, especially 
in primipare, so that in a very brief space of time the organ 
reverts to its normal size and state prior to impregnation. 

Involution should progress. equally in every part of the 
womb, so that at the end of the process the normal 
relative proportions should be fully maintained, else the 
integrity of the organ is damaged and the foundation laid 
of various disorders. . 

There is one part of the womb in particular in which it is 
important that involution should not lag—viz., the placental 
site, the uterine wall being thicker here than elsewhere. It 
is here, however, that the process most often fails, leaving a 
surface prone to exhale blood and other fluids ; and it is here, 
I believe, that the persistent “ coloured shews” and “waters” 
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mostly originate. I am not now concerned with the impor-_ 
tant subject of retention of a portion of placental tissue, 
whence may come sharp hemorrhages, as that is usually pretty 
plainly indicated by the abundance and florid colour of the 
discharges. Such cases are commonly sufficiently severe to 
compel the patient to seek advice promptly, and are ordinarily 
not a source of diagnostic embarrassment, the suddenness, 
abundance, and bright colour of the flow being highly 
suggestive. The class of cases I wish now to consider is 
characterized by the persistence, with, it may be, occasional 
remissions or even intermissions, of a sanguineous (red or 
greenish) flow, which severely drains the patient and greatly 
weakens her, at times even to the extent of putting a stop to 
lactation—a serious matter for most women. 3 

Subinvolution is apt to occur in constitutionally feeble 
women, in those who rise too soon, in those who are ill-fed, 
and in those who are the subjects of chronic diseases, especially 
heart-disease, and in whom the circulation is weak and vital 
processes slow. Feverishness hinders involution, and Joulin 
says the process does not actively set in until the pyrexia due 
to the establishment of lactation has passed away. It is 
therefore important to avert or arrest all ._pyrexial complica- 
tions. 

As regards the constitutionally feeble, in whom all vital 
processes are slow, absorption and restitution are not likely 
to progress very rapidly when the debility which is normal 
to such persons is intensified by the exhaustion of parturition, 
and the usually insufficient or improper diet to which lying-in 
women are commonly condemned. It is especially in these 
cases that a generous diet is most useful. The old, and 
perhaps for the most part true dictum that “ beef and beer 
are the best absorbents,” holds good here in a striking degree. 
These remarks apply equally to the large class of ill-fed 
persons—that is, persons who are chronically under-fed, to 
whom a generous dietary in their lying-in time is most bene- 
ficial. 

Too early rising from the lying-in couch—a frequent and 
much to be regretted error—by throwing the heavy womb 
out of its proper relations favours congestion, and often lays 
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the foundation of a series of troubles of which the “ coloured 
shew” is the avant courier. 

The influence of chronic diseases generally need not be 
dwelt upon, but certain forms are specially efficient, particu- 
larly those accompanied by marked congestion of the venous 
system, as chronic bronchitis with emphysema, heart disease, 
congestive liver diseases, &c. 

A word will perhaps be expected about the condition 
found on physical examination of these patients. Usually at 
the time of consultation they are suffering from discharges, 
and are therefore averse from examination, and indeed if 
admissible this is seldom necessary, attention to the symptoms 
generally furnishing all the data needed for a satisfactory 
diagnosis. 

Still, in order to establish one’s diagnosis on a sound and 
scientific basis, I have, in the accidental absence of discharge, 
made a considerable number of investigations which have 
assured me of the constant presence of a subinvoluted uterus 
as shown by excessive bulk and measurement, the former 
determined by bi-manual palpation, the latter by the careful 
use of the sound within the cavity. Ordinarily increased 
bulk and length co-exist, but I have met with a few cases in 
which the womb seemed to be broadened rather than 
lengthened, and here the sound declared only the normal 
depth. 

Without entering into the vexed subject of flexions and 
versions, which, as Professor Martin of Berlin has shown in his 
able work “ Die Neigungen und Bengungen der Gebarmutter,” 
has important relations with the point in question, I may be 
permitted the remark that such accidents do occasionally 
complicate these cases and aggravate them considerably. | 

LTreatment.—For the most part this is eminently satis- 
factory, but at times some discrimination in the selection of 
remedies is necessary and well repays the practitioner for any 
trouble he may bestow upon his prescriptions. Treatment 
may be divided into preventive and curative ; and the higher 
of these two, the preventive, may most appropriately be con- 
sidered first. In speaking of treatment then, before all one 
should consider how the deficient involution which these un- 
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timely flows own as a cause may, if possible, be prevented. 
This involves the statement of one or two doubtless well-. 
known propositions regarding the management of lying-in 
women, which nevertheless I believe to be sufficiently impor- 
tant to merit particular attention in this connexion. It is 
assumed that every accoucheur endeavours to secure and 
maintain the most perfect possible contraction of the womb: 
after the birth of the child and delivery of the placenta ; this 
is clearly a prime condition in the successful management of 
lying-in patients. This being aimed at, it may be said, in the 
first place that all lying-in patients should as far as practi- 
cable be prevented assuming the erect position for several 
days after delivery. I always caution my patients against 
this too common error. The liability of patients to uterine 
displacements varies much, and -one’s advice must be regu- 
lated accordingly. It will depend also upon the degree to 
which involution has progressed, which may be readily ascer- 
tained by supra-pubic palpation. Prohibition of too early 
rising is the first thing then. The next proposition concerns 
the question of diet, and I would say that all lying-in patients 
should be well fed. Without having any routine plan, my 
tendency is decidedly towards liberal feeding after parturition. 
If the quantity advised be small the quality should certainly 
be good. 

But the prescription of diet must depend not only to some 
extent upon the habits and inclination of the patient, but 
also on her general condition, especially on the presence 
or absence of abnormal pyrexia, as determined by the 
thermometer, and upon the question of her intention to 
suckle or wean the child. Careful management during the 
lying-in time then, which ‘means attention to several 
points, apparently insignificant in themselves yet collec- 
tively important, will probably prevent the frequent oc- 
currence of the symptoms in question, but how difficult the 
attainment of this is in all cases every accoucheur must be 
too well aware who has had to contend with the whims and 
vagaries of patients and the still more vexatious prejudices of 
ill-informed or obstructive nurses, Whether from neglect of 
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good advice, or what not, these accidents occur, and, as was 
remarked at the outset, are at times the source of much 
irritation in the mind of the patient and annoyance to the 
practitioner. 

As regards the other division of treatment, that which 
aims at cure, it may be said that the main object of the 
physician is the promotion of involution. Other matters, as 
improvement of the condition of the blood, are auxiliary 
thereto, but in the presence of sanguinolent discharges pre- 
sumably due to subinvolution of the womb the chief aim of 
the therapeutist should be to secure as promptly as possible 
the completion and perfection of that process. 

To this end the patient should as far as practicable be re- 
stricted to the recumbent position, especially in cases compli- 
cated by chronic congestion, of the venous system. A ban- 
dage firmly applied around the hips so as to support the lower 
part of the abdomen will generally give great support and be 
a source of comfort to the wearer. The diet should, as a 
rule, be generous, and is all the better for being rich in flesh- 
forming material. 

Game, red meats, and fish (soles) are excellent, and so are 
beef-tea, soups, and milk. Some wine or beer is generally 
advisable, but alcoholic drinks are not called for in all cases ; 
when indicated, however, they are extremely useful. 

Burgundy among wines is excellent. Parenthetically, one 
may remark that now and then, though only rarely, cases are 
brought to one in which there is an excess of nutrition. 
Here subinvoiution of the womb disappears under a better 
regulated diet, and a little potash (or lithia) and aperients, for 
such patients are usually of gouty family and habitually over- 
fed. They are subject to lithiasis, and on inquiry being made 
admit that their urine is constantly thick.* lodide of potas- 
sium and colchicum are occasionally very useful adjuncts. to 
the lithia or potash in such cases. 

The following mixture is useful in these gouty cases: 


* Thick urine is not uncommon in the weakly patients, and particularly in those 
who are subject to feverish attacks, 
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R Potassze bicarb. gr. xv. 
Lithiz citratis, gr. x. 
Sp. ether. nit. Zss. 
Syr. limon. ss. 
Aq. cinnamomi ad 3j, ter die sumend. 

Of course, peppermint or any other flavoured water may 
be used as a vehicle, or even a bitter infusion and iodide of 
potassium and colchicum may be employed or not at discre- 
tion. The majority of cases, however, are of a type the re- 
verse of the foregoing, and need hematinics and other agents 
that give tone to the whole system. 

The general hygienic conditions having been attended to, 
the subject of more direct remedies has next to be considered. 
By means of the rational signs we have been enabled, as has 
already been shown, to arrive at a safe and satisfactory diag- 
nosis of the presence of subinvolution of the womb, in the 
vast majority of cases, and we therefore seek for some remedy 
which will enable us to remove this faulty condition as 
speedily as possible. Knowing the pathogeny (a point of 
extreme importance in all diseases) we are naturally led to 
the most suitable remedies, chief among which is ergot. But 
we not only wish to promote contraction of the uterus and 
give tone to the vascular system, we also desire to improve 
the blood condition and give an astringent at the same time ; 
we therefore combine the ergot with an astringent preparation 
of iron—the tincture of the perchloride. 

The mixture usually employed by*me with the most 
gratifying results is as follows :— 

R Tinct. ferri sesquichlor. (P.L.) Mxx. 
Ext. ergote liquid. MUxx. 
Sp. chlorof. Ux. 
Syr. zingib. 3ss. 
Infusi calumbze ad 3j, ter die sumend. 

(The doses may be varied to suit the case, but the fore- 
going is a form I often employ and may be used as a basis.) 

I much prefer, for reasons I cannot state here, the old- 
fashioned tincture of steel to the new preparation, which is 
simply a solution of perchloride of iron in proof spirit, and is 
neither so pleasant nor according to my belief so efficacious 
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a preparation as the old one. The above mixture is not a 
pleasant one either to the eye or taste, but it is certainly 
useful, and patients seldom object to it. In cases compli- 
cated by heart disease of a feeble type and which do not 
readily yield to the foregoing, I combine with it digitalis in 
the form of mx or more of the tincture. This is often a 
very valuable adjunct, even in cases free from marked heart 
mischief but in which that organ evinces feebleness. Strychnia 
is also. extremely useful in some cases, and may be given 
alone or with the foregoing mixture in doses of ;5 to <5 of 
a grain. 

There is a class of cases characterized by obscure and 
passing attacks of pyrexia, accompanied or not by sweating 
or shivering.- All such cases are greatly benefited by quinine, 
which may either be given alone in five-grain doses (undis- 
solved by acid) or be added to the mixture in doses of two 
or three grains. Montiverdi, an Italian physician, affirms that 
quinine is a more powerful uterine stimulant than ergot, and 
in some measure I am enabled to confirm his statement, for 
I have observed very striking results follow its exhibition in 
a few uterine cases. Dr. Gueneau de Mussy, of the Hotel 
Dieu (reported by Bartharez) has of late been using quinine 
with considerable success in eight-grain doses for atonic 
menorrhagia. When neuralgia is present in any form quinine 
is very useful, and here perhaps I may mention that many 
of these patients complain of pleurodynia, mostly referring 
the pain to the left sub-mammary region. Again there are 
some patients whose general nutrition appears to have failed 
seriously. Usually, these are patients in whom the discharges 
have persisted for a considerable time, and who have neg- 
lected seeking advice. Such patients improve wonderfully 
under arsenic ; the discharges cease and they pick up flesh 
quickly. In prescribing arsenic I generally employ the fol- 
lowing form :— 

BR Liq. potasse arsenitis, Mv. 
Vin. ferri 3ij, ter die sumend. 
and direct that it be given with or directly after food. The 
above dose goes well with stout or porter, and can then be 
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readily taken with some meals, or it may be given with 
syrup and water. 

Anodynes and especially opiates should be sparingly and 
carefully used. 

When the bowels are constipated, and particularly when 
there are piles or congestion of the lower bowel, an astringent 
saline aperient is very useful. The old-fashioned mixture of 
sulphate of magnesia with infusion of roses and sulphuric 
acid is an excellent combination. Some of the natural 
waters act well—e,g., Friedrickshall—but as a rule I prefer an 
acid aperient. Now and then it may be desirable to precede 
this with a single mild dose of mercury. A good form is— 

BR Pil. hydrarg. gr j. 
Puly. ipecac.iver ier... Pty Pil bas. s- 

The acid aperient may be repeated every morning if 
necessary. So much for internal medication, which is mainly 
to be relied upon, the ergot and iron mixture being the sheet 
anchor. , 

Patients who complain of much pain, as some do, are often 
greatly relieved by counter-irritation over the lower part of 
the abdomen. I generally prescribe the strong liniment of 
iodine, which answers well. Patients should, however, be 
cautioned against allowing it to run down to the groins or 
pubis, and against applying it too often, since in either case 
much pain may follow. Vaginal injections are useful in some 
cases. Tepid, or if possible, cold water injections promote 
uterine contraction, and may therefore be employed. When 
the discharges are offensive deodorants and disinfectants may 
be added. Permanganate of potash, carbolic acid, a weak 
solution of iodine, &c. are suitable. If an astringent be 
desired nothing equals tannic acid. 

If soothing injections be indicated, acetate of lead or borax 
in warm decoction of poppies answer well. If injections be 
used at all they should be copious in amount. 

Hip baths, cold or tepid, are also useful in cases of sub- 
involution of the womb. I have a high opinion of sea-water, 
both for this purpose and for vaginal irrigation. 

The French and German mineral waters are not without 
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considerable value in these cases, and notably those contain- 
ing iodine and iron in combination. The mention of this 
reminds me that I should already have said a good word for 
the syrup of the iodide of iron as a valuable restorative in 
some cases after the ergot and astringent iron have done 
their work. 
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eee CHELSEA, HOSPITAL -FOR WOMEN, 


Cases of Uterine Flexions successfully Treated by 
the Intra-uterine Stem. 


Under the care of THomas CHamBers, M.R.C.P., F.R.C.S. Edin., 
Physician to the Hospital. 

THAT uterine flexions do really occur in the human female 

is now generally admitted. Nevertheless there are some 

members of the profession holding high rank in the obstetric 

world who altogether ignore their existence, and regard all 

the “ flexion theories” as simple nonsense. 

Leaving all theories therefore for the present as to the 
causes of uterine flexions, it is proposed to illustrate their 
effects and successful treatment by putting on record a few 
typical cases as they have occurred in this hospital during the 
last few months. 

CASE I.—A. B., aged thirty, was admitted May 28, 1872, 
History: She is an assistant in a fancy stationery esta- 
blishment. Two years ago the house of business in which 
she was engaged caught fire during the night ; all the inmates 
save this patient were rescued before the fire had made any 
great advance, but she being located at the top of the house 
was forgotten in the excitement. She was, however, aroused 
by the noise and smell of fire, and on opening her room 
door, she found the staircase filled with choking smoke, so 
that escape in that direction was impossible. She made a 
hasty retreat to the roof, and was rescued by a sweep, who 
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cried her down a ladder on his back; but before reaching 
the bottom, either from fear, excitement, or exhaustion, he 
missed his footing and both fell to the ground. 

From this time she became very hysterical and ill, suffer- 
ing great pain in the back and lower parts of the spine, with 
constant bearing-down, and painful menstruations. She 
had constant leucorrhea between the periods, torpid bowels, 
and great irritability of bladder. She was under treatment 
for several months without benefit, and her case being 
regarded as one of extreme nervousness, the result of her 
accident, she was sent to the sea-side for rest and change for 
several months. On her return home her condition was 
little, if at all improved. In this state she continued with 
little change until her admission to the hospital. On 
admission she was very nervous and irritable, suffering great 
pain from the loins downwards to the bottom of the spine, 
with constant bearing-down, which was especially marked 
after walking or standing for a short time. Bowels inactive, 
never acting without aperients. The bladder irritable, 
requiring to be frequently relieved. Menstruation irregular and 
painful, often continuing ten or twelve days, the discharge 
being dark and clotty. Constant leucorrhea between the 
periods. Appetite indifferent and capricious, with constant 
thirst ; has lost flesh rapidly during the last few months, 
her nights are restless, and when she gets sleep she is but 
imperfectly refreshed. 

On examining the abdomen, a well-marked swelling was 
found in the left iliac region, well defined in outline, and very 
painful when pressed. On examination per vaginam, the os 
uteri was soft and open, having everted lips, and directed 
somewhat to the right of the median line. The mucous 
membrane had been removed from the os; it was covered 
with granulations, and very painful when touched. To the 
left of the os uteri and continuous with it was found a large 
ovoid swelling occupying the whole of the left side of the 
pelvis; with the left index finger in the vagina and the right 
hand placed on the left iliac region, there was no difficulty in 
diagnosing this swelling to be the uterus completely latero- 
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flexed. An attempt was made to introduce the sound, 
but was abandoned in consequence of the acute pain it 
occasioned. 

May 29th.—The bowels being well relieved by enema, 
she was placed under chloroform. The anterior lip of the 
uterus being grasped by a vulsellum forceps, was drawn down 
and made a fixed point ; by this process the cervix was to 
some extent elongated, and the angle of flexion considerably 
modified, so that the sound was passed into the uterus after 
a little careful manipulation (this process, however, is not 
always an easy one, inasmuch as the canal often becomes 
considerably contracted from long continued obstruction 
to the circulation through the uterus, the result of pro- 
longed flexion), its direction being to the left side ; it passed 
in to the extent of four inches and a quarter. The uterus 
being replaced—which was not done without some difficulty, as 
it was held down by old adhesions as far as could be made out 
—the intra-uterine stem represented in the woodcut was in- 
troduced and the patient sent to bed.* 

May 30th.—Has suffered a good deal from chloroform 
sickness, but on the whole has passed a pretty good night. 
There is a free vaginal discharge, chiefly blood, with general 
tenderness in the left iliac region. Pulse 106. Temperature 
100° 4. To have a linseed poultice to the abdomen, and a 
grain of opium in pill every four hours. Milk, beef-tea, two 
eggs, and 30z. of brandy daily. 

3 1st—Has slept at intervals ; the vaginal discharge still 
continues. The pain in the left iliac region has increased ; 
skin hot and dry. Pulse 120. Temperature 102°1. Constant 
thirst; no appetite. To have six leeches applied to the painful 
part, to be followed by poultices ; to take bromide of potassium 
gr. 10, and tr. digitalis, m10, in saline mixture, every four hours 
with the opium pill. Continue diet.- 

Fune 1st—-The leeches took well, and there was free 
bleeding afterwards, followed by great relief to the more 
urgent symptoms ; has slept well at intervals. Pulse 104. 


* See ‘‘Improved Intra-Uterine Stem,” at page 21 of this Journal, April 
Number. 
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‘Temperature 101°4. Vaginal discharge somewhat less. 
Continue treatment. 

2nd.—Has passed a good night and feels decidedly better. 
The pain is much less. Pulse 100. Temperature 99°5. 
Tongue cleaner, less thirst; little or no appetite. The discharge 
still continues pretty free, but is much more watery than at 
first ; bowels have been freely relieved by enema. Continue 
mixture and pill every six hours ; diet as before. 

8th.—Has progressed favourably during the week ; to-day, 
however, there was a sudden accession of severe pain in the 
old place, with increased vaginal discharge, quick pulse, and 
uneven temperature. On examination per vaginam, the 
stem was found in position ; the uterus was well situated, but 
fixed, and there was a boggy swelling on the left of the 
uterus, very painful when touched. No fluctuation or shiver- 
ing. Tongue dry; constant thirst; no appetite. Bowels 
well relieved. Pulse 116. Temperature 101°6. Repeat 
leeches ; to have mixture and pill every four hours ; diet as 
before. 
gth.—Much better to-day. The leeches gave great relief 
to the acute pain. Pulse 104. Temperature 100°8. Tongue 
moist ; less thirst ; no shivering ; no night sweats. Continue 
treatment. . 

12th.—The pain has been decidedly less during the last 
three days. Pulse 96. Temperature 99. Continue mixture 
and pill three times daily, omitting digitalis; diet as before. 

19th——Has gone on favourably during the last week. 
There is now little or no pain in the left iliac region. The 
vaginal swelling and tenderness are passing off. The uterus 
is in a good position and less fixed. The position of the 
stem is unchanged ; the vaginal discharge is not unlike dirty 
water, slightly tinged with blood now and again. Pulse go. 
Temperature 98°4. Skin soft and perspiring ; tongue clean ; 
appetite improved, little or no thirst ; bowels are well relieved 
daily without aperients. The irritability of the bladder, which 
had troubled her so much for so long a period, has now passed 
away. To have Io er. of am. cit. of iron, 10 gr. bromide of © 
potassium, sp. am. co. m20, in infusion of quassia, three times 
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daily ; 4 er. of opium and I er. of quinine in pill, twice daily. 
Continue diet, adding a mutton chop and green vegetables. 

26th—Has menstruated since the last report. The 
discharge was more than usual, but unattended by pain or 
clots. The watery discharge still continues. The position 
of the stem is unchanged. The uterus is much less, lighter, 
and perfectly free in its movements; it can be moved with 
the finger without the least pain. The boggy swelling which 
occupied the left iliac fossa a few weeks ago has now disap- 
peared. General health much improved. Continue treatment ; 
may sit up two or three hours daily. 

Fuly 3rd.—There has been a little accession of pain since 
the last report, probably the result of a little cold or move- 
ment. This, however, was readily counteracted by a good- 
sized blister to the iliac region. The watery discharge still 
continues. She is gaining flesh and strength rapidly, is in 
good spirits. No hysterical attack has occurred during the 
last three weeks. The troublesome back and _ bearing-down 
pains have now passed off, so that she can get about her 
room and take a short walk without inconvenience or dis- 
comfort ; in every respect better. Continue treatment. 

19oth— Has menstruated again without pain. The 
discharge continued five days, but was much less than on the 
last occasion. Has neither pain nor discomfort now. The 
uterus being in a good position, perfectly moveable, much 
lighter, and free from pain, the stem was removed to-day, 
after being in the uterus about fifty days. To keep quiet 
for a few days. Continue treatment. 

August 13th—She now feels “ quite well.” No pain or 
discharge. The sound can be readily introduced into the 
uterus three inches without pain or discomfort. Appetite is 
now very good. Sleeps well, and feels in all respects “ herself 
again.” Discharged cured. 

February 19th, 1873.—This patient was seen to-day. 
She reports herself as perfectly well, and is now discharging 
her ordinary duties of life with ease and comfort. Menstrua- 
tion regular, and without pain. 


(Zo be continued.) 
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OF 
GREAT BRITAIN “AND -LREECAND. 
May, 1873. 
Ag AND CE. 
“ ZZ is sometimes found in Latin *O is united to E in some words 


words not completely naturalized derived from Greek, as ceconomy ; 
or assimilated, but is no English but CE being not an English diph- 
diphthong, and is more properly ex- thong, they are better written, as 
pressed by single E.” they are sounded, with only E.” 


Although Dr. Johnson made these remarks many years 
ago, the diphthongs « and c continue to be used by many 
authors when writing the English analogues of Greek and 
Latin words. It was one of our first editorial difficulties to 
determine whether we would or would not adopt this 
diphthongal orthography. We soon, however, decided that 
we could not have in the same page one word spelt in two 
different ways, and that as the use of these diphthongs must 
be either right or wrong, it was necessary that some conclu- 
sion should be arrived at concerning them. After consulting 
grammars, dictionaries, and the best living authorities, we 
have thought it wisest to follow the great lexicographer’s 
advice and discard these vowel combinations, believing them 
to be alien to the genius of the English language. The only 
plea urged for their retention is that they indicate the etymo- 
logy of the words in which they are found. We fear this 
cannot be considered a sufficient reason for employing or re- 
taining them, for if this rule were strictly carried out and all 
the diphthongs used in the Saxon and Latin languages were 
restored to their English derivatives, almost every other word 
in our literature would contain one; eg., the fecundated or 
pregnant female must diet herself. It is notable that 
diphthongs do not appear in words commonly used; it is 
principally in technical terms that we find them, and the 
reason for this is, that the names of diseases employed by 
our medical forefathers, who wrote in Latin, have been 
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allowed to retain their foreign dress. No one now thinks 
of spelling diet with a diphthong, and yet how often do we 
find hemorrhage so written. If it be right to omit it in 
the former word it must be wrong to permit it in the 
latter, for it can only lead to confusion to represent ae 
in one word by z and in another by e. There can also be 
no proper excuse for the use of ce in the terminations of 
words derived from péw as in diarrhcea and amenorrheea, &c., 
nor in the word foetus derived from the obsolete feo. The 
French and Italians seldom use these diphthongs, and we hope 
that the entire abolition of them from our own language will 
soon be completed. We respectfully invite the attention of 
all medical authorities and of the Council of the New Syden- 
ham Society, who are about to publish a new edition of 
“Mayne’s Dictionary,” to this subject. 


NEW INVENTIONS. 

DR. GRANVILLE BANTOCK’S GYNECOLOGICAL CASE. 
MEssRs. KROHNE AND 
made for Dr. Granville Ban- 
logical case, of which illustra- 
pended. The first exhibits it 
second closed. It consists of 
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part, twelve inches long, four inches wide, and six inches 

deep. On one side at the bottom is a long drawer, divided 

into compartments; one running the whole length, and 
No. II.—VoL. I. K 
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three formed by cross-partitions. The former intended 
for long instruments, and the latter for stem pessaries, 
sponge tents, sea tangle tents, &c. On the other side, 
halfway up, is a shorter drawer, into which is fitted a set 
of Neugebauer’s specula, trocars, &c. On the top and oc- 

fed cupying three parts of the 
whole length are fitted a box 
for vaginal pessaries, and six 
bottles for preparations used 
in gynecological practice. 
The remainder of the space 
contains a set of Fergusson’s 
= specula and a pewter box for 
carrying home small speci- 
— mens. On each side of this 
central portion is a aap containing a pocket fitted with the 
various instruments that may be required—-such as sound, 
uterine redresser, tent introducer, aluminium stem for applying 
fused nitrate of silver, scarifier, forceps, curved scissors, hystero- 
tome, &c. Toone of these is attached the curved box of the 
case ; when closed fitted with a large pocket, capable of con- 
taining miscellaneous articles. The case is conveniently 
carried by the strap, which passes along the top and is fastened 
at each end. Dr. Granville Bantock has used this case for 
more than twelve months, and finds it most convenient. 

























































































Abstracts of Socteties’ Proceedings. 


OBSTETRICAL SOCIETY OF LONDON, 
Wednesday, April 2nd, 1873. 
E. J. Titt, M.D., President, in the Chair. 
Dr. A. E. Martin, of Berlin, was proposed for election as a Corre- 
sponding Fellow. 

Dr. Cooper Rose exhibited an infant with malformation of the 
genital organs. A sub-committee was appointed to examine and re- 
port upon the case. 

Dr. Hreywoop SmirH exhibited an artificial jaw or crusher, for 
dividing the funis without tying it. He also showed an improved 
écraseur. Dr. Cleveland feared that hemorrhage might follow the 
use of such an instrument as Dr, Heywood Smith’s for dividing 
the cord. 
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On the Progress of Pelvic Pathology during the last Twenty-five Years. 
By E. J. Tit, M.D. 

The PREsIDENT briefly sketched the state of ovarian and pelvic 
pathology since the revival of gynecology in 1816 up to 1850, when 
he published his work on Ovarian Inflammation and on Diseases of 
Menstruation ; the main points of which work were embodied in the 
following propositions :—1. That the recognised frequency of inflam- 
matory lesions in the ovaries and in the tissues that surround them is 
of much greater practical importance than is generally admitted. 
2. That of all inflammatory lesions of the ovary those involving de- 
struction to the whole organ are very rare, while the most numerous 
and therefore the most important may be ascribed to a disease that 
may be called either chronic or sub-acute ovaritis. 3. That as a rule, 
pelvic diseases of women radiate from morbid ovulation. 4. That 
morbid ovulation is the most frequent cause of ovaritis. 5. That 
ovaritis frequently causes pelvic peritonitis. 6, That blood is fre- 
quently poured out from the ovary and the oviducts into the peri- 
toneum. 7. That sub-acute ovaritis not unfrequently causes and 
prolongs metritis. 8. That ovaritis generally leads to considerable 
and varied disturbance of menstruation. 9. That some chronic 
Ovarian tumours may be considered as aberrations from the normal 
structure of the Graafian cells. 

Dr. Tritt pointed out that the teaching embodied in these proposi- 
tions was now to a great extent accepted, notwithstanding the adverse 
criticism of Dr. Rigby, Dr. West, Dr. Henry Bennet; and Dr. Fleet- 
wood Churchill; and the author claimed that what he had thus taught 
in 1850 had been amply demonstrated clinically and necroscopically 
in the subsequently published works of Aran, Bernutz, Négrier, 
Gallard, and Siredey. Dr. Tilt particularly noticed the vast impor- 
tance of peritonitis as cause, sequel, or factor of many pelvic diseases, 
and he thought we had still to find the origin of that acute peritonitis 
sometimes met with in connexion with salpingitis and in absence of 
any disease of the ovaries. Adhesive bands, the result of pelvi-peri- 
tonitis, firmly binding down the womb to the rectum or elsewhere, 
were represented as frequent and irremediable unless they encountered 
the gradually increasing strain of a pregnant womb ; and Dr. Tilt in- 
ferred that these strong adhesive bands would render useless, if not 
dangerous, any long-continued attempt to restore the womb to its 
right position by intra-uterine pessaries. 

Dr. Epis regretted that the treatment of ovarian disorders had not 
received sufficient attention. He believed we were still very much in 
the dark as to any efficient mode of dealing with them. Their relation 
to primary uterine disease was in many instances unquestionable, and 
by a judicious treatment of this the ovarian discomfort was also 
removed. 

Dr. CLEVELAND said that definite information was needed for de- 
termining where ovarian irritation, as it is called, ended, and sub- 
acute-ovaritis began. Dr. Tilt, in reply, said he was quite aware that 
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there was much to be desired in the treatment of ovarian complaints, 
and he agreed with Dr. Cleveland that diagnosis was the weak point 
in ovarian pathology ; for it had occurred to the best observers to be 
convinced they were treating an enlarged ovary which was however 
shown to be an abscess of the distal end of the oviduct when the 
body came to be opened. 


On the Pathology of Certain (so-called) Unilocular Ovarian Tumours. 
By G. G. BANTock, M.D. 

The author’s attention was drawn to this subject first by a post- 
mortem specimen for which he was indebted to Mr. Spencer Wells, 
and secondly, by a specimen shown to this Society by Dr. Meadows, 
in February, 1872 (reported at p. 39, vol. xiv. of the Transactions), 
which he regarded as one of cystic disease of the ovary. In this 
specimen the ovary was “ perfectly independent” of the single cyst, 
which was “as it were developed in the folds of the broad ligament 
at the root of the ovary.” The Fallopian tube encircled the cyst for 
at least half its extent. He accounts for its origin thus: “It is not 
difficult to conceive the possibility of some occasional interference 
with or perversion of the process by means of which ova, instead of 
developing towards the free surface of the ovary, take a contrary 
direction and work their way towards the attached instead of 
the free border of the organ;’ and he added that “the large 
cyst was lined with an epithelia or cellular layer precisely similar 
to that which was found in the interior of the Graafian follicles or 
cavities which are indicated on the surface of the ovary.” His 
own specimen presented on one side an admirable example of a 
parovarian cyst as large as the ovary, this organ being healthy; and 
on the other one as large as a field bean. ‘The author passed in 
review what was known of the anatomy of the parovarium, pointing out 
that the tubules of this organ were lined by epithelial cells. He quoted 
Dr. Farre, to the effect that fluid sometimes collects in the tubules, 
“probably constituting those larger accumulations to which the term 
dropsy of the broad ligament has been applied.” As to the pathology, 
he had been unable to find any reference to it in recent works, beyon4 
that of Dr. West, in his Lectures on the Diseases of Women, who denies 
the increase of parovarian tumours to such an extent “as to be dis- 
tinguishable during life,” or exceeding the “‘ dimensions of an apple.” 
In disproof of this assertion the author referred to a case recorded by 
Mr. Spencer Wells (No. 93), whose description left no doubt as to its 
parovarian origin ; to a specimen laid before the Society by Dr. Wynn 
Williams ; to Dr. Keith’s case (No. 12); and toa case quoted by 
Mr. Clay in his appendix, “as a cyst. in the broad ligament half an 
inch from the left ovary, 24lbs. in weight; ovary healthy.” All these 
far exceeded the dimensions allowed by Dr. West. The anatomical 
relations of the cyst’ explained this extensive growth, for it lies in 
loose connective tissue abundantly supplied with blood-vessels, and 
is provided with a secreting apparatus which keeps pace with and is 


Obstetrical Society of London. 125 


a necessity of the increase of size. Returning to Dr. Meadows’s 
explanation of the mode of origin of the cyst in his specimen, he 
pointed out that the Graafian follicles “are absent from the deeper 
part of the ovary” (Quain and Sharpey), and that it is contrary to a 
physical law that the follicle should pass in the direction of greatest 
resistance—z.¢., towards tht hilum, and he regarded it as an assump- 
tion unsupported by any known facts. He consequently arrived at 
the conclusion that all cysts in the immediate neighbourhood of the 
ovary, when this organ remained healthy, were of parovarian origin. 
He was not prepared to allow any weight to the statement regarding 
the characters of the epithelial layer on the interior as diagnostic, for 
there is no one form of epithelial cell peculiar to ovarian growths. 
Dr. Bantock then referred to the anatomical relations of these cysts. 
In one case they were so closely attached to the ovary as to appear 
to form part of it, as in his own specimen; in another a space 
was left between the cyst and the ovary; and these differences 
were accounted for by the site of the commencement of the dilatation 
of the parovarian tubule—that is, whether near the ovary or near the 
Fallopian tube. In all cases the Fallopian tube partially encircled 
the cyst, being drawn out to the length of a foot or more, while its 
calibre was greatly enlarged. Of this Dr. Meadows’s case furnished 
an admirable example. This was illustrated by diagrams and the 
reason of it explained. The author then referred to the current views 
as to single cysts of the ovary, expressing his conclusion from exten- 
sive observation that there was no such thing as true unilocular or 
unifollicular disease of the ovary. Assuming that hyperemia and 
thickening of the ovarian tunic covering a Graafian follicle was the 
starting-point of cystic disease, and that an ovary always contained 
follicles in various stages of growth towards maturity, he pointed out 
that this hyperemia and thickening were not confined to the portion 
overlying one follicle, but involved the whole coat, and that several 
follicles became involved in the cystic degeneration. It was true that 
in the last stage of the disease it not unfrequently happened that 
a really unilocular cyst was found, but only as the result of the 
breaking-down of the septa, which he illustrated by specimens in 
which the openings varied from the size of a pin’s head to the dia- 
meter of an inch or more, onwards to the complete disappearance of 
loculi, whose presence at a former time was indicated by fibrous 
bands on the interior of the cyst. These were therefore multilocular 
cysts becoming unilocular. He said that considering that we were 
dealing with an organ consisting of some half-dozen tubules, it 
was matter of surprise that tke disease so often assumed the 
monocystic form. Hewas however enabled, through the kindness of 
Mr. Spencer Wells, to present an example of bilocular disease of 
this organ, and there was this invariable peculiarity, that the ovary 
was quite healthy, and contained a recently ruptured Graafian follicle. 
-This had a distinct bearing on the theory of the origin of part of the 
menstrual fluid, for it was evident that if any blood were derived from 
the ruptured follicle it could not possibly have escaped by the 
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Fallopian tube, which was distant several inches, and should then 
have been found in the abdomen, which was not the case. A very 
characteristic peculiarity of the parovarian cyst was due to its 
anatomical relations. ‘Thus it would be found that the outer coat 
could be stripped off entire with the greatest facility, thus converting 
the cyst into distinct bags, the outer retaining the ovary, while in the 
case of the true ovarian cyst this was impossible. In the former case 
the outer coat was formed by the peritoneum, while in the latter it 
consisted of the tunic of the ovary itself, which in the healthy organ 
adheres very closely to the subjacent structures, and by the repeated 
rupture of Graafian follicles and subsequent cicatrization becomes 
more intimately connected with the tissues immediately beneath, 
owing to the absence of a layer of connective tissue such as exists in 
the folds of the broad ligament in which the parovary lies imbedded. 

Dr. Epts thought Dr. Bantock had scarcely proved that all ovarian 
cysts were multilocular originally, and only became unilocular by the 
breaking-down of minor cysts. The large specimen shown failed to 
prove that there had been a series of secondary cysts, although 
there certainly were what appeared to be fibrous bands stretching 
across the inner surface. A more minute examination was required. 


OBSTETRICAL SOCIETY OF DUBLIN. 


Meeting March 8th, 1873. 
Henry J. SiptHorpe, M.D., Vice-President, in the Chair. 
A Case of Vesico-Vaginal Fistula. 


Dr. Kipp prefaced the description of his case by an account of the 
various methods of the treatment of vesico-vaginal fistula, which now 
had reached such a degree of perfection that there were but few 
cases in which a complete cure might not be accomplished. For 
jistule of a moderate size, paring the edges, and bringing them care- 
fully together, was generally sufficient. For larger jstu/e, with pro- 
trusion of the bladder, the operation of splitting the edges and 
bringing the flaps together with quilled sutures, as recommended by 
the late Maurice Collis, was most successful. The very small pinhole 
Jistule were sometimes the most troublesome ; but since the adoption 
of the flap operation, their cure has become certain, simple, and easy. 
Twelve of such cases, which have recently occurred in Dublin, have 
all been successfully treated by a single operation, nine of the twelve 
being in Dr. Kidd’s practice.* In the present case the whole of the 


* Since this paper was read Dr. Kidd has received the following letter from 
Mr. Thos. Smith, of St. Bartholomew’s Hospital. Mr. Smith’s cases make a total 
of sixteen operations without a failure :-— 


‘* 8, Stratford Place, W., 17th March. 


‘“* DEAR S1R,—You were so kind some time ago as to put me in possession of 
the details of your operation for closing small vesico-vaginal /istwde by covering 
them witha flap of mucous membrane. I write a line to let you know that I have 
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anterior wall of the vagina had sloughed away, from the neck of the 
uterus to the symphysis pubis, converting the bladder and vagina into 
one cloaca. ‘To remedy such a condition, two methods of treatment 
had been suggested. One by Jobert de Lamballe, who proposed to 
make an opening into the rectum, and then close up the vulva; the 
other, the operation of the late Mr. Isaac Baker Brown, which was 
frequently performed by himself and other surgeons. It consists in 
first making a new urethra through the tissues under the arch of the 
pubis, and then forming a floor for the bladder, by drawing the uterus 
down, and bringing the sides of the vagina together. This operation 
had been successful in many cases, but not always. Drs. Emmett of 
New York, and Deroubaix of Brussels, have also followed Baker 
Brown’s method, but with not very encouraging results. Dr. Kidd 
having summed up the merits and demerits of both these operations, 
proceeded with the description of his case. The patient was an un- 
married woman, of low stature, and deformed from rickets, who, as 
the result of a tedious and difficult labour, had an opening from the 
vagina into the bladder, which extended from the os uteri to the com- 
mencement of the urethra, and from the ramus of the pubis of one 
side to that of the other; the vagina was filled by the inverted 
bladder. Dr. Kidd made several attempts to close up this opening, 
and had nearly succeeded in doing so, when the vaginal portion of 
the neck of the bladder sloughed away, and the urethra with it. Dr. 
Kidd then conceived the idea of closing up the vagina altogether, 
leaving a long, narrow passage close to the pubis, which might answer 
the purpose of a urethra; hoping that by making the canal as long 
and as narrow as possible, the adhesion of its sides by capillary 
attraction would be sufficient to retain the water, except during 
expulsive efforts. Dr. Kidd then detailed the steps of the operation 
which he had performed with this object. The single operation was 
so far successful, that when in bed she could retain water, and, with 
the aid of a spring compressor, could do so under all circumstances, 
and was consequently restored to comfort, 


Meeting April 12th, 1873. 
LomMBE ATTHILL, M.D.,. Vice-President, in the Chair. 


Dr. AtrHILL exhibited a polypus, which he had removed with 
great difficulty. It had formed a secondary attachment to the anterior 
lip of the uterus. Several wires and an écraseur were broken during 
the operation, and the tumour was finally removed by scissors and 
scalpel. 


had occasion to put your plan into practice on some occasions, and in every case 
successfully. Two of the cases had given me much trouble, the old operation 
having failed to cure them, though I had performed it with all care on several 
occasions. With many thanks, believe me to be, yours truly, 
‘THOMAS SMITH, 
‘* George H. Kidd, Esq., M.D,” 
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The Excessive Vomiting of Pregnancy. 
By ALFRED H. M‘C.LinTocK, M.D., &c. 

Dr. M‘CLINTOCK says that all cases of nausea and vomiting de- 
pendent on pregnancy may conveniently be disposed in three 
classes, according to the amount or degree of sickness present. In 
the jirst class sickness is confined to the forenoon, does not always or 
often end in vomiting, and generally passes away altogether at the 
period of quickening. In the second class vomiting is of more frequent 
occurrence, is not confined to the forenoon, and continues or com- 
mences to annoy the patient after she has passed the epoch of 
quickening. In the ¢#zrd group we may range those exceptional 
cases whose actual vomiting is so frequent and persistent that nutri- 
tion is arrested, wasting and debility rapidly ensue, and finally a 
febrile condition of the whole system, with symptoms of exhaustion, 
come on, resulting at last either in the death of the patient, or, in a 
very few instances, the cessation of vomiting, with or without spon- 
taneous abortion. 

Another interesting question connected with excessive vomiting is 
the particular period of pregnancy at which it is most apt to occur. 
Of the recorded cases in which this circumstance is noted, the vomit- 
ing in the three months preceding quickening was of much more 
frequent occurrence than in the months after quickening. In a very 
few instances it began about one month after the supposed time of 
conception. M. Gueniot has given some attention to this point, and 
states, * that of forty-three cases collected by him, the vomiting set in 
nine times in the first week of pregnancy; fifteen times at the end 
of the first month ; nine times in second month; five times in third 
month ; once in fourth month; twice in fifth month; twice in sixth 
month. In general terms, then, it may be stated that no pregnancy, 
and no period of pregnancy, except perhaps the first and the ninth 
months, is secure against the occurrence of this most formidable 
concomitant. 

As regards the etiology of this excessive sympathetic disturbance 
the author fears that it must be confessed we are as yet very much 
in the dark. Several explanations have been put forward, but none 
of them rests on any extended series of clinical or pathological fatts, 
and can only apply to occasional instances. We may, however, 
regard it as pretty well established, that there are different morbid 
conditions, which, being superadded to the gravid state, may aggra- 
vate or excite the symptoms in question. ‘These are, for example, 
congestive inflammation of the os and cervix, an irritable condition 
of the cervix uteri, ulceration of the os uteri, inflammation of the 
decidue, the effect of gravitation of the ovum “on some sensitive 
part near the cervix” (Munro), or displacement of the womb. 

Now, after making every allowance for the influence of these, 
there yet remains a large proportion of cases in which no evidence 
exists of any of these causes having been in operation, and for 
all such, the only explanation or theory to be offered is that which 


* Quoted by Anquetin in Rev. Médicale. 186~ vol. ijp 
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attributes the sickness to over-distension of the uterine nerve fibres, 
and there are some clinical facts which apparently give support. 
Thus Robert Lee and Dubois -have each related cases where the 
vomiting ceased immediately upon the discharge of the liquor amnu. 
In one case of Lee’s the puncture of the membranes was not 
followed by any perceptible discharge of water; nevertheless, the 
vomiting ‘“‘began immediately to subside, and she went to the full 
period, and was safely delivered of a living child” (“Clin. Mid.,” p. 108, 
second edition). In another case (No. 68) related by the same 
observer, he tells us, “the vomiting ceased immediately after” (the 
puncture of membranes and discharge of the liquor anni), “and the 
fever subsided, though the fetus was not expelled for several weeks.” 
A very striking case too was that of Dr. Campbell’s (No. 35 in my 
table). Here a sound was passed into the uterus and the membranes 
ruptured. She vomited less that night, and next morning could 
retain food well; she improved from day to day, but was not 
delivered until twelve days after the operation. On the other hand, 
there are several instances where the gastric distuybance ceased upon 
the death of the fetus only, and before any sign of abortion made its 
appearance ; and again, in other cases where parturition was artifi- 
cially induced, the vomiting persisted until the ovum was expelled, 
and these two series of facts are wholly irreconcilable with the theory 
in question. 

The flexion theory has lately found a warm advocate in Dr.. Graily 
Hewitt. His paper was read before the Obstetrical Society of 
London, and is published in the thirteenth volume of its Transactions. 
But with the utmost respect for the author, I must candidly avow 
that after a very attentive study of his essay, as well as of the discus- 
sion which followed its reading before the Society, I could not find 
any facts or arguments to justify the conclusion that retroflexion or 
anteflexion of the gravid uterus is more than a very rare concurrent 
cause of the vomiting of pregnancy. The soundness of the theory 
is only to be tested by facts, but an appeal to such facts as are 
obtainable, brings out a mass of evidence which plainly forbids our 
accepting the statement that uterine malposition is “7¢/e almost 
universal cause of the sickness of pregnancy.” The one “typical 
case” related by Dr. Hewitt, gives no direct support to his views, 
unless we can suppose that the patient’s being ‘‘ much relieved” by 
confinement to the horizontal position, and attention to her bowels 
(which formed the whole treatment), furnish any grounds for the 
inference he would have us to draw from the case—viz., that the sick- 
ness was due to the anteflexion co-existing with pregnancy. 

I have met with several cases of retroversion of the gravid uterus, 
and in none of these cases was vomiting a prominent symptom, and 
in most of them it was quite absent. In a considerable proportion 
of the recorded cases of excessive sickness, this (the sickness), as 
already stated, was present in the sixth, seventh, or eighth month of 
pregnancy, when ante or retroflexion was not only quite absent but 
the next thing to an impossibility. Dr. Barnes seems to think that 
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the normal condition of the uterus in early pregnancy, is one of 
slight anteversion, which occasions a change in the interior wall 
of the vagina. ‘That he regards as a valuable diagnostic mark of the 
gravid state. (Brit. Med. Four., 1868, vol. i. p. 204.), 

Dr. Oldham has recorded a remarkable case in which the uterus 
was found retroflexed at the full term, and had probably been in this 
faulty position all through pregnancy 3 and yet in this history there is 
no mention of sickness. 

Dance, Dubois, Stoltz, and Kieller have had opportunities of 
examining the bodies of women dying of the excessive vomiting of 
pregnancy, but in none of these autopsies was any displacement 
found to exist. Now, I do not want altogether to deny that displace- 
ment may give rise to the sickness, but merely to show it can only be 
a very rare and exceptional cause of it. Moreau and Brian hada few 
cases (three or four) in which the displacement of the gravid uterus 
had, beyond doubt, very much to do with the vomiting, as this 
abated after the malposition was rectified. 

The duration of the vomiting, before it brings the patient into a 
position of danger, is liable to a good deal of variation. In several 
instances this period has been under three or four weeks, and in 
others it was extended to eight, nine, or ten weeks. Of course very 
much will depend on the constitution and previous health of the 
patient, as well as the degree of intolerance shown by the stomach. 
An analysis of twenty-three fatal cases, by M. Gueniot, showed. the 
mean duration of the disease to have been three months, which 
accords with the statement just made. The symptoms which are 
present in these extreme cases are very well laid down by Dubois, 
whose description has been quoted by nearly every succeeding writer 
upon this subject. They are briefly these :—Excessive vomiting, all 
food, and sometimes even the smallest’ quantity of pure water, being 
rejected ; emaciation and extreme debility, so that syncope takes 
piace under slight exertion, and obliges the patient to keep her bed ; 
a febrile condition of the system, and an acid sour smell of the 
breath. Such a combination of symptoms would plainly indicate the 
patient to be in great peril, and, if medication has been judiciously . 
tried without avail, art holds out only one mode of escape for the 
woman, and that is by terminating pregnancy, which has brought her 
into this all but moribund condition. If relief be not speedily given, 
and she be allowed to sink any lower, the time will have gone by for 
the intervention of art to save her life, and she will pass into that 
condition which Dubois calls the third stage, characterized by increased 
prostration, constant headache, impairment of vision, tendency to 
somnolence, and derangement of the intellectual faculties. To 
operate, he remarks, under these circumstances, would only pe 
obloquy on our art, and perhaps hasten the patient’s end. 

It has been urged by the opponents of artificial abortion that we 
should leave it to nature to induce abortion in those severe cases 


* “Obstet. Trans.,” Lond., i. 317. 
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where medicine fails to give relief ; but this would be to abandon the 
patient to almost certain death, for the cases where in the advanced 
stage the vomiting has ceased, or spontaneous abortion has come on, 
are lamentably few: the number of recorded cases where a fatal issue 
has taken place under these circumstances, or even after abortion, is 
very considerable. Dr. Munro, the latest writer on this subject, refers 
to twenty such fatalities. But with a very moderate amount of 
research I have been able to collect close on fifty authentically 
recorded cases, and I know of others which have not been published. 
Thus twenty fatal cases had come within the observation of Dubois ; 
Churchill in like manner mentions four ; Tyler Smith three ; Stoltz 
three ; Chailly two; Dance two; and single cases are recorded by 
Murphy, Haighton, Lee, Maygrier, M. Hall, Breschet, Johnson, 
Danyau, Ulrich, Forget, Kieller, Lobstein, Cavadec, Rigaud, Blot, 
Lancereaux, not including those cases where death took place after the 
occurrence of aboriion. 

From this sad array let us turn and see what success _ has resulted 
from the timely interposition of art under the circumstances above 
described. When Paul Dubois and Danyau advocated this measure 
before the Académie Nationale de Médicine, in 1852, they could 
only advance four or five cases in support of it, one of which 
occurred in the practice of Dubois himself, and was at the time 
a solitary success against three failures. 

Since then the number of successful cases has greatly multiplied, 
so that with very little trouble I was able to get the histories of thirty- 
six authentic cases where this alternative measure was resorted to 
after every other mode of treatment had been triedin vain. Annexed 
is a tabular statement of these cases, showing, as far as data were 
given, the number of the pregnancy, the period of pregnancy at 
which the sickness was, the result of the practice, with a reference 
to the name of the operator and of the publication where it is 
reported. 


Cases of artificially induced Labour, on account of excéssive Vomiting. 





























No. | Pregnancy. Period of Pregnancy. Result. Authority. 
I | Primipara | 3rd month. . . | Recovered | Munro—Glasg. Med. Jour. 
Aug. 1872. 
Zi — 7th month. . . Do. Davis—Obstetric Medicine. 
3 — 8th month. . . Do. Ibid. 
4 a 6th month. . . Do. Ibid. ; 
5 | Multipara | 6thmonth. . . Do. Edwards—Ranking’s Abs., iv. 
6 Do. 3rd month. . . Do. Churchill—Dis. of Women, 630. 
7 Do. 3rd month. . . | Died Ibid. 
8 Do. 8th month. . . | Recovered | Copeman—Obstet. Trans., xiii. 
9 — 8th month. . . Do. Merriman—Med. Chir. Tr., iii. 
Io — — Do. Hergott. 
II — = Died Aubenas. 
12 —_ — Recovered | Burns—Midwifery, 265. 
13 | Multipara — Do. Ibid. 
14 Do. — Died Ibid. 
I5 Do. 3rd month .. Do. Dubois—Bull. de l’Acad., xvii. 


16 | Primipara | Ist month . . Do. Ibid. 
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No. | Pregnancy. Period of Pregnancy. Result. Authority. 

17 — 2nd month . 1.) Died Dubois—Bull. de l’Acad., xvii. 

18 | Primipara | Ist and 2nd months | Recovered | Ibid. 

19 — 3rd and 4th months Do. Harris—Phil. Med. Exam. 

20 | Multipara | 6th and 7th months Do. Garraway—Brit. Med. Jour., 
Oct. 1857. 

21 Do. 6th and 7th months | Died Ibid. 

22 — 2nd month . . | Recovered | Tarnier—Cazeaux’s Midwifery. 

23 | Primipara | 2nd month . Do. M‘Clintock. 

24 — == Do. Trousseau—cited by Danyau. 

25 — 4th month . Do, Lee—Clin. Mid., 107. 

26 -— 2nd month ott Died Ibid. 

27 — 6th month - | Recovered | Ibid. 

28 — — Do. Ibid. 

29 | Multipara | 8th month Died Ibid. 

30 Do. 8th month Recovered | Barnes—Lancet, 1863, Vol. i. 

31 Do. 5th month Do. Griolet—cited by Danyau. 

Be — 7th month Do. Cited by Danyau. 

33 | Primipara | 3rd month Do. Stoltz—Gaz. Méd., Juin, 1852. 

34 Do. 7th month Do. Hardy—Dub. Quar. Jour., 
XXXVilL, 

35 | Multipara | 6th month Do. Campbeii—Brit. Med. Jour., 
Oct. 1872. 

36 Do. 2nd and 4th month Do. Dr. E. B. Sinclair. 


The general result of these cases is simply this, that in ¢zwenty-seven 
instances the sickness was arrested, and the patients perfectly re- 
covered, whilst in nine instances, although the vomiting ceased in 
nearly every one of them after the expulsion of the ovum, still the 
patients did not ultimately recover. Whether, or how far, the opera- 
tion is chargeable for this unfavourable issue can only be estimated 
by a careful examination into the circumstances of each particular 
case, and the results of such examinations I now beg briefly to submit. 
In case No. 7, related by Churchill, the woman lived four or five days, 
and then died of diarrhea, apparently brought on by over-feeding. In 
case No. 14, recorded by Burns, a biliary calculus was found impacted 
in the gall duct, which no doubt was the cause of the vomiting, and 
not pregnancy. Case No. 17 was jn the practice of Dubois, who 
states that the woman survived until the sixteenth day after abortion, 
and then died of puerperal fever. No. 21 died on the tenth day after 
delivery, the cause being, as Mr. Garraway, who relates it, says, 
“sheer debility.” This same patient suffered to such an extreme degree 
from sickness in her previous pregnancy, that Mr. Garraway had to 
provoke parturition as the only way of saving her life. She recovered, 
but her constitution was permanently and greatly weakened by the 
prolonged vomiting. No 29 died of fost-partum hemorrhage. The 
case is recorded by Dr. Lee, having been seen by him in consultation. 
The woman was in the eighth month of her fifth pregnancy, and 
was greatly emaciated and reduced from long sickness of stomach 
and previous ill health. Consequently, she had no strength left 
to bear up against the effects of the loss. The instant the membranes 
were punctured the vomiting ceased. 

In the remaining four fatal cases the operation was resorted to 
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as a forlorn hope, but there was no reasonable ground for expecting 
that it could succeed, to such a deplorable state of exhaustion 
were the patients reduced by prolonged and incessant sickness of 
stomach. 

The result then of this analysis of the nine fatal cases is no way 
disparaging to the operation, as in five of them the unfavourable issue 
was attributable to the fact of the interposition of art having been too 
long delayed (as will happen with any operation, however good in 
itself, and however skilfully performed) ; whilst in the remaining four 
cases the cause of death was purely accidental, and not directly 
referrible to the operation. 

Cases will occasionally be met with where, along with the vomiting, 
are symptoms which would lead us strongly to suspect the existence 
of actual disease of the stomach, liver, kidneys, or some other organ. 
Here a grave question will arise—viz., whether the vomiting be 
dependent on pregnancy at all or not. ‘These are a very perplexing 
class of cases, and require the practitioner to use the utmost caution 
and discrimination before deciding on the expediency of inducing 
labour. In cases of this description one would be inclined, prima 
facie, to pronounce against its adoption, lest the vomiting might con- 
tinue, in spite of the uterus being emptied (as I have known to hap- 
pen), which would, of course, expose the operator to censure, unless 
in his prognosis he had fully anticipated the possibility of such a 
contingency, and prepared the friends for it. 

In most, if not in all, of these complicated cases, however, the 
gravid state is itself an important fact of the vomiting, so that cutting 
short the pregnancy will often tend most materially to remove or 
alleviate the symptom which menaces the life of the patient. 

The VicE-PRESIDENT (Dr. Atthill) said the subject treated of by 
Dr. M‘Clintock was one of great importance. He had shown very 
properly that the sickness of pregnancy was twofold—“ normal” and 
‘‘abnormal.” He distinguished the sickness of pregnancy from the 
sickness that may occur during pregnancy. The latter depended on 
a variety of causes, constitutional or otherwise, such as consumption, 
gall stones, &c. With these special causes Dr. M‘Clintock did not 
deal. What the Society had to consider that evening was the sick- 
ness of pregnancy. With regard to the flexion theory to which Dr. 
M‘Clintock had referred he could not understand how it could be 
entertained by any well-informed medical man. ‘They must all have 
seen cases of well-marked flexion of the uterus where pregnancy 
occurred, and no vomiting followed. He (Dr. Atthill) had a patient 
whose uterus was always marked by retroflexion. When pregnancy 
occurred the uterus still lay into the hollow of the sacrum. This 
patient did not suffer at all from vomiting. Some time ago a lady 
consulted him for menorrhagia, which he found to depend on an im- 
perfectly involuted uterus which was retroflected. He told her she 
must submit to treatment, but she had to leave town and a delay of 
two months occurred. On her return he found she was pregnant. 
The uterus was still completely retroflexed, no treatment was adopted, 
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the case went on to the full term, and there was no vomiting at all. 
That case, to his-mind, clearly disposed of the flexion theory. He 
looked on the vomiting of pregnancy as a useful symptom, except 
when it occurred in an extreme degree. Its cause, however, was not, 
and probably never would be determined accurately. He was in- 
clined to think it might be due to the distension of the os znternum. 
He had seen nausea produced by the passage of the uterine sound 
through a narrow os internum ; it also occurred in those cases of dys- 
menorrhea which depended on the formation of clots in the uterus ; 
when these clots were passing through the os internum vomiting often 
occurred. After the passage of a clot the vomiting would cease and 
would not recur. He thought therefore the cause of vomiting in some 
cases might depend on the stretching of the os internum. Of course 
the over-distension of the nerves of the uterus might be another cause, 
as Dr. M‘Clintock had observed. ‘The treatment of procuring abor- 
tion ought to be adopted in extreme cases to prevent sinking. They 
should not hesitate to sacrifice the fetus when the mother’s life was in 
danger, for they might sacrifice both the fetus and the mother’s life if 
they did not interfere. 

Dr. CHURCHILL said it was an extremely important subject, avery 
grave subject, and one on which it was difficult, as to treatment, to 
make up one’s mind—he meant more as to the time of interference 
than the fact of interference. First, with regard to the retroflexion 
theory, he thought it could be settled in a very simple way. With- 
out having had an unusually large practice, he had seen more fatal 
cases of vomiting in pregnancy, in consultation and otherwise, than 
he had ever seen of retroverted uterus during pregnancy. A retro- 
verted pregnant uterus was not an everyday occurrence ; whereas 
sickness, and very sharp sickness too, was of ordinary occurrence. 
Now, if a retroverted uterus was the cause of the severe vomiting of 
pregnancy, it ought to be a very frequent occurrence ; whereas, in his 
experience at least, a retroverted pregnant uterus was not a common 
occurrence. He. thought that ought to settle the question. No 
doubt there were some states of the cervix uteri that give rise to 
this excessive vomiting. He had seen the most typical case of morn- 
ing sickness of pregnancy where the lady was not pregnant at all. 
She would be sick on getting out of bed; then the sickness would 
subside and she would go down to breakfast; and when he applied 
something to the cervix uteri she would be perfectly free from the 
vomiting for a certain time, after which he had to repeat the applica- 
tion. He believed that various conditions of the os uteri, of the 
cervical canal, and of the os internum might be a cause of this 
sickness. But to come to the question more immediately the sub- 
ject of Dr. M‘Clintock’s paper—that is, the extreme vomiting of 
pregnancy—he had seen altogether seven cases, of which five 
turned out fatal. Some of them were seen by him in consultation 
when the woman was at the last gasp. In only one of these cases 
was the child alive, and that was the case where nature had taken 
the case into her own hands, and had failed as signally as if he 
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had done it himself. These cases all occurred in an early period 
of pregnancy, and, as a general rule, the suffering was that of ex- 
haustion ; but in one of those cases the expression of human agony 
could not have been more intense. In that case he succeeded in 
saving the patient’s life. He put in a sponge tent, and the fetus 
was expelled, and the woman was still alive. The great difficulty 
was the time at which the operation was to be performed. He 
thought they might dismiss any consideration as to the fetus. A 
good many of them were dead before even the question of opera- 
tive interference arose; but if they could not save the child and 
could save the mother, he held that their duty was clear. He 
thought one of the best guides as to the operation was the pulse. 
In Dr. M‘Clintock’s case, so long as the pulse was not 80, he did 
not interfere. In all the bad cases he had seen, and some of them 
were reported, the pulse became very high ; and he thought it would 
be a wise thing to take operation into immediate consideration when 
the pulse rises. With regard to the last of his cases, which had 
been referred to, the operation was deferred too long. He proposed 
it, but there were divers difficulties in the way; and as the vomit- 
ing was not increased, he allowed himself to be overruled. In 
this he was wrong; for when a’ man felt he was right he should 
not allow himself to be overruled in such a matter; but the case 
resulted fatally, and he thought the mistake made was in _post- 
poning the operation too long. If the patient were allowed to run 
down to a certain extent she could not rally, and the really difficult 
thing was to hit upon the point when she was not too far gone 
for interference, and to know when to avoid interfering unneces- 
sarily. He was inclined to take her general condition into ac- 
count, but to have regard especially to the pulse. In his case, 
already referred to, there was an additional difficulty—a very en- 
larged liver, and they could not be sure that the vomiting did 
not depend on that. One of the doctors engaged in the con- 
sultation held this opinion very strongly, because he thought the 
premature labour ought to have been brought on twenty-four or 
thirty hours before it occurred. He could state most positively 
that in all of the seven cases to which he had referred, there was 
no flexion of any kind. , 

Dr. ByRNE had seen a great number of dangerous cases of 
vomiting in pregnancy, but had never seen but one fatal case, and 
that occurred many years ago when he was a very young man, 
and before he became engaged in special practice. He was called 
to see a young woman who had been five or six months married. 
She had been delicate, and soon after marriage she was attacked with 
vomiting, and at the period he saw her she was four and a half 
months pregnant. Every day her condition became worse ; her 
pulse rapidly got up ; nothing would remain on her stomach, and 
eventually the matter she rejected from her stomach assumed the 
appearance of green vomit. He called in an eminent physician, and 
they determined to see her the next day before trying any decisive 
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measure. During the night she had symptoms of labour, and 
miscarried of a small four months fetus. She immediately sank. His 
own impression was that she was not phthisical, although a delicate 
woman. He had seen a great number of cases where there was no 
approach to fatality, but where death would certainly have resulted if 
the symptoms had not yielded to treatment. As to the cause of 
excessive vomiting, he thought they were in the dark. He did not 
think it depended on an alteration in the position of the uterus. He 
had seen cases where pregnancy came on in a retroflexed uterus. A 
few years ago he was called to see a lady four months pregnant, and 
she was suffering from retention of urine; the fundus of the uterus 
was completely down in the hollow of the sacrum ; it afterwards went 
up of itself, and during the whole time she had not the least symptom 
of vomiting. In most of these cases of great sickness of the 
stomach the uterus was found in its normal position—that is, 
slightly anteflexed. It was possible, however, that an alteration in 
position might be one of the factors that produced vomiting. 
Dr. Atthill threw out a suggestion that sickness might be produced 
by distension of the internal os, as in the case of the passing of 
clots of blood through the os intetpum. He (Dr. Byrne) could not 
agree in this view, because if the ifiternal os were distended it would 
be a preparation for labour or the passing of the ovum, because the 
os could not be stretched without allowing part of the ovum to pass 
through it. During pregnancy the whole of the cervical canal was 
closed, and he thought the illustration of passing a sound through 
and irritating the internal os would hardly apply. His own impres- 
sion was that it was the stretching of the fibres of the uterus that 
caused the sickness. When they considered the small size of the 
uterus in its unimpregnated state,and that when impregnation occurred 
it received a very large supply of blood, and had to accommodate 
itself to the rapid growth of the ovum, it is not unreasonable to sup- 
pose that during the first pregnancy some alteration would take place 
leading to vomiting. It was remarkable that where vomiting set in 
pregnancy went on better, and it was desirable, as a general rule, to 
see a little sickness in these cases. With regard to the operation of 
inducing premature labour, they should not decide on it without the 
most mature consideration. If the doctrine were generally preached 
that artificial labour might be brought on, it might probably be 
resorted to in many cases where the sickness would have ceased 
if left to itself. The suddenness with which it sometimes ceased was 
very remarkable. He had seen cases where one would have thought 
the patient was going to expire, and the very next day she would be 
perfectly well, and enjoy good health during the rest of her preg- 
nancy. They should therefore try the effect of every known 
remedy and change of air, if possible, before resorting to the 
operation of producing premature labour. He had seen a good deal 
of relief derived from the exhibition of the salts of cerium, and he 
had also seen two or three cases where subcutaneous injection had 
been attended with benefit. He repeated therefore that they should 
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be cautious in recommending the production of premature labour, 
first, because that line of practice might be adopted in cases 
where it was not necessary ; and, second, from the sudden manner 
in which they saw a cessation of this sickness, 

The Vice-PResIDENT (Dr. Atthill) said, in explanation, he looked 
upon the vomiting of pregnancy as a healthy occurrence, because it 
facilitated the relaxation of the os internum. He believed it was an. 
error to think that the os internum was closed during the early months 
of pregnancy. The over-extension theory might be right in some 
cases where there was a rapid and abnormally great accumulation of 
liquor amnii ; but Dr. Byrne must bear in mind that the uterine wall 
increased by growth and not by extension, and in general over- 
distension was not the cause of the sickness. 

Dr. Darsy said every one had met with cases of moderate sickness, 
which was not a very alarming symptom in the early stages of preg- 
nancy, and he was disposed to attribute it to a peculiar idiosyncrasy 
unconnected with any organic affection. As to retroflexion of the 
uterus being the cause, he was altogether an unbeliever in it as far as. 
his experience went. With regard to organic affections complicating 
pregnancy, he had met with some cases of the kind, and they were 
very serious. ‘The worst case he ever met with was that of a lady in 
her first pregnancy. She had jaundice, and the sickness and incapacity 
of taking food were greater than he had ever seen before orsince. He 
had it in contemplation whether he should not interfere and procure 
abortion. Before he did this he requested the assistance of Dr. 
Churchill, and when he saw the lady he advised him to wait, and he 
did so, and the patient recovered. He believed that the greater 
number of the milder cases of the sickness of pregnancy might be 
attributed to idiosyncrasy, and not to organic change. 

Dr. ByRNE wished to explain that he did not mean to convey that 
the uterus was merely stretched by the growth of the fetus. They 
all knew that the walls of the uterus increased in size by a pro- 
cess of growth in the uterine tissue itself, as well as increased in 
circumference. 

Dr. M‘CLINTOCK was glad to see that the experience and reflection 
of the gentlemen who had addressed the meeting confirmed and 
emphatically endorsed his opinion with regard to the flexion theory, 
which he would scarcely have thought it worth while to notice, 
except that it came from a man of such a high position as Dr. Graily 
‘Hewitt, an ex-President of the Obstetrical Society of London, and 
whose name was so well known as an author. The first great point 
of practical importance in the cases of excessive vomiting was to 
make a correct diagnosis, and ascertain beyond all doubt that the 
sickness really depended on pregnancy and not on any extraneous 
-cause. Many cases would occur where this question was surrounded 
by difficulties that would tax to the uttermost the skill and discrimina- 
tion of the medical man. That question being cleared up, the next 
great practical question which occurred was to know the exact time 
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to interfere. How long may we trust to medical treatment, or keep 
on temporizing in the hope that a favourable change may take place 
or nature interfere? ‘Two cases were narrated by the speakers that 
evening which carried with them great weight—namely, that in the 
last extremity of sickness nature did interfere and caused the 
expulsion of the ovum, but it came too late; in fact, this expulsive 
action of the uterus took place because the patient was about to die. 


Obstetrit Summary. 


Case of Lntra-uterine Fracture of the Thigh. 


By JAMES Younsc, M.D., F.A.S. 
(Read before the Obstetrical Society of Edinburgh.) 


Dr. Young stated that injury of the cranial bones was not uncom- 
mon from strong expulsive pains when the brim of the pelvis was 
‘contracted. Fracture of the bones of the arm was also more or less 
frequent from the operation of turning, and even fracture of the 
bones of the leg had occurred more than once during delivery, but 
he had failed to find any record of such an accident having taken 
place before birth. 

“ Mrs. B., a primipara, aged thirty-two, was confined of a male child 
on the 5th of July, 1872. She began to complain of slight pain on 
the morning of the 4th while at breakfast, when the liquor amnii 
escaped and continued to drain all day. The bowels had been 
relieved and the patient felt well, having all along experienced strong 
fetal movements. I visited her at 11 a.m. ; the os was about the size 
of a sixpence. I was sent for again in the evening, and at ro P.M. 
the pains were slight, but the os was thin and relaxed, and about the 
size of halfa-crown. As the patient resided in the country, I 
remained all night. Was roused at 3 aM. The child was born 
under the influence of chloroform, after a short but severe labour, at 
5 A.M., face presenting, and seemed strong, healthy, and well-propor- 
tioned. ‘The mother made a good recovery, but never could nurse. 
The paternal grandfather died at seventy-two, and the paternal grand- 
mother is living, aged eighty. The maternal grandfather died at 
fifty-three, of pneumonia, and the maternal grandmother is sixty-two 
at present, and healthy. Rheumatism, however, has been a pre- 
vailing disease in the mother’s family. The child’s father has never 
had any disease but gastric fever, and the mother has always been 
remarkably healthy. As I have already said, the child looked very 
well and healthy, but very soon after birth cried very much, and 
seemed to cry more bitterly when bathed. I felt no concern for the 
child, and ascribed the crying to one of the more ordinary causes of 
infantile pain, and treated it accordingly, but without any apparent 
benefit. The nurse was experienced—trained under the late Sir 
James Simpson—and could be trusted to look after and attend to the 
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baby. I carefully looked at the child, and all appeared right, but he 
cried more or less in fits for two weeks. On the 23rd July, at mid- 
night, a messenger arrived to say that the child was crying more than 
ever. I found that a hot bath had been given, but as I felt fully per- 
suaded that a cause must exist for such indications of pain, I exa- 
mined the spine and lower limbs, and found the left femur fractured 
at its upper third. After communicating the cause to the child’s 
parents, I forthwith temporarily set the limb, with several pieces of 
pasteboard and a bandage. Happily the child ceased to cry almost 
immediately, and went to sleep. On the 24th Mr. Spence visited 
the child, and he put the thighbone more tightly up, with a piece of 
cardboard, wadding, and bandage. From that day—the 23rd—the 
infant throve well, and scarcely ever cried except during the changing 
and dressing. It need scarcely be added that the application of the 
bandage was very difficult and troublesome, as it had to be kept dry, 
and the skin if possible had to be preserved from a constant risk of 
intertrigo. Various plans were adopted, but the most effectual was 
the spreading of the bandage over with melted paraffine. The splints 
were kept on until the end of August, when the bone seemed to have 
united firmly. A bandage however was kept on for two weeks longer 
as a precaution. Both thighbones, I may mention, were thicker 
than usual, but otherwise the child seems perfectly healthy, and 
is now a yery strong infant of five months. He had been wet- 
nursed.” 

Dr. Young said he was much indebted to Drs. Charles Bell and 
Ritchie for their kind assistance in the management of this rare and 
most troublesome case. He proposed the following questions, 
*“‘ How was the: leg fractured ; and when ?” 





On the Viability of Infants Born before Term. 
By Dr. LAVIROTTE (Lyon Médical, April 13th, 1873). 

Dr. Lavirotte remarks that the intra-uterine age of a fetus is not 
the only condition of viability, and sets himself the task of dis- 
covering what are the other conditions. ‘ After the age,” says he, 
“it is on the volume of the child, on its weight, its muscular force, 
the more or less advanced organization of its skin, on its nails, that 
one ordinarily relies for determining the degree of viability.” But it 
will-not do to rely upon these external signs only. Observations on the 
functions of the internal organs afford much more serious signs. 
Respiration sufficient to vivify the blood is necessary ; and so above 
all are those acts relating to digestion, from suckling to defecation. 
Dr. Lavirotte gives two fatal cases, one of a child born at eight months, 
in whom “the intelligence or cerebral development” was wanting ; 
and the other of a child born at seven months, inwhom the “ faculties 
of the stomach were at fault,” food being taken but not digested. 

Dr. Lavirotte says: ‘‘ The weakness of infants born before term is 
then due above all, and no one contests the fact, to a default of 
development. That which I wish to establish is the importance which 
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ought to be attached to the development of the digestive functions 
when one would judge of the degree of viability of a weakly infant 
whilst one should regard as secondary the external state. Before all 
things examine how the child takes its nourishment, and inspect the 
motions before coming to a conclusion.” 


Gonecie Summary. 


On the Treatment of Cancer of the Uterus by Ergot and Escharoties. 
By ALEXANDER MILNE, L.R.C.P. Edin. 
(Read before the Obstetrical Society of Edinburgh.) 

Dr. Milne premised that under the term cancer he included, along 
with scirrhus and medullary (the latter the most common in uterine 
cases), the epithelial variety—that is to say, the cauliflower excrescence 
of Dr. John Clarke, the cancroid of Virchow, and the epidermic 
cancer of Rokitansky ; for this reason, that though it differed in 
physical character from encephaloid in its earlier stages (a difference 
due simply to the anatomical nature of the part affected), yet, sooner 
or later, it merged into the same. He also remarked preliminarily that 
the uterus presented in some respects a more favourable field for 
successful treatment than various other organs, forasmuch as, firstly, 
the disease was longer limited to and localized in the womb; that 
was to say, ina large percentage of the cases the abnormal condition— 
the morbid growth—was confined to the uterus, there being no can- 
cerous deposit in other parts or organs of the body. Secondly, in not 
a few of the uterine cases the epithelial form existed, and that was a 
variety which for a considerable time was limited to the os, or to the 
more superficial portion of the cervix. 

Dr. Milne also, before entering on the treatment, referred to the 
modern views entertained respecting the origin of cancer. ‘These, he 
said, had changed greatly from the old opinion, which was to the effect 
that the tumour was the offspring of a specific blood-poison or taint, 
and it was now pretty widely believed that cancer was more ofa local 
than a constitutional disease, whether parasitical or traumatical being 
as yet an unsettled question. It was not exactly denied that there 
was a constitutional proclivity, “‘a diathesis hovering over the 
organism,” as Broca phrased it; but it was maintained that there 
was a primary local tumour, and that when extension or multiplication 
occurred, it was owing to the cancer juice—the morbid cells— 
travelling along the vascular and lymphatic system, or the connective- 
tissue spaces. This view was held by Virchow and other eminent 
observers. The author indicated his adhesion to this view, and said 
that he was led to adopt it from considerations such as that of non- 
recurrence after the extirpation of the uterus (an operation not likely, 
however, to become established like ovariotomy) and the demonstrable 
spread of the malady in the manner aforementioned from the primary 
or parent growth. 

Coming now to treatment, he briefly reviewed that ordinarily 
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obtaining, and said that, when anything more than a kind of 
do-nothingism (which latter it frequently was, owing to a history 
of failure and fruitlessness), it had veered between the constitutional 
and the local, according to the pathological bias of the practitioner. 
As regards the constitutional treatment, this had consisted of diverse 
empirical remedies having a supposed curative influence on a hypo- 
thetical blood-taint, such as hydrastes, cundurango, &c. No good 
curative result had been effected by these, which failure betokened 
either that we have not succeeded in securing the nght remedy, or 
more probably that the disease could not be successfully combated by 
constitutional means. Dr. Milne inclined to this latter explanation, 
for this reason, that had cancer been the offspring and manifestation 
of a blood disease, as glandular enlargements were of struma and 
syphilis, we should very probably have discovered before this time a 
remedy fitted to cope successfully with it, just as quinine cures ague, 
and the iodide of potassium eliminates or neutralizes the syphilitic 
poison. Now as regards the usual treatment, this had consisted (that 
is when not simply detergent and antiseptic) of the removal of the 
morbid mass by means of excision—the knife, scissors, écraseur, or 
galvano-caustic wire being variously employed—or by caustics. As 
regards excision, the history of it was that of almost universal failure. 
The disease had returned in an overwhelming proportion of the cases, 
and cut off the patient more or less speedily. Even in cauliflower 
excrescence, where the growth was more superficial in the first 
instance, and where extension was more tardy, the results had been 
far from satisfactory, return taking place in many instances, and 
medullary cancer supervening and destroying the patient. This want 
of success might possibly evidence a blood-taint, but the author pre- 
ferred viewing it simply as attesting an imperfect separation of the 
morbid growth. ‘That was to say, that the knife or écraseur, &c., 
instead of traversing healthy tissue, had only cut through the morbid 
mass, and left a portion of it behind. The term reproduction was 
then a misnomer, the apparently fresh growth being only an expansion 
of that which was left behind. In excising then, we can never be 
certain of removing the entire morbid mass. We may draw down the 
cervix and bring light to bear on it, and descry what we fondly 
imagine to be healthy structure beyond, affording verge enough too 


~ for justifiable excision ; but what if, beyond our ken, imbedded within 


what appears to be normal and healthy structure, there lurk the 
morbid cells that shall speedily enkindle a fresh growth—a so-called 
reproduction? This Dr. M. believed to be usually the case when 
excision failed to confer permanent good, and such trustworthy 
pathologists as Van der Kolk had long ago pointed out that vagrant 
cancer cells were frequently to be found in the areole of the con- 
nective tissue at some distance from the parent growth. Nodules of 
cancer, for example, had been found in the lower lobes of the lungs, 
which had evidently been transmitted from a malignant tumour in the 
trachea. ‘The naked eye is quite incapable of discriminating healthy 
from unhealthy tissue here, and the microscope alone can enable one 
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to do so. Excision then had always this drawback, that even in the 
most favourable-looking cases, one might leave behind those minute 
and microscopic cells, the germs of fresh mischief—the nucleus of a 
growth that would more or less speedily prove fatal. It was con- 
tended also that excision hastened a fresh development of the disease. 
When a cure is not effected growth goes on more rapidly than before 
in numerous instances. Just as with the polypes, the more you cut 
the faster does growth and multiplication ensue. Of course there 
were exceptions to this, where a fatal issue was retarded. Lastly, 
in the case of excision, erysipelas, surgical fever, and pyemia were 
somewhat prone to follow. Hemorrhage, collapse, and peritonitis 
were also probable, although these were now, owing to modern 
appliances and resources, less common. 

Dr. Milne next referred to the caustic plan of treatment. He said 
that one of the foremost advantages of the method was the lesser ten- 
dency toarecurrence. Zandolphi and others had amply attested this. 
As regards the cause of this success, he thought it was owing to the 
caustic possessing, in addition to its corrosive property, an alterative 
and eclectic influence. Nitric acid and nitrate of silver are beneficial 
in chancre : they destroy the morbid part, and induce a healing sore. 
In like manner it is reasonable to suppose that certain powerful 
caustics may operate similarly in the case of a cancerous ulcer, not 
only severing the morbid part, but promoting a healthy cicatrix 
behind. ‘Then they may penetrate and search out and destroy those 


deeper morbid cells which are removed some way from the parent 


tumour and which insure its recurrence. It was far from contended, 
even if certain kinds of caustics possessed the eclectic power, that 
they would invariably succeed in effecting a cure; for just as there 
had been recurrence after the spontaneous sphacelus of a malignant 
tumour, so would there be after the destruction effected by escharotics ; 
but it was maintained that recurrence was rarer than by the method 
of excision. ‘The caustics recommended by Dr. Milne were the 
chloride of zinc, the dried sulphate of zinc, and the nitrate of copper ; 
and the cases suitable were all those of encephaloid, carcinoma, and 
epithelioma, where the cervix only was involved. Although one 
would not perform excision unless there was only a small portion of 
the cervix attacked by the growth (and indeed many surgeons refuse 
to operate unless in cauliflower excrescence of limited extent), the 
escharotic method might be resorted to, and with benefit, when the 
disease was much more extensive, and for the following reasons :— 
First, the caustic does not, excite peritonitis like the knife, while it 
corrodes its way upwards beyond the remotest part practicable by 
excision. Secondly, there is no dragging-down of the uterus required, 
with its risks of collapse, &c. As regards the mode of application 
of the caustics, the dried sulphate of zinc was to be first used, 
being applied to the cervix pretty freely through the speculum, the 
vagina being immediately thereafter plugged with cotton wool tipped 
at the uterine end with a little olive oil. This was to be applied until 
a slough came away, after which the cervix was to be injected with 
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a saturated solution of nitrate of copper. This was done in order to 
attack any morbid cells lying beyond the sore from which the slough 
had separated. We might witness a healthy-looking sore after sepa- 
ration of the slough, but we were not to fold our arms and lapse into 
an easy contentment ; for underneath the pretty-looking surface there 
might lurk the microscopic cells—sure guarantee of a fresh growth. 
No caustic seemed better adapted to elect, attack, and destroy these 
than the nitrate of copper. 

In reference to the function of ergot given internally in cancer, 
Dr. Milne observed that it had usually been administered, and with 
benefit, as a hemostatic; but he believed it had another effect—it 
led to the atrophy of the uterus. This was an original observation 
which he claimed to have been the first to make. If it had the 
effect, and the author was convinced that it had, then its therapeutic 
power was greater than had been previously imagined, and could not 
but be viewed as of great value in uterine cancer. It was not only 
important to diminish the afflux of blood to the uterus, and thereby 
combat uterine congestion—a condition presentin malignant disease— 
but it was no less so to induce uterine atrophy. This atrophy was 
natural after the change of life, at which period cancer advanced more 
slowly ; and if we could antedate it, it would be reasonable to sup- 
pose that the progress of the dire disease would be retarded. In 
point of fact he had found such to be the case. The ergot, he said,_ 
should be given for a protracted period, intermitting it occasionally, 
if any of the bad results named in books appeared. He had never 
found such, however. Dr. Milne, in conclusion, related his experience 
of the ergot and escharotic form of treatment. He had cured two 
cases of cauliflower excrescence, and in three medullary ones he had 
retarded the disease at least. In one of these he thought a perma- 
nent cure would be effected, while as regards the others there had 
been diminution of pain, of bleeding, and of offensive discharge. 
These latter, moreover, would fail to kill so soon as under the old 
plan of treatment. Even though this latter result—viz., a postponing 
of the period of dissolution, was all that could be achieved, it was yet 
worthy of our most devoted efforts. The great drawback in uterine 
cancer was the late period at which it came under professional notice. 
Usually the whole cervix and contiguous parts were involved, and 
every form of treatment was thus debarred. But let it be seen when 
limited toa part only of the cervix, and there was every hope that the 
ergot and caustic treatment would frequently cure, and often mitigate 
the more distressing symptoms while postponing death. 
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The Treatment of Whooping Cough with Quinine. 

Dr. Dawson (American Journal of Obstetrics, Feb. 1873) con- 
tributes an article in praise of quinine in pertussis, thus corroborating 
the statements of Professor Binz of Bonn. Professor Binz states that 
good results can only be obtained: with quinine by strictly observing 
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the following conditions : “ It should be given in solution; the dose 
should not be too small, and should not be administered in a vehicle 
that will prevent it from coming in contact with the mucous membrane 
in its passage through the pharynx.” Letzerich thinks the disease is 
due to the growth of a fungus in the air-passages which quinine . de- 
stroys. Dr. Dawson gives cases treated by him, and enjoins the 
following rules for the administration of the drug :— 

1. Give the quinine dissolved by acid in pure water only. For 
children under three years from gr. v to gr. viij, and for older 
children and adults from gr. x to gr. xij to the ounce. 

2. Give not less than a teaspoonful every single, or at the longest every 
two hours during the day, and whenever the cough comes on at night. 

3. Give nothing afterwards to destroy the taste or to wash out the 
mouth, | 

4. Continue giving it, notwithstanding the first doses may be 
vomited. 

5. Be sure that the quinine is pure and thoroughly dissolved. 





NEWS AND NOTICES. 


The Obstetrical Society of Edinburgh entertained Dr. Ritchie at 
dinner on Friday evening, March 28th, in recognition of his invaluable 
services in editing the Transactions of the Society. The chair 
-was occupied by Dr. L. R. Thomson, of Dalkeith, President. The 
croupiers were Professor Simpson and Dr. M. Duncan. After the 
usual loyal toasts, the President gave, in appropriate terms, the toast 
of the evening, “Dr. Ritchie,” and alluded to the literary ability 
displayed in editing the volume, to which Dr. Ritchie had also been 
an able contributor. The other toasts were—‘‘ Obstetrical Society,” 
«‘ Alma Mater,” ‘“ Office-bearers,” ‘‘ Royal Colleges of Physicians and 
Surgeons,” ‘‘ Memory of Sir James Simpson,” &c. 

The abstract of Dr. Barnes’s Lumleian Lectures is unavoidably 
delayed until our next number. 

The unsatisfactory condition of the midwives of this country is now 
attracting considerable attention. ‘The General Medical Council, the 
Parliamentary Committee and Metropolitan Branch of the British 
Medical Association, and the Obstetrical Society of London, are all 
busily engaged endeavouring to find out how midwives can be best 
instructed, licensed, registered, &c. 


All communications, books for review, letters, &c. for the Editors may 
be addressed to the care of the Publishers, 11, New Burlington Street, 
London, W. 

Communications have been received from Dr. Steele, Liverpool ; 
Dr. Young, Edinburgh ; Dr. Braxton Hicks; Lawson Tait, Esq., 
Birmingham ; F. Lowndes, Esq., Liverpool; D. T. More Madden, 
Dublin ; Dr. Alex. Milne, Edinburgh ; Dr. Lombe Atthill, Dublin ; 
Dr. Roe, Dublin ; Professor Lazarewitch, Charkoff, Russia ; Professor 
Fordyce Barker, New York ; Professor Bassett, Birmingham ; Dr. A. 
E. Martin, Berlin ; Dr. Beigel, Vienna; Dr. Perrigo, Montreal Dr. 
Mattei, Paris ; ; and Dr. R. Barnes. 
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GNoTHE, USE OF NUERIG ACID IN THE TREAT- 
MENT OF UTERINE DISEASE. 


By LomBe ATTHILL, M.D. 
Fellow and Examiner in Midwifery, King and Queen’s College of Physicians ; 

Obstetric Physician to the Adelaide Hospital, Dublin; Vice-President of the 

Dublin Obstetrical Society. 

MostT British gynecologists are now convinced of the advan- 
tages to be derived from the application of remedies made 
directly to the inner surface of the uterus, when the 
mucous membrane lining the cavity of that organ is in a 
diseased condition. Much uncertainty, however, yet prevails— 
first, as to the cases requiring intra-uterine medication ; 
secondly, as to the best mode of making these applications ; 
and thirdly, as to the agents capable of producing the most 
satisfactory results. These important questions can only be 
solved by careful observation, and by as carefully recording the 
facts observed. 

It may, I think, be considered as certain that no single 
method and no single agent can be satisfactory in all cases. 
It is therefore to be hoped that, disabusing their minds of 
preconceived ideas or prejudices, observers will from time to 
time publish particulars of the cases in which intra-uterine 
medication has been practised by them, of the means 
employed, and of the results obtained. 

In the present paper I propose briefly to give the par- 
No. II11L—VoL. L. | M 
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ticulars of a few cases in which I have employed one agent— 
namely, nitric acid, hoping on a future occasion to refer to 
others, the value of which I am at the present time engaged 
in testing. 

CASE I.—Nitric acid was the agent I first employed in the 
treatment of disease of the cavity of the uterus. The patient 
was a young married woman, suffering from profuse menor- 
rhagia ; the cervix uteri was soft and swollen, the vaginal sur- 
face deprived of its epithelium and covered with large vascular 
papillg ; the os uteri was patulous, the mucous membrane 
lining the cervical canal being also evidently in a diseased 
condition. I applied the solid nitrate of silver repeatedly to 
the vaginal surface of the cervix, introducing it also into the 
cervical canal to the depth of aninch. Little if any improve- 
ment however followed. Then, suspecting that the disease 
extended into the uterine cavity, I introduced a_ sea tangle 
tent, on withdrawing which, I passed up to the fundus a 
stilette armed with a film of cotton saturated with the 
fuming nitric acid. The application did not cause any pain. 
From that day this patient improved, and finally was restored 
to perfect health. This case occurred some years ago, and 
was the first in which I ventured to introduce caustic into 
the cavity ofthe uterus. The patient, a lady, still occasionally 
consults me for other ailments. She has never become 
pregnant, but is free from any symptom of uterine disease. 

CASE II—The next in order of time was that of a 
woman whose case is alluded to in my Lectures on Diseases 
of Women, page 180. She was suffering from profuse 
menorrhagia of many years’ standing. The uterus was so 
much enlarged that I was of opinion it might contain a 
polypus ; accordingly I dilated the cervix. On introducing 
my finger into the uterus, however, I found that no tumour 
existed, but that the mucous membrane lining the cavity 
was in a roughened granular condition. In this case 
the uterus was drawn down by means of a vulsellum, the 
os uteri exposed to view with a duckbill speculum, and the 
whole of the uterine cavity effectually swabbed over with the 
fuming nitric acid, introduced on a roll of cotton attached toa 
stilette. No pain was subsequently experienced. 
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A remarkable feature in this woman’s case was the extreme 
irritability of the bladder. For years she had been obliged 
to micturate every hour, even at night; and it was for 
the relief of this even more than for the cure of the 
menorrhagia that she sought admittance into hospital. The 
night following the operation this woman slept without an 
opiate for hours, being the first night for years in which she 
had enjoyed a sound sleep. 

This patient too has been under subsequent observation, 
and remains after an interval of some years perfectly free 
from any other distressing symptoms. 

CASE III.—The following case, though also previously 
published (Dublin Fournal of Medical Science, Jan. 7, 1873), 
is of sufficient interest to warrant mention here. ‘The patient 
was a widow, aged forty-nine ; her illness appeared to have 
originated in the sudden suppression of menstruation ten 
years previous to my seeing her. She suffered much at that 
time from headache and dizziness. These symptoms yielded 
to treatment, and menstruation was re-established ; but the 
periods subsequently became very profuse and attended with 
severe pain. Finally she suffered from constant pain in the 
left side, felt most intensely at a point midway between the 
spine and crest of the ilium. This pain, at first experienced 
only during each menstrual period, became after a time con- 
stant, being aggravated in intensity during the periods so as 
to be then absolutely intolerable. On examination the 
uterus was found to be enlarged, tender to the touch, and 
retroflected ; the introduction of the sound caused much pain. 
The cervix was engorged. To relieve this I punctured it 
and abstracted a good deal of blood. The result was that 
the cervical engorgement was removed, menstruation became 
somewhat less profuse, and the ovarian pain much mitigated 
in severity ; but treatment having been discontinued for a 
short time, the whole train of distressing symptoms returned, 
and I became convinced that no permanent relief would be 
obtained unless I treated the interior of the uterus directly. 
I accordingly dilated the cervical canal freely, so as to permit 
me to pass my finger through the os internum and up to 
the fundus of the uterus ; as I had anticipated, I detected a 
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rough, granular condition of the lining membrane. The lip of 
the uterus was then seized with a vulsellum and drawn down, 
and a wire armed with a roll of cotton thoroughly saturated 
with the fuming nitric acid was passed up to the fundus and 
retained there for some seconds. This was done twice, so as to 
secure a thorough cauterization of the whole interior of the 
uterus. No pain followed. I kept the patient in bed for 
some days as a precaution, but no other treatment was 
adopted. The next period came on a little before its time 
and was profuse, but attended with less pain than previously. 
Since then her condition has steadily improved ; the periods 
now last but three or four days, and are almost painless. 
This lady had been treated in various ways, without benefit, 
before she came under my care. I may here remark that if 
the nitric acid be applied shortly before a menstrual period, 
that period is likely to be profuse ; but this by no means 
indicates that the treatment is a failure, the subsequent ones, 
as in the present instance, frequently becoming normal. — 
CASE IV.—In the following case the results were less 
marked. A lady, aged thirty-five, confined of her last child 
three years ago, was while menstruating stunned by the news 
of the death of a relative to whom she was devotedly attached ; 
the flow was at once checked, and from that time menstruation 
has been irregular in its recurrence, scanty, and painful. She 
suffered from pain referred specially to the right ovary, and 
to the edge of false ribs on that side, also from pains in the 
mammeé, especially at the menstrual periods, from lassitude, 
headache, and incessant nausea. Menstruation appeared not 
only irregularly, but the flow was also interrupted, coming freely 
one day, then ceasing, to reappear the following day. The 
uterus was on examination found to be enlarged, the sound 
penetrating to the depth of 3% inches ; the fundus was globular, 
heavy, and tender to the touch. Its position varied almost 
from day to day, one day being acutely retroflected, another 
anteflected to an equal degree; the cervix was soft and 
congested, and the os patulous ; there was a moderate amount 
of glairy cervical leucorrhea present. The sound passed 
with great freedom into the cavity of the uterus. Its 
presence there, however, caused pain. The diagnosis was 
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enlargement of the uterus, depending on endo-metritis with 
ovarian congestion and mammary sympathies. As preliminary 
treatment, leeches were applied to the anus, the congestion 
of the cervix was lessened by. puncturing, and bromide of 
potassium was administered in 25-grain doses. Subsequently, 
on the 12th December, the cervical canal was freely dilated by 
the introduction of five pieces of laminaria bougies, on the with- 
drawal of which, the cervix being guarded by the use of my 
intra-uterine speculum, the cavity of the uterus was freely 
cauterized with the fuming nitric acid. No pain followed the 
application. The patient was kept in bed for four days, as a pre- 
caution. On the 26th December, thirteen days after the acid 
had been applied, menstruation reappeared profusely, but with 
much less pain than previously. The uterus continuing to 
be retroflected, I introduced one of Greenhalgh’s elastic 
spring pessaries, but it caused much irritation and had to be 
removed. AQ little later I re-introduced the pessary. At first 
it caused some discomfort, but was finally borne without 
inconvenience, and the patient returned home. 

On the 27th April, this lady’s husband, a surgeon in 
extensive practice, gives the following report of his wife’s 
condition. “Iam happy to tell you Mrs. ———s health is 
greatly improved : menstruation is now quite regular, and pain 
much less. No tenderness over womb or ovaries. No 
mammary pains. She is not conscious of wearing the 
pessary. She can now walk, sit, and look after her house- 
hold. One thing I nearly forgot to mention is that she has 
completely lost the feeling of nausea. Although I have not 
used the sound, I believe the uterus must be smaller.” 

CASE V.—The following is in many respects similar to 
the preceding case. The patient was aged thirty-five years. 
Her last child was born six years prior to her coming under 
my observation. From the date of its birth she had never 
been well. She suffered from distressing bearing-down, 
from pain in the back and in the mamme. Menstrua- 
tion was regular as to time but was scanty, the advent 
of the flow being ushered in by severe pain. On examina- 
tion the uterus was found to be retroflected, enlarged, 
and very tender to the touch. The os was patulous and 
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surrounded by a wide circle of enlarged vascular papille. The 
sound penetrated to the depth of 34 inches. The diagnosis 
made was—enlargement of the uterus depending on sub- 
involution, subsequent’ retroflexion, and  endo-metritis. 
After some preliminary treatment the nitric acid was applied 
as in the former case. No pain was subsequently expe- 
rienced. After the lapse of six weeks menstruation came 
on perfectly naturally. She was free from pain in the 
breasts, and from the ovarian pain. The uterus was, how- 
ever, still retroflected, and a Hodge’s pessary had to be worn. 

CASE VI.—Mrs. , aged thirty, the mother of five 
children, miscarried a year and a half ago; has never been 
well since ; menstruation appearing at irregular intervals, 
sometimes scanty, frequently coming in rushes ; suffers from 
a distressing bearing-down feeling, from pain in the back, 
and from pain over the left ovary—this last being very 
distressing. She also complained of pain in the mamme and 
of nausea, the nausea being constant except for about 
the three days immediately following the subsidence of the 
menstrual flow, her sufferings being augmented by a constant 
desire to micturate. On examination the uterus, which was 
very painful to the touch, was found to be enlarged, 
elongated, and retroflected. The cervix was soft and con- 
gested and the os patulous. The case was evidently one 
of retroflexion depending on subinvolution, with endo- 
metritis and ovarian irritation. Local depletion was freely 
practised, and the bromide of potassium exhibited; the 
fundus being supported by means of a Hodge's pessary. 
This treatment was persevered in for upwards of two 
months, but though the severity of the symptoms was miti- 
gated, no permanent improvement took place. I therefore 
decided on trying the effects of the nitric acid. I dilated 
the cervix by the introduction of five pieces of the sea 
tangle, guarded the cervix by means of the intra-uterine 
speculum, and applied the acid freely. Some pain was 
experienced, not however of a severe character, and no 
constitutional disturbance of any kind followed. In a short 
time this patient returned home. Three months subse- 
quently I again saw her. She was on the whole decidedly 
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better, being quite free from the distressing nausea and 
morning sickness from which she had so long suffered, but the 
pain referred to the position of the left ovary was still severe, 
and the retroflexion as marked as ever. On making the bi- 
manual examination the outline of the enlarged uterus 
could be clearly made out; pressure on the fundus greatly 
ageravated the pain she constantly suffered, proving to 
my mind that this pain was due mainly if not altogether to 
the condition of the uterus. The cervix having become 
much less vascular than formerly, I found it difficult to 
obtain sufficient blood by puncturing, and accordingly 
applied leeches. The bleeding, which was rather too copious, 
gave relief, and the tenderness on pressure being much 
lessened, I again applied through my intra-uterine canula 
(Fig. 2), without any previous dilatation, the fuming nitric 
acid. A good deal of pain followed, but it passed off 
in about four hours. At the expiration of twenty-four 
hours, a “piece of skin,’ to use the patient’s own words, was 
expelled, evidently a portion of the intra-uterine mucous 
membrane which had been cast off. Hemorrhage in 
quantity equal to that of a normal menstrual period now set 
in ; on its subsidence the patient expressed herself as feeling 
easier. This lady has again returned’ home, and I have 
since learned that her health continues slowly to im- 
prove. The case, like the preceding one, is not entirely satis- 
factory, but the patient is decidedly and markedly better. 
She had been under the care of several practitioners, both in 
England and Ireland, and states that she never previously 
received any benefit from treatment. I record the case at 
length as an example of the unsuccessful use of nitric acid, 
it being the most unsatisfactory case I have met with. 

CASE VII.—E. O’Connor, a servant, aged thirty-six, a 
patient in the Adelaide Hospital, gave birth to her first and 
only child three years ago. From that time menstruation 
has been always profuse, lasting for eight days, debilitating 
her much from the great loss.) She complained of severe 
pain over the pubes. The uterus, which was but little 
tender to the touch, was much enlarged; depth 3+ inches. 
The os was patulous. Diagnosis: menorrhagia depending on 
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subinvolution. Ten grains of the solid nitrate of silver 
were introduced (15th August, 1872) into the uterus through 
Simpson’s intra-uterine porte-caustique; but little pain 
was subsequently experienced. The next menstrual period 
was somewhat less profuse, but still the loss was excessive. 
After the lapse of three months, the improvement being but 
trifling, she was readmitted; the cervix was then dilated, 
and the nitric acid freely applied through my intra-uterine 
speculum. Little pain and no unpleasant symptoms followed. 
This patient now, after the lapse of five months, continues 
to menstruate normally and without pain. 

It is worthy of remark that the introduction of the solid 
nitrate of silver in this case failed to do good, while marked 
improvement followed the use of the nitric acid. 

I have now to allude to the use of nitric acid in cases of 
a very different character—namely, when applied with the 
view of checking or preventing the occurrence of hemorrhage 
after the removal of intra-uterine tumours, or of exciting 
healthy action in the mucous membrane lining the cavity 
of the uterus which has been the seat of polypoid growths. 
It was in a case of this latter description, where the rapid 
recurrence of submucous fibroid polypi within the cavity of 
the uterus necessitated frequent operations for their removal, 
that Dr. Kidd, on the suggestion of Dr. Ringland, first 
applied the fuming nitric acid to the interior of the uterus. 
The result was eminently satisfactory, and in Dublin nearly 
all obstetric practitioners now mop out the interior of the 
uterus with the fuming nitric acid after the removal of 
tumours. I invariably do so, and the results have been 
so satisfactory that I shall continue the practice. But in one 
case a result followed which serves to warn me that one pre- 
caution is needful. I shall detail the case. 

CASE VIII—In April, 1870, I removed an intra-uterine 
fibrous polypus from a woman aged forty-five years. A 
good deal of difficulty was experienced in dilating the 
cervix, it being very rigid ; the patient had never been preg- 
nant. I succeeded however at length in carrying the wire of 
an é€craseur round the pedicle, which was attached to the 
fundus of the uterus, and in removing a polypus measuring 
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2+ inches in length. The woman was. very anemic, having 
been weakened by long-continued hemorrhage. I therefore 
dreaded any further loss, and applied the fuming nitric acid 
freely to the interior of the uterus. The patient made a 
rapid and perfect recovery. She menstruated once or twice 
subsequently, then ceased to do so. A few months ago 
she presented herself in the out-patient department of 
the Adelaide Hospital, and I took the opportunity of 
examining the condition of the uterus. To my surprise 
I could not, on a digital examination, detect the os uteri or 
pass the sound, and on looking through the speculum, 
discovered that the os uteri had become obliterated; a 
depressed cicatrix marked its site. It was evident that the 
nitric acid acting on the healthy structure of the cervix had 
excited adhesive inflammation, terminating in obliteration of 
the os uteri. In the case under consideration, the patient 
having passed the climacteric period, the accident was of 
little importance, but in a younger woman it might have pro- 
duced serious results. I therefore now always take care 
to guard the cervix from the action of the acid, in the 
manner alluded to hereafter. 

This is the only case in which any unsatisfactory result 
followed the use of the nitric acid in my practice, but I 
desire to give it prominence. I believe that such can never 
occur if the precaution I recommend be adopted. 

There is a third class of cases in which the nitric acid is 
most useful ; indeed, I am inclined to think that in the cases 
I am now alluding to, its action is more decidedly beneficial 
than in any other. I refer to those forms of imbedded 
fibrous tumours of the uterus in which hemorrhage being 
profuse, surgical interference seems called for. We accord- 
ingly dilate the uterus, but on introducing the finger, find 
that the tumour bulges entirely outwards, encroaching little, if 
at all, on the cavity ; consequently removal by means of the 
écraseur is impossible, while the attempt at enucleation, or 
even the incising of the tumour, separated as it is from the 
cavity of the uterus by the greater part of the thickness of 
the uterine wall, would entail a risk of the occurrence of 
alarming hemorrhage, which few would dare to encounter. 
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I have met with several such cases. One is alluded to 
in my Lectures on Diseases Peculiar to Women, 2nd edition, 
p. 120. This patient went to the country soon after the 
application of the nitric acid, and I have not been able to 
learn any particulars of her since. The following is a very 
interesting and instructive case. 

CAsE IX.—M. H., aged forty, was admitted into the 
Adelaide Hospital on the 7th January, 1873. She was 
married, but had never been pregnant. Six years ago men- 
struation commenced to be profuse, lasting for a week, and 
attended with severe pain, referred to the back, and shooting 
down along the course of the sciatic and pubic nerves. 
Menstruation became by degrees more and more profuse, the 
interval between each period shortening, while the pain not 
only increased in severity, but became incessant. For 
months prior to admission she never slept except when 
under the influence of opium. Indeed she habitually took 
full opiates every night, in the hope of procuring some remis- 
sion of her sufferings. 

On passing the hand over the abdomen, a tumour could 
be felt above the pubes, which on examination proved to be 
the uterus greatly enlarged, and bulging out anteriorly. The 
sound penetrated to the depth of five inches. The diagnosis 
of fibrous tumour was made, and as the symptoms were 
urgent, its removal, if possible, was decided on. Seven 
pieces of sea tangle were accordingly introduced into the 
uterus. On their removal the finger passed easily through 
the os internum, but the inner surface of the uterus proved to 
be quite even, and the tumour did not encroach in the least 
degree on the cavity. On consultation with Dr. Churchill 
and Dr. Kidd, who kindly assisted me, it was decided that 
any attempt at further surgical interference was unwarrant- 
able, but that the nitric acid should be applied freely, expe- 
rience having proved to us that its application exercised a 
powerful influence in checking the menorrhagia present in 
such cases. Accordingly, having introduced the intra-uterine 
speculum to protect the cervix from the action of the acid, 
and having wiped out the interior of the uterus with dry 
cotton, I applied the acid freely to the whole of its inner 
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surface. The patient was under the influence of chloroform. 
When she recovered consciousness she stated that she was 
free from pain. That night her usual opiate was adminis- 
tered, but the next day she expressed herself as enjoying 
such perfect ease, that I directed it to be discontinued, and 
she slept well without it, nor was it again needed. I kept this 
patient in hospital for seven weeks subsequent to the opera- 
tion. During that period the sacral and lumbar pains which 
had so rapidly and entirely disappeared did not return, nor 
did menstruation recur. As this woman resided in a remote 
country district, I was desirous that she should menstruate 
before she left the hospital, but as she enjoyed perfect immu- 
nity from pain, her general health being also excellent, I 
could not persuade her to remain longer. I have, however, 
heard from her since. She has menstruated twice, the flow 
being moderate in quantity, the perfect immunity from pain 
continuing. Before she left the hospital I measured the 
uterus carefully. .Its depth was three-quarters of an inch 
less than before the application of the acid. The tumour 
occupied the same position as before, projecting forward, its 
outline being easily traced by means of the bi-manual method 
of examination. 

CASE X—A case almost identical in character with the 
preceding occurred last year in the practice of my friend 
Dr. Kidd, through whose kindness I had an opportunity 
of seeing the patient, and of assisting at the operation. 
A lady, aged fifty-one, had for some years suffered 
from profuse and debilitating menorrhagia; she also 
suffered from severe pain, referred chiefly to the left ovarian 
region. This, at the recurrence of each menstrual period, 
became actually agonizing. Dr. Kidd diagnosed a fibrous 
tumour, situated in the anterior wall of the uterus. On 
dilating the cervix, he found it to be interstitial, and in no 
way encroaching on or projecting into the uterine cavity. 
He therefore decided on trusting to the effects of the free 
application of the fuming nitric acid. In this case menstrua- 
tion did not recur for eight weeks. The flow then was 
profuse, though much less so than formerly. Some pain, 
too, was experienced. Since that period (September, 1872) 
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this lady’s condition has steadily improved. She menstruates 
regularly, the quantity of blood lost being moderate, and she 
is free from pain. To use her own words, she “has not 
experienced such health and comfort for years.” (April 25th, 
1873.) 

The foregoing cases are fair examples of the numerous 
ones I have treated by the application of the fuming nitric 
acid. I have been careful to give some in which the least 
satisfactory results have followed, and have not suppressed or 
glossed over any unfavourable feature which occurred in any 
case. 

As the result of my experience in the use of the fuming 
nitric acid, I draw the following conclusions :— 

Ist. That where tenderness or pressure exists, it should, 
before the acid is applied, be removed, or at least materially 
lessened, by local depletion. 

2nd. That when this precaution has been taken, nitric 
acid (fuming) may be applied with safety to the interior of 
the uterus. | 

3rd. That when the cervix has been previously freely 
dilated, its application does not cause any pain. (Cases IL, 
Pits sh Vs) 

4th. That in some instances it appears to have a directly 
soothing influence on the uterine nerves. (Case II.) 

5th. That when applied through a canula pain is some- 
times produced, but less severe in character than that caused 
by the use of the solid nitrate of silver. (Case VI.) 

6th. That its use is in some cases followed by hemorrhage 
of moderate amount, which, however, does not influence the 
result of the case. (Cases IV., VI.) 

7th. That if applied to the Aealthy cervix, it may produce 
contraction and possibly obliteration of the cervical canal, 
and that consequently means should be adopted to guard 
the cervical canal, when “ealthy, from its action. (Case VIII.) 

8th. That in cases where imbedded fibrous tumours 
exist, the fuming nitric acid exercises a marked effect in 
controlling hemorrhage and in allaying pain. (Cases IX., X.) 

I shall in conclusion add briefly a few directions as to the 
methods of applying the acid which, indeed, in my opinion, 
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will hold good with respect to all agents applied to the 
interior of the uterus. 

I am decidedly of opinion that in all cases the cervical 
canal should be, if possible, protected, and this no matter 
whether the cervix have been previously dilated or not ; for 
not only, if this precaution be omitted, will the lower segment 
of the cervix be most freely cauterized—a part which in the 
class of cases under consideration is frequently perfectly healthy 
—but also much of the caustic will be pressed out by contact 
with the cervical walls and what remains weakened by admix- 
ture with the cervical discharge. Consequently its action on 
the interior of the cavity of the uterus will be greatly les- 
sened. In the majority of cases in which I have hitherto 
deemed it necessary to have recourse to the intra-uterine ap- 
plication of nitric acid, I have in the first instance dilated the 
cervical canal so fully as to permit a digital examination of 
the interior of the uterus, because the patients had suffered 
from repeated attacks of uterine hemorrhage, the cervix 
being healthy while the body was enlarged, and therefore I 
could not with certainty pronounce that the bleeding did not 
proceed from the presence of a polypus or fibrous tumours. 
When therefore it is decided that nitric acid be applied, 
after previous dilatation of the cervical canal, my practice is to 
seize the anterior lip with a vulsellum, and thus draw down 
and steady the uterus ; then to introduce the blades of my 
intra-uterine speculum * to the depth of about an inch, and 


Fic. I. 











to expand them slowly to an extent sufficient to per- 
mit a pair of fine forceps, holding a roll of cotton, to be. 
introduced. With the cotton I dry the inner surface of the 





* This little instrument is made of vulcanite, and is something like an aural 
speculum expanded by means of a screw worked through a long handle. It was 
made for me by Messrs. Arnold and Sons, of West Smithfield, London. 
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uterus, and withdrawing the cotton pass through the specu- 
lum a probe armed with a roll of cotton saturated with the 
fuming nitric acid. I usually have two probes thus armed, 
and, as a rule, use both, so as to insure the thorough cauteriza- 
tion of the interior of the uterus. The blades of the speculum 
are now closed. A pledget of cotton soaked in oil, or better 
in glycerine, is placed in the vagina, a strong thread being 
attached to facilitate removal, the lip freed from the grasp of 
the vulsellum, and the patient put. to bed and kept quiet for 
some days. 

But cases occur in which the previous dilatation of the 
cervix is not necessary. To attempt to treat these by the 
“ passing up to the fundus of the uterus a probe wrapped in 
a thin film of cotton saturated with acid” seems to me use- 
less ; for the cervical canal will be thoroughly cauterized, 
while little if any of the acid will reach the fundus. I there- 
fore have devised an instrument to suit such cases.* It 
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consists of a canula of platinum two inches in length, of the 
size of a No. 8 catheter at the distal extremity, but enlarged 
to that of a No. 10 catheter at the end next the handle, 
which end is also furnished with a narrow disc to prevent 
the canula slipping into the uterus—an accident very liable to 
occur when the uterus is enlarged and the cervical canal 
patulous. To this canula is adapted a curved stilette 
ending in a bulb which fills the extremities of the canula 
accurately ; the stilette is fitted to a boxwood handle eight 
inches in length. The canula fixed on the stilette may be 
passed into the uterus, just as a sound ordinarily is, and the 
index finger of the left hand being kept in contact with the 





* Can be obtained from Fannin and Co., 41, Grafton Street, Dublin. 
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disc, so as to prevent its slipping out of the cervical canal, the 
stilette is withdrawn. A Ferguson’s speculum is then intro- 
duced, and a long uterine probe with a little cotton rolled 
round it, dipped into the agent selected, is passed through 
the canula into the uterus. The probe and canula can be 
withdrawn together. In many cases the speculum can be 
introduced first, and the canula inserted through it. 

The introduction of the canula is generally a matter of no 
creat difficulty, for in suitable cases the cervical canal is gene- 
rally patulous. This simple method enables you to carry 
your caustic to any portion of the interior of the uterus you may 
decide on treating without its being weakened by coming into 
contact with any other part, and at the same time to protect 
from its action any portion of the cervical canal you may 
deem it wise to avoid. | 

I have derived the most satisfactory results from this 
method of treatment, and have succeeded in effecting a cure 
by means of it in cases in which I had failed to do’any good 
by applications made in the old way. 

I have never dilated the cervix with the view of applying 
nitric acid more than twice in the same patient, but when the 
canula is used it may with safety be reapplied if necessary 
after the occurrence of the next menstrual period. 

I have now given the result of my experience in the use 
of nitric acid as applied to the interior of the uterus, and in 
doing so have adhered rigidly to facts. Iam not blindly wedded 
to the use of this one agent. On the contrary, I am at the pre- 
sent time giving a full and fair trial to the carbolic acid, as 
suggested by Dr. Playfair, and to other agents. As yet, I have 
obtained more satisfactory results from the use of nitric acid 
than from any other caustic, but I am satisfied that it is not 
suitable to all cases, and trust we shall yet be able to define 
clearly those cases to which the various agents are most suit- 
able. In concluding this paper, I should add that I almost 
invariably employ nitric acid in the treatment of granular 
ulceration of the cervix uteri and cervical canal with the best 
result. Space does not permit however to enter into details 
on the present occasion. 
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Physician-Accoucheur and Lecturer on Midwifery and Diseases of Women at Guy’s 
Hospital ; Examiner in Midwifery at the Royal College of Physicians, London ; 
late President of the Obstetrical Society of London. 


(Continued from p. 80.) 

IN my former communication I ventured to put down some 
thoughts which occur to one in dealing with uterine disease 
clinically, and after remarking on the great influence the 
nervous element plays in diseases of the uterus, I asked the 
question, What is the true condition of the great number of 
cases hitherto considered as inflammatory ? But of course, 
in asking this question, I do not forget that the uterus may 
undergo the changes called inflammatory in common parlance. 
What I wish to point out, is that a number of cases usually 
treated as inflammatory in the main, depend very much upon 
local nervous irritation for their character. The limit of this 
it is difficult to determine. I have referred only to the 
simple abrasion that the case may be put more clearly. 

Yet it is not difficult to see how the enlarged state of the 
uterus, accompanying the presence of foreign bodies, such as 
portions of secundines, &c., may depend greatly on nerve 
irritation ; which, as in the case of the’simple abrasion of the 
os and cervix, produces engorgement of the vessels, conse- 
quent hemorrhage, interstitial serous effusion, &c. At any 
rate there can be no doubt but that, with the removal of the 
foreign body, the uterus rapidly recovers itself. At the same 
time in most cases there is doubtless an abraded condition of 
the cervical canal and os uteri accompanying the presence of 
a foreign body ; and thus it will be perceived, from what has 
been above remarked, that the exposure of the terminations 
of the nerves adds considerably to the irritation. Therefore 
it follows in our treatment of such cases that it will be neces- 
sary not only to remove the offending body, but also to see 
that if any abrasion of the epithelium continue afterwards, it 
should be attended to. The strict attention to this point 
would, I believe, save in a multitude of instances a large 
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amount of the protracted troubles socommon after abortions. 
But the treatment must be carried well up the uterus, not 
confined only to the os. The want of complete success is 
simply acting on the vzszb/e part of the uterus. In alluding 
thus strongly to the nerve influence, it must not be supposed 
that I overlook the possibility that the engorgement of the 
uterus may be owing to the simple passive congestion of the 
vessels—dilatation of them by weakness of the walls, and the 
want of support in the surrounding tissues—whereby stasis 
takes place, and exudation may occur either of serum or 
pure blood. But certainly the gravitation of blood into the 
imperfectly yielding tissues of the uterus, where the flabbiness 
of its walls is not complete, produces pressure on the ner- 
vous structure in those walls; and thus certainly pain is 
caused, and probably some. such irritation as is effected by 
the denuded nervous filaments of the os. However, in this 
case it is more difficult to say how much the additional 
engorgement and increase of distress is owing to the secon- 
dary nerve irritation. 


Influence of Nerve Irritation on Diseases of the Uterus. 


But besides this, without doubt, in the course of many 
diseases of the uterus the influence of the peripheral irritation 
of the nerves of the os and cervix is well shown. In epi- 
thelioma of the os the well-known pains are sometimes 
strongly marked. Now this pain is not so simple in its 
origin as usually supposed. It may arise, doubtless, from 
pressure, which is produced in two ways; one by the cell- 
growth of the part affected ; and the other by the distension 
of the vessels, owing to the veins not overcoming the pressure 
so well as the arteries; engorgement ensues; and, as is 
well-known, immediate relief is very frequently obtained by 
the occurrence of a flooding. A second source of pain 
is the external pressure of the mass of disease on the 
neighbouring parts; but the third, to which I am here 
more particularly referring, arises from the excited state 
of the nerves of the surface. These, exposed to irrita- 
ting fluids, perhaps also hypertrophied or undergoing even 
malignant change, cause a large amount of the suffering 
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in many cases ; for we find, if these are treated by nitrate of 
silver, by sulphate of zinc, perchloride of iron, or any other 
full styptic, the pain altogether or in a large measure sub- 
sides, and the growth for a time shortly lessens, even when 
no destruction of tissue has taken place. The contrary may 
occur as a further proof of this statement—namely, if we apply 
to some cases of epithelioma irritating agents, or only half- 
styptics, a greater pain and greater engorgement is set up ; 
but if we employ more decided remedies, such as potential 
cauteries, we reduce the pain by destroying the japz/le alto- 
gether. Now these cases are by no means rare, and I have 
often known patients go to their graves without a recurrence of 
pain after the application of agents acting only on the surface. 
So that we have by even non-destructive applications some 
chance, in a certain number of cases, of lessening the distress 
of this miserable complaint. 

In cases of retroversion with engorgement, coupled with 
abrasion of the cervix, the cure of the abrasion is followed by 
a considerable lessening of the tenderness and enlargement of 
the uterus, and thus the mechanical treatment necessary is 
made much more easy. Indeed, it is almost always our best 
plan, where abrasions exist, to cure them before employ- 
ing pessaries. Other instances may be quoted, but the 
clinical facts, their explanation and bearing upon treatment, 
perhaps are sufficiently indicated by what has already been 
said. 


Effusion from the Irritation of Touch. 


But there is another point connected with the clinical 
pathology of the uterus, which is worthy of very careful 
consideration, for it has very probably a more extended 
bearing than generally supposed on a certain class of uterine 
diseases, and is possibly a very exaggerated representative of 
what is found in other parts of the body. 

Let me take the simplest example in illustration. <A 
sound is passed gently and carefully up the uterus and then 
removed, without any force, without pain. In a few hours 
pain, distress, and weight are felt about the uterus, quick 
‘pulse, and pyrexia ensues. A swelling arises about the 
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uterus, principally in one side, which may assume conside- 
rable dimensions. The lower abdomen is tender, and the 
swelling may be felt about the pelvis according to the size of 
the swelling. Thus we have established a condition known 
generally as pelvic cellulitis or parametritis. 

- Let us examine the phenomenon a little more closely with 
a view to its etiology. A simple touch on the surface of a 
mucous membrane produces a swelling of a part not in im- 
mediate structural relationship with it. Perhaps the uterine 
tissue swells also, but the swelling around the uterus is some 
distance away. How can we explain it? The old answer 
was, inflammation was set up. But how? If inflammation 
is the true name, then what is inflammation? It cannot be 
called traumatic inflammation, because no damage has been 
sustained in the part touched. Might we not explain it 
in this manner—namely, that the impression on the 
nerve-ends by contact with the metal produced reflex irri- 
tation or exaltation of their action, and that by this 
means the vaso-motor nerves of the ovarian vessels are 
affected so as to cause a stasis of their contents, or in 
other words congestion of the veins, in consequence of 
which exudation of serum and perhaps blood took place (say 
into the broad ligament)? If it is answered that it may be 
carried by continuity of tissue from the mucous membrane 
surface through the uterine tissues to the cellular tissue of the 
broad ligament, still we must bring the same agency for 
explanation—namely, nerve irritation extending away from the 
seat of irritation—a progressive wave from the original seat 
of contact along the walls of the vessels; but in any case 
probably the original impression is on the termination in 
the nerves on the mucous surface, which for our present pur- 
pose we may call papzl/e, although probably the nerves have 
a much less definite ending in addition. 

One has much difficulty in calling to mind parallel instances 
in other parts of the body. Swelling of the vessels without 
effusion is well known—e.g., irritation of the conjunctiva by 
simple touch—but it is very rare to find from a slight touch 
any permanent swelling about the eye; still continued and 
severe irritation does produce something very like it in the 
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firm edema of the eyelids, which is sometimes not absorbed 
readily. 

It is true that the case above instanced is not to be seen 
every day, but still it is nota very rare occurrence. There 
are some women upon whom coitus produces like effect ; and 
here the explanation by reflex action on the vessels is very 
clear, because, as is pretty well certain, the engorgement of 
the plexus about the uterus at that time is considerable. In 
this case probably an effusion of blood precedes that of the 
serum. Here we may be tempted to ask, Might not the 
phenomena be the same? Still it is, I think, a fact that 
those who suffer from effusion after connexion seldom, if ever 
feel any sexual desire at the time. 

But may not some light be thrown on the case I have 
above instanced by the effusion which takes place round the 
uterus after application of cold to the feet? There are a few 
women in whom swelling and tenderness of the womb, or even 
pelvic “cellulitis,’ always follow upon exposure of the feet 
to cold. How can this be explained except by the reflected 
influence of nerve action ? 

It is not here the place to dwell on the subject, but one is 
tempted to ask, How can we explain the pneumonia which 
results from the same cause? Indeed this opens up a larger 
question. In what manner does exposure to cold generally 
produce its effects? Cold to the feet, for instance. How does 
it induce its influence on the mucous membrane of the air 
passages? If the general surface has been exposed to cold, 
a general check may have been produced on the secretion of 
the perspiratory glands, and thus certain things which should 
have been thrown from the body are retained, which act as 
irritants to the general system, and from this pyrexia, and 
other results of a toxemia; but in the case of cold limited 
to the feet one has great difficulty in explaining the 
affair, except through the influence of the nervous system. 
It would be difficult to pronounce whether it would be con- 
ducted upwards through the influence of the spinal nerves, or 
by the branches of the sympathetic which accompany the > 
vessels throughout their course. In any case it would be- 
different from that so-called inflammation which is said to 


Clinical Pathology of Uterine Disease. 165 


spread by continuity of tissues—such as may be observed to 
eccur after exposure, for instance, of the peritoneum to 
an injury or local disease of any organ it covers. 
* From the effect sometimes observed after simply touching 
the mucous membrane, we may pass by an easy grade to 
the consideration of the occasional effect produced by dilata- 
tion, say of a tent; and it is well known to those who have used 
tents that the so-called cellulitis sometimes arises. That 
irritation or even partial injury to the nervous structures in 
the uterus may occur from this procedure is apparently cer- 
tain, for we constantly see pain and reflex effects in the con- 
tractions of the uterus to expel the tent, and it is quite 
natural to expect that the other effects which follow simple 
contact would be more marked, and therefore that in a certain 
number of cases we shall have, as a result, a swelling in the 
neighbourhood of the uterus with sometimes an enlargement 
and tenderness of the uterus itself. Of course it may be 
argued that the uterus may be irritated by retained and de- 
composing secretions. This in some cases may be the case, 
but where the laminaria tent is used there is seldom any sign 
of this, if it be removed in twelve or fifteen hours. Swelling 
in the broad ligament produced by decomposing secretions 
probably arises through the agency of the lymphatic vessels, 
which taking up irritating matter become inflamed, and 
this effect extends into the tissues outside, causing exudation 
of serum, &c., from the vascular system. Of course the sys- 
tem generally may become affected by absorption through 
the vascular system, but in the case of tenting where no de- 
composition of secretions can have occurred, it seems highly 
probable that the swelling is from exudation from the vascu- 
lar element through the agency of nerves. 

It is not impossible that some may dispute that these 
swellings do arise from the use of the sound and of the tent ; 
but on this point I am quite clear, and it will be equally 
apparent to those who take the trouble to examine after 
they have employed them. If this then be the result of 
mechanical action on the uterus, the question at once arises, 
to how much of this agency may we attribute the swelling 
which occurs after labour ?>—of course I mean that which 
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occasionally appears within a .few hours after labour. After 
the publication of Bernutz and Goupel’s work on pelvic 
hematocele, it was customary in Germany to put down these 
cases to blood effusion from rupture of a vessel during labour ¢ 
yet though in some instances this was the true explanation, 
it certainly was not in all—perhaps not in the majority; 
for when suppuration had afterwards occurred, the pus which 
flowed was without the slightest shade of blood. In asking 
what share nerve irritation has in these swellings, I merely 
throw out the question for future consideration, knowing well 
that the bruisings and crushings which occur in even an 
ordinary labour are sufficient to cause effusion of blood or 
serum, or of both. 

Allied to the effect of tactile irritation to these parts is the 
effect in part alluded to above—namely, produced by cold to 
the lower extremities, resulting in sudden amenorrhea. 
Perhaps we might divide such results into two classes—one 
where there is simply the check of the menses, and the other 
where at the same time we find enlargement and tenderness 
of the uterus, with or without effusion of blood or serum into 
the cellular tissue around it. In both cases there must be a 
reflex influence. Does it, in the second class, act in pro- 
ducing uterine contraction, and so.a temporary contraction of 
the uterine vessels, and thus a distension of the vessels outside 
of the uterus by the check and consequent effusion? or is 
there produced a general stasis of the blood in the uterus 
and appendages with exudations as the result? But in the 
simple arrest, one would think that it is rather by action on 
the ovary and its nervous supply, whereby the stimulus, 
whatever that may be, given at the menstrual period to the 
uterus and appendages is suddenly checked, or, as one might 
call it, paralysed. It is easy to see that in regard to practice 
it is of much importance to distinguish these conditions, 
because it is very clear that it would much increase the 
congestion of the uterine appendages, and retard cure if we 
employed as our remedies drastics, hot baths, irritating 
emmenagogues, and such like. Of course it is also an impor- 
tant point, but difficult frequently to decide, how much the 
ovary is involved in the congestion. However, probably, 
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the pain from hyperemy of this organ is generally so great, 
especially suddenly occurring, that we may as a rule take the 
intensity of this symptom as a gauge. 

It is very important therefore, both in our consideration of 
the cause of many states peculiar to women, and also in our 
treatment of their complaints, to bear in mind the great 
susceptibility of the uterus to external irritations, and when 
we consider how closely it is in relationship with the emotions, 
and how it is largely concerned with the sexual desire and all 
that connects this with the moral part of the woman, and 
how by its large supply of sympathetic nerves it is intimately 
associated with the other organs of organic life, it cannot 
appear a difficult thing to explain how it is that when once 
it has become irritated symptoms of considerable severity 
and of somewhat varying character are produced. Sparingly 
supplied with sentient nerves, we must not expect it to 
exhibit its troubles so much by acute pain as by reflex 
affections ; and hence it is that in waiting for sharp pain in 
the uterus, some have overlooked the existence of the disease 
which was present notwithstanding. 

The influence which the full recognition of the above 
points should have on our treatment is self-evident—namely, 
that we should by all means remove all sources of irritation, 
by removing abrasions, whether simple or combined ; by 
preventing the abraded surface being irritated mechanically ; 
by free employment of soothing remedies; by lessening the 
internal pressure of hyperemia by postural treatment and 
local bloodletting, and avoiding sexual excitement ; by taking 
into consideration in conducting our treatment the connexion 
of the uterus with the sexual desire, the tendency there is for 
effusions to occur around it, and its influence on the emotions. 
So that we must be careful lest, while we are endeavouring 
to cure the abrasions, &c., we really increase the nervous 
irritability of the organ, or induce a highly excited, emotional 
condition, so-called hysteria, or other more deleterious excite- 
ment, more deteriorating than the original malady. This, of 
course, must be left to the judicious consideration of the 
‘attendant. It is impossible to lay down rules, but it may be 
safely said that, whilst avoiding incompleteness of treatment, 
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that plan should be adopted which insures the least manipu- 
lation and occupies the least time for its effecting the end 
intended. 


THE INJECTION OF PERCHLORIDE OF IRON 
IN PUERPERAL HEMORRHAGE, 


By A. B. STEELE, L.K.Q.C.P. 


Physician to the Lying-in Hospital ; Lecturer on Obstetric Medicine at the 
Royal Infirmary School of Medicine, Liverpool. 


WHEN the injection of a powerful styptic into the uterus as 
a means of controlling post-partum hemorrhage was first sug- 
gested in the pages of the British Medical Fournal in 1869,* 
I ventured to express my fear that the somewhat unqualified 
advocacy of this novel treatment was calculated “to mislead 
the inexperienced practitioner, and to divert his attention 
from those measures which are founded upon physiological 
data, and upon the accumulated experience of obstetricians 
since the time of William Hunter ;’ and further “ that the 
only efficient means of controlling uterine hemorrhage is 
to secure uterine contraction ; and that local styptics, so use- 
ful in some forms of non-uterine hemorrhage, are as a general 
rule inapplicable to uterine hemorrhage.” 

Dr. Barnes at that time stated his belief that the intra- 
uterine injection of perchloride of iron to arrest post-partum 
hemorrhage was “one of the most valuable improvements ever 
introduced into the practice of midwifery.” An expression of 
opinion so strong and from so high an authority impressed 
me strongly, in spite of my theoretical objections, and I finally 
resolved to put the plan to the test of practical experience on 
the first opportunity. | 

As I am now in a position to speak from bedside obser- 
vation, and finding from recent discussions that the treat- 
ment in question is still sab zudice, 1 feel bound to contribute 
my quota to the settlement of so important a question in 
obstetric practice. 

A circumstance which more immediately determined my 


* Brit. Med. Fourn., 1869, vol. i. pp. 327, 388, 504; vol. ii. p. 102. 
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adoption of this mode of treatment was the accident of my 
listening to a graphic description of a case by Dr. Wil- 
liams of Wrexham, given at a meeting of the North Wales 
Branch of the British Medical Association, held last summer 
at Bala, at which I had the good fortune to be present. A 
lady who had been attended by Dr. Williams in several 
labours invariably suffered from post-partum hemorrhage to a 
degree which caused much anxiety for her immediate safety, 
and rendered each approaching confinement a source of dread 
to herself and her friends. On the occasion of her last con- 
finement, Dr. Williams determined to try the effect of the 
iron injection as recommended by Dr. Barnes, and accord- 
ingly this was done immediately after the expulsion of the 
placenta and before hemorrhage had commenced. No sooner 
was the operation completed than the patient, notwithstand- 
ing her usual dread of impending hemorrhage, at once ex- 
claimed, “I am better now, and I know I shall have no 
bleeding this time ;’ and such proved to be the case, and her 
recovery was excellent. This case impressed me so strongly 
that I resolved to adopt the plan on the first suitable occa- 
sion, which shortly after presented itself in the following 
case :— 

A patient of my own, nearly forty years of age, of 
tender, delicate frame, deficient muscular tone and energy, 
large dilated veins, and the subject of hemorrhoids, which in 
the latter months of pregnancy became so aggravated as to 
necessitate their removal by the clamp and cautery, was 
taken in labour for the second time. Her first confinement, 
a year previous, was protracted and difficult from uterine and 
general inertia, rendering forceps delivery necessary, ex- 
traction not being effected without long and forcible traction ; 
hemorrhage ensued, which was controlled by the ordinary 
measures, but a subsequent draining of blood continued, 
which, although not excessive in quantity, was nevertheless 
a source of much anxiety in her already exhausted condition. 
She however ultimately recovered after a tedious and trouble- 
some puerperal period. The child was born alive, but died 
in a few weeks from diarrhea and atrophy consequent upon 
loss of breast milk and general debility. 
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The second labour was almost as difficult and protracted 
as the first ; she was delivered after long traction with the 
forceps of a fine living female child. Hemorrhage again set 
in immediately after the completion of labour. I at once 
injected a solution of iron, one part of liq. ferri perchloridi 
fortior. to four of water, which in a few minutes completely 
controlled all bleeding, and caused firm general contraction 
of the uterus, contrasting favourably with the imperfect and 
unreliable contraction so common under these circumstances ; 
and which on the former occasion rendered her condition 
critical for a considerable time. Her recovery, although 
complicated by constitutional delicacy and feebleness, was 
nevertheless much more favourable than in her first confine- 
ment, and the ch ld lived and thrived well. 

The following case, which occurred shortly after that just 
related, is even more specially illustrative of the value of the 
iron injection, not only in puerperal hemorrhage, but also in 
the hemorrhages of abortion. 

A patient about twenty-five years of age, a fair, delicate- 
looking woman, the mother of one child, first consulted me 
for a constant, and at times profuse loss of blood, which had 
lasted for many weeks, after an abortion at the fourth month. 
I opened up the cervix with tents and swabbed the uterine 
cavity freely with the undiluted liq. ferri perch. fortior. ; after 
two applications all bleeding ceased, and in a short time she 
was quite well. About a year later I was called to see her 
in consultation with her medical attendant, in consequence of 
post-partum hemorrhage of a formidable character, which had 
come on about an hour after the completion of labour, and 
had already caused great depression, approaching to collapse. 
The bleeding was promptly checked by compression, cold 
cloths, and the other ordinary means, but reaction was slow 
in taking place; the patient remained for some hours in a 
feeble, excited state, with delirium and other symptoms of 
constitutional disturbance, which required close watching for 
two or three days. She recovered slowly but completely. 
In about twelve months after this she was again taken in 
labour, and I saw her as soon as the pains set in. Her 
labour was easy and somewhat rapid. Every precaution in 
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anticipation of flooding was adopted : a full dose of ergot just 
before the expulsion of the head, careful compression of uterus 
with the hand throughout and subsequent to the expulsive 
stage, compress and binder, and soon. Fora short time after 
delivery all went on well, and I left the room, but was soon 
recalled by the nurse, as the patient told her “there was a good 
deal coming away.” I at once recognised the effects of 
hemorrhage in her pallid lips and faint condition, and found 
a large quantity of coagula in the bed and in the vagina, from 
whence fluid blood was still flowing. The uterus, although 
not entirely flaccid, was doughy, and did not readily respond 
to compression. I hastily prepared a strong solution of the 
solid perchloride (which fortunately I had brought with me), 
and having cleared the uterus and vagina from clots, during 
which process I could feel the warm stream still flowing, I 
_ threw up ebout a quart of the fluid, which at once checked 
the bleeding, and in a few minutes the uterus, and especially the 
os, was firmly contracted. No further bleeding nor any un- 
toward symptoms followed, and the patient made a better and 
quicker recovery than she had ever done on former occasions. 
In each of these cases the patients themselves appeared to 
appreciate the beneficial effects of the iron injection, and 
to acquire a feeling of confidence in its power to control the 
bleeding in a few minutes after its application ; a sense of 
security which, while encouraging to the accoucheur, is not 
without its beneficial emotional effect upon the patient. I 
have used the iron in a few other instances, not so typical nor 
so interesting as to deserve record here ; but in all the result 
has been satisfactory, and unattended by any appreciable after 
’ consequences of a disagreeable nature. 

I therefore assume from my own experience as well as 
from that of others that this mode of treating puerperal 
hemorrhage is both safe and reliable, and under certain cir- 
cumstances not only justifiable but strongly indicated as one 
of the most effectual means of rescuing a patient from immi- 
nent death. : 

I am disposed to believe that the action of the iron injec- 
tion depends not so much upon its direct styptic or hemo- 
static effect, as upon its influence as a reflex excitor of the 


172 The Injection of Perchloride of Lron. 


incident nerves of the walls of the uterus, and also by directly: 
arousing the peristaltic action of that organ upon which the 
more powerful muscular actions are as it were based. 

One class of cases to which the use of this powerful astrin- 
gent appears specially adapted are those not uncommon and 
most troublesome forms of flooding which might be called 
recurring hemorrhage, where the uterus alternately contracts 
and relaxes, and where it is difficult to determine when the 
patient can be pronounced free from risk of further bleeding. 
Instead of being obliged to grasp the uterus for an hour or 
two, and feeling afraid to leave the patient perhaps for many 
hours, the use of the iron at once removes all doubt and 
difficulty, by inducing firm and permanent contraction. 

With regard to the objections which have been raised to the 
use of the iron injection in flooding, I am not yet convinced 
that these are to be conceded as sufficiently established by ob- 
servation to give them weight against the proved safety and 
efficacy of the treatment when judiciously applied. It has 
been said that the perchloride acts so powerfully on the walls of 
the uterus as to leave a layer of dead tissue of some thickness, 
which is liable to give rise to septicemia. I am not aware 
that this has been proved by actual observation ; it appears 
to me improbable when the antiseptic property of the 
solution is considered. 

The few reported fatal cases in which the injection had 
been employed, are not to my mind conclusive evidence of its 
supposed ill effects. 

Deaths from septicemia and other puerperal complications 
following profuse flooding were sufficiently frequent before 
the treatment in question was adopted to render it at least 
doubtful whether the mortality has not been due to other 
causes than the use of the injection. Granting, however, that in 
this as in some other powerful remedies employed in circum- 
stances of great and immediate danger to life, there may be a 
certain possible contingent risk of subsequent mischief, it then 
becomes a question whether we shall allow a patient to bleed 
to death before our eyes rather than employ means which we 
feel confident will rescue her from impending death, although 
they may subject her to possible future risk, 
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The mode of applying the remedy has been so fully and 
accurately described by Dr. Barnes as to render it unnecessary 
to add anything on that point. It may be well, however, to 
repeat one condition insisted upon by him, which if neglected 
will probably cause failure. Before injecting the fluid into 
the uterus, all coagula or remaining portions of placenta 
structure must be carefully removed. 

A. woman was brought into the hospital literally bleeding 
to death after an abortion at the fourth month. I opened 
up the cervix with tents and freely swabbed (I never inject 
the non-pregnant or immature parturient uterus) out the 
cavity with the undiluted liq. ferri perchloridi, but the bleeding, 
so far from ceasing, appeared to flow more freely than ever. 
As a last resource I introduced a finger up to the fundus and 
with infinite difficulty scraped off a minute particle of 
placenta structure, after which the hemorrhage ceased and 
the patient slowly but completely recovered. 


MENSTRUAL IRREGULARITIES AND THEIR 
RELATION TO DISEASES OF THE NERVOUS 
RES AM ONE 


By Lawson Tait, F.R.C.S. 


Surgeon to the Birmingham Hospital for Women and to the Lying-in Charity ; 
Consulting Surgeon to the West Bromwich Hospital. 


(Continued from p. 104.) 
I HAVE still to speak of a singular and most distressing 
class of cases which I have not yet seen sufficiently described, 
though most alienists must be quite familiar with them. I 
refer to cases of an arrested mental development in children, 
which leaves them not idiots exactly, but with the pecu- 
liarities of children at the age at which their minds seem 
stunted, but with these peculiarities perverted in singular and 
often mischievous grooves. I shall not attempt a more 
minute description of this mental condition, for in it I 
should fail. What I have to do with chiefly is a curious, 
half-epileptic, half-choreic, convulsive affection which these 
children all have. They are all female children, and of the 
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five I have seen all were remarkable for their personal 
beauty. Of these I still see two occasionally—one as the 
child of a friend, the other as my patient in consultation. 

A description of the latter will suffice for all. When the 
young lady—for she looks a handsome, full-grown woman, 
though she is barely turned fourteen—is seated quietly in the 
drawing-room with her favourite attendant, and on a day 
that is nearly midway between her menstrual periods, the 
ordinary observer would detect nothing but an occasional 
vacancy about the eyes. She smiles intelligently when 
spoken to, but unless the words are uttered with extreme 
slowness, and are short, she will not understand what is said. 
Her answers are slow, correct, and sometimes almost clever, 
but couched in expressions that are remnants of the nursery. 
She never has been able to comprehend the use of the first 
person singular. She is easily amused, and passionately 
fond of music. She sits at table gracefully, but insists on a 
bib being placed round her neck, the use of a little child’s 
silver cup, and a particular chair—all indications of the 
arrested mental growth. Physically there is no arrest 
of growth. Her face and figure are pre-eminently 
beautiful, her head well-shaped, and her carriage that of 
a fully developed woman. She has menstruated regularly 
for two years, the flux being normal in quantity and 
colour, and she gives no indication of suffering pain dur- 
ing the period. Up to twelve years of age nothing was 
noticed save the mental defect, and this was also the pecu- 
liarity of a brother who died early. At the time I speak of, 
however, curious motions were observed to occur in her limbs 
at irregular times, and always lasting for a day or two. 
These were first evinced by her scattering the contents of 
vessels or spoons which she might have in her hands over 
the table ; and as it was regarded as being due to a mis- 
chievous inclination, she was several times punished before it 
was discovered that the motions were involuntary. Men- 
struation was established soon after that, and it was found 
that those irregular motions became general over the trunk 
and lasted throughout the three or four days of menstruation. 
At first they seemed like chorea, but they rapidly developed 
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into something which is extremely like epilepsy. The 
irregular and occasional movements of the hands sometimes 
occur during the intermenstrual periods, and last for a day 
or two, during which she has to be fed. Coincidently with 
the establishment of menstruation and the occurrence of the 
convulsions her mind underwent a most objectionable change. 
While retaining her former peculiarities for about a fortnight 
of the intermenstrual period, during the remainder of the 
month, and as the period draws near, she becomes querulous, 
suspicious, spiteful, and mischievous. During the actual 
period she is excessively troublesome. Every kind of medi- 
cation has been used in this case without benefit. 

Such a case as this leads me on to the consideration of 
cases of insanity which are due to menstrual disturbance ; 
and for much that I mean to say on this point I am in- 
debted to a singularly comprehensive paper by Dr. Suther- 
land in the last volume of the West Riding Asylum Re- 
ports. 

In most treatises on mental disease we find casual 
references to the effects produced in women so afflicted by 
irregular or altered menstruation, but to Dr. Sutherland is 
due the merit of first carefully and statistically examining 
into the extent of the menstrual influence on insanity. 
Esquirol and Morel have estimated that derangements of 
menstruation form the source of origin of one-sixth of the 
cases of insanity due to physical causes. Dr. Sutherland has 
carefully examined into the menstrual history of upwards of 
five hundred of the inmates of the Wakefield Asylum, and 
has tabulated the following general conclusions, which 
represent all that is yet known :— 

I. That in idiocy and cretinism puberty is usually 
delayed or absent. , 

II. That in epileptic insanity the fits are generally 
increased in number, and that the patients frequently become 
excited at the catamenial period. 

III. That in mania exacerbations of excitement usually 
occur at the menstrual period, and that a state of intense 
excitement is almost continuous in patients suffering from 
menorrhagia. 
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IV. That in melancholia a large proportion of patients 
suffer from amenorrhea. | 

V. That in dementia the patients usually menstruate 
in a normal healthy manner. 

VI. That in general paralysis the change of life frequently 
occurs early. 

VII. That very rarely the catamenia reappear in aged 
insane women after a prolonged cessation. 

Some of these conclusions have already, as Dr. Sutherland 
admits, been arrived at previous to his paper ; indeed, some 
are what might be @ friort expected—as that in idiocy the 
appearance of menstruation would be delayed, and that in 
general paralysis it would prematurely disappear. That in 
epileptic insanity and mania exacerbations should occur at 
the menstrual periods is, from what I have already said, only 
what might have been anticipated. 

In half the number of idiots examined menstruation was 
delayed, and in no instance was it premature, 15°7 years 
being taken as the normal time of the appearance of men- 
struation in this climate. In extreme degrees of cretinism the 
reproductive powers never seem to be established, and in less 
degree menstruation appears late and continues scanty 
and irregular throughout life; even in the slightest cases the 
average date of appearance is as late as eighteen. Idiots, 
imbeciles, and cretins suffer severely at these periods, have 
fainting fits and often attacks of mania. In such cases 
we can only relate the menstrual symptoms as a constant 
coincidence or perhaps as a result ; but still the facts are of 
interest. 

In mania it is evident, according to Dr. Sutherland, that 
exacerbations are due directly to the menstrual period, 
for when persistent menorrhagia is present the mania is con- 
tinuously severe. Dr. Sutherland has investigated 162 cases 
of mania, and only in four was there menorrhagia. Ninety- 
nine, or nearly two-thirds, had attacks of excitement dis- 
tinctly due to the catamenial ‘period ; in eighty-six, the 
occurrence taking place during the flux ; in eleven, from one 
day to a week before, and in one case immediately after. 
In fifty-two who menstruated normally exacerbations could 
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not be connected with the flux. It sometimes happens that 
an attack of acute mania is the direct result of the sudden 
suppression or cessation of the menstrual flux. In such 
cases after recovery the flux is often months in returning ; 
but this is not the rule, a returning menstruation being often 
the index of a coming recovery. 

Dr. Bean, in his “ Recherches Statistiques,” expresses his 
belief that twenty per cent. of cases of hysteria and epilepsy 
have the attacks coinciding with the menstrual periods. 

Out of eighty-nine epileptics in the West Riding Asylum, 
most of them being cases of dementia with excitement, 
eighteen cases had no effect produced by the catamenial 
periods ; in twenty-seven the fits were either more numerous 
or occurred only at those times ; in eleven, maniacal excite- 
ment alone occurred ; and in twenty-eight, an exacerbation 
both of the epileptic seizures and of the mania occurred 
coincidently with menstruation. Only three had reached the 
menopause. 

Bucknill and Tuke have told us that in melancholia 
the uterine operations are always more or less disordered, 
and are suspended in the large majority of instances. 
Dr. Sutherland regards the recurrence of menstruation coin- 
cident with an improvement in the mental condition as 
always justifying a favourable prognosis; but if it returns 
without improvement, hopeless dementia will be the result. 

It has been in the form of melancholia that all my own ex- 
perience of insanity has lain, and in it my interest has centred, 
for it is almost the only form which a gynecologist is ever 
called on to deal with. It is the prevalent form of insanity 
among women, and to its direct relation with menstruation, 
we have the facts afforded by Quetelet, that in France, , 
whence his statistics were mainly derived, the two pro- 
nounced periods for suicide among women are the meno- 
pause, first in prominence, and the molimen. There are 
twice as many suicides among girls as among boys in the 
years of adolescence, and it is impossible to resist the conclu- 
sion that the sexual peculiarities of women form a powerful 
factor in the production of this disastrous result. It is a 
matter of daily experience that cases of dysmenorrhea 
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and especially of amenorrhea have marked depression of 
spirits as a prominent symptom; and between this and 
the mental lassitude of normal menstruation on the one 
hand, and the pronounced melancholia of insanity on the 
other, there are all possible gradations of which the con- 
sulting-room of the gynecologist is constantly affording 
illustrations. In amenorrhea profound depression of spirits 
is almost the rule, and in the melancholic insanity of women 
amenorrhea is constantly met with. I do not think 
therefore that it can be regarded as an extravagant proposi- 
tion which has -been advanced by Dr. Storer, in his recent 
book on “ Reflex Insanity,” that there should be attached to 
every large asylum a consulting gynecologist for the careful 
investigation of the sexual condition of the majority, if 
not all, of the female. inmates. That great good might be 
achieved by the special treatment of many cases I have had 
abundant proof. 

It was held by Sir James Simpson that the early amenorrhea 
of phthisis was frequently a cause rather than a coincidence or 
result, Acting on this belief he frequently, to my own 
knowledge, endeavoured by intra-uterine and other treatment 
to induce the return of menstruation as a means of arresting 
the disease, and though I have no accurate recollection 
of the facts, I believe he succeeded. Such a proposition 
would hold with. greater force in such a condition as acute 
melancholia following sudden menstrual suppression, and the 
indications for direct local treatment are then clear enough. 
I regret that I have only once had an opportunity of 
attempting the experiment, and on that occasion circum- 
stances did not allow me to carry it out to the end ; but the 
_ results obtained were so encouraging that I only wait for 
a chance of repeating it. 

A lady of good position, comparatively young, the mother 
of several children, and in good health, became the subject of 
the most aggravated melancholia, accompanied by suppres- 
sion of the menses. She was placed under the conjoint care 
of Dr. Atkinson, of the Grange Hall private Asylum, near 
Rotherham, and Dr. Crichton Browne, of the West Riding 
County Asylum, after having undergone treatment at the 


Menstrual [rregularities. 179 


hands of others. Ordinary treatment having been entirely 
without result, I was asked to see her on account of the 
amenorrhea. I found her as I have described, and noticed 
further that she had a very abundant moustache and beard of 
soft downy hair. From this I hazarded a prognosis that 
local treatment would not be likely to succeed, for the growth 
of hair on the face of women is usually an indication of 
ovarian atrophy. The uterus was, as might have been ex- 
pected, atrophied, but the struggles of the patient made a 
complete examination almost impossible. With the consent 
of my colleagues and a great deal of trouble, I introduced a 
galvanic stem, which was retained for some months and led 
to a partial re-establishment of menstruation. Coincident 
with this there was a most marked improvement in the 
mental condition, and still more curious and interesting, the 
hair disappeared from her face. From circumstances I need 
not refer to we could not, as I have already said, continue the 
treatment, and the ultimate result I am ignorant of ; but that 
this case could have been cured by the means employed I 
have no doubt. As it was, she was changed from being a 
most troublesome, intractable patient toa condition of com- 
parative tranquillity and orderliness. 

My experience in such severe cases is limited simply from 
want of opportunity; but the improvement of the mental 
condition in cases not bad enough for an asylum, on the re- 
establishment of menstruation, is a matter of almost daily ex- 
perience with me. The use of the galvanic intra-uterine stem 
of Simpson is the most powerful means that we possess for 
the treatment of uterine dysmenorrhea or amenorrhea ; so 
powerful, that its use must be undertaken with care and dis- 
crimination, for it may be mischievous if recklessly employed. 
The theories of the action of the stem have been chiefly two : 
first—Simpson’s own—that it acts mainly by its gentle galvanic 
current ; and that of some one else, that its action is altogether 
mechanical. The latter is completely upset by the fact that 
no other intra-uterine stem but that made of copper and zinc 
will produce the effect of the galvanic stem ; while Simpson’s 
view is supported by the facts that there must be a galvanic 
current, and that no matter how weak, it must have an effect. 

GFZ 
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That there is a galvanic current is evidenced by the constant 
deposit on the zinc of an albuminous cast of the cavity of the 
uterus, and by the erosion of the metal. I would further add 
that I believe the good effect of the stem to be also in some 
measure due to the gentle and continuous formation of a weak 
solution of chloride of zinc, with which the uterine walls are 
bathed. The presence of a galvanic stem is always for the 
first week or two a source of pain, irritation and sometimes of 
offensive discharge. During this time the patient had, if 
possible, better keep her bed. If she cannot she must be 
warned to apply for help if there is much pain and trouble. 
In about ten per cent. of the cases in which I try them, I 
find they cannot be borne. <A great objection to the use of 
Simpson’s pattern is that in the large majority of instances 
it requires another pesSary to retain it in position, generally 
a shelf, or a Hodge with a membranous diaphragm ; and this 
addition is often inconvenient, sometimes even hurtful. I 
have had to close a fistula formed by a shelf 
pessary under such circumstances. To avoid 
the necessity of the second pessary I have had > 
the galvanic stem made slightly bulbed, so as 
to be self-retaining, and this generally suffices. 
If it should not do so, then the addition of a 
shred of india-rubber passed through a hole 
drilled in the zinc, as roughly shown in the 
accompanying woodcut, may be made. 

An affection resembling in some degree 
periodic asthma is occasionally met with, 
arising from menstrual deficiency. Simpson 
has met with such a case, and’ 1 have 
lately seen one very well marked where the 
disturbance in the breathing occurred only 
- during menstruation. This patient is now 
' wearing a galvanic stem, though not as yet 

with much benefit. 
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BIOGRAPHICAL SKETCHES OF BRITISH 
OBSTETRICIANS. , 


By J. H. Avetine,. M.D. 


Physician to the Chelsea Hospital for Women, Honorary Secretary to the 
Obstetrical Society of London, &c. * 


PERCIVALL WILLUGHBY. 


PERCIVALL WILLUGHBY was born at Wollaton Hall, Not- 
tinghamshire, in the year 1596. He was the sixth son 
of Sir Percivall, who was uncle to the celebrated naturalist 
Francis Willughby. He received an excellent education at 
Trowbridge, Rugby, Eton, and Oxford, and was.a lad of 
great industry and ability. | 

In 1619 his uncle Robert Willughby, who was a medical 
man, proposed to Sir Percivall that his son should be placed 
with Mr. Feames Van Otten, who for a hundred pounds 
would keep him seven years, teach him Music, Physic, 
and Surgery, use him like a son, maintain him like a gentle- 
man, and allow him free use of his study. Also that he 
should have time for his private studies and public exercises. 
At the expiration of this time his uncle Robert promised 
that he should live with him, and that he would bring him 
into his business. 

Percivall having obtained the consent of his father, began 
his seven years’ term ; but his master, who treated him with 
great kindness, died before the time was out. 

From Willughby’s writings it would appear that he com- 
menced practice as early as 1624. In 1631 he settled 
in Derby, and married Elizabeth, daughter of Sir Francis 
Coke, of Trusley, by whom he had two or three sons 
and two daughters. On the 20th of February, 1640-1, he 
was admitted an Extra-Licentiate of the Royal College of 
Physicians, London, and was described as “in villa et comi- 
tatu Derbiensi et alibi in Medicina bene et multum exer- 
citatus.” 

In 1655 he broke up his establishment in Derby, and 
went first for a few months to Stafford, and then for about 
two years to London, “for the better education of my 
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children,” he says. One daughter, however, must at this 
time have been already educated, for she was assisting him 
in his midwifery practice, as the following curious episode 
proves :— . 

“In Middlesex, anno 1658, my daughter, with my assis- 
tance, delivered, Sir Tenebs Evanks Lady of a living daughter. 
All the morning my daughter was much troubled, and told 
mee, That shee feared that the birth would come by the but- 
tocks, and that shee foresaw the same by the falling 
down of her belly. About seven o’clock that night labour 
approached. At my daughter’s request, unknown to the 
Lady, I crept into the chamber upon my hands and knees, 
and returned, and it was not perceived by the Lady. My 
daughter followed mee, and I, being deceived, through hast 
to go away, said that it was the head, but shee affirmed the 
contrary ; however, if it should prove the buttocks, that 
shee knew how to deliver her. Her husband’s greatness, and 
Oliverian power, with some rash expressions that hee uttered, 
flowing too unhandsomely from his mouth, dismayed my 
daughter. Shee could not be quieted until I crept privately 
again the second time into the chamber, and then | 
found her words true. I willed her to bring down a foot the 
which shee soon did. But being much disquieted with feare of 
ensuing danger, shee prayed mee to carry on the rest of the 
work.” 

In 1660 Willughby had returned to Derby, where he 
resumed his extensive and laborious practice, “frequently 
taking long journeys on horseback through the night, 
regardless of bad roads and bad weather; now staying 
several days with a patient in the country, receiving all 
the time importunate messages from other. ladies who 
required his services; now losing his way in a forest and 
riding hard to be in time.” 

Willughby’s works consist of three distinct manuscripts. 
The earliest of these is to be found in the British Museum: 
a closely written 4to entitled, “ Dni Willougbzi Derbiensis, 
De Puerperio Tractatus.” Sloane MSS., 529. The second, 
which is an amplification of the first, is mentioned by 
Dr. Denman, in the preface to his “ Practice of Midwifery.” 
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It was then in the possession of his friend Dr. Kirkland, but 
whether it be in existence now is doubtful. The third 
manuscript, which is a still further amplification of the 
original, the two only known copies of which the writer 
owns, was printed privately by the late Mr. Henry Blen- 
kinsop, in 1863. It was also translated into Dutch and 
printed at Leyden 1764, 8vo; but no copy of this book is now 
obtainable in Holland. The English manuscript is divided 
into two parts, with two separate titles, “Observations in 
Midwifery, by Percivall Willughby, Gentleman ;” and “The 
Countrey Midwife’s Opusculum, or Vade Mecum. Shewing 
the wayes how to deliver any difficult birth bee it naturall or 
unnaturall. Published for the helping and easing of women 
in their extremeties and for saving the infant’s lives. Long 
practised and with good successe used in the time of the 
woman’s travaile. Directing how the midwife should carry 
her self in the Handy Operation from the beginning to the 
ending of the woman’s delivery. By Percivall Willughby, 
Gentleman.” : 

The titles in both manuscripts are signed by the author, 
and the pages, lines, and words in each exactly correspond. 
Willughby discarded the use of the crotchet, and endeavoured 
to overcome all difficulties by turning. The Chamberlen’s 
secret was not yet published, and he consequently stoutly 
maintained that this was the only safe and expeditious way 
of delivering women in all unnatural births. He exhorted 
midwives to be patient and gentle, and discouraged their 
officious and interfering practices. He possessed a healthy, 
vigorous intellect, and remarkably good common sense. He 
was withal modest, for he says: “I will willingly give thanks 
to any one that will show mee my mistakes, or that would 
take some paines to set forth a more easy and safer passage 
for the birth of children, and for the woman’s good and 
safety, in dulcifying the terrours and sufferings of delivery too 
oft made dolorous and sometime destructive by ye bitte 
vised doings of ignorant midwives.” 

Willughby was the friend of Harvey, who visited him at 
his house at Derby. Also of William Lily, the celebrated 
astrologer, who in the history of his life, says: “In the 
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year 1640, being in London, by accident, in Fleet-street, I 
met Dr. Percivall Willoughby, of Derby; we were of old 
acquaintance, and he but by great chance lately come 
to town: we went to the Mitre Tavern in Fleet-street, 
where I sent for old Will Poole, the astrologer, living then 
in Ram Alley; being come to us, the doctor produced 
a bill, set forth by a master of arts in Cambridge, intimating 
his abilities for resolving of all manner of questions astrolo- 
gically.” 

Percivall Willughby died at the advanced age of eighty- 
nine, on the 2nd of October, 1685, and was buried in 
the church of St. Peter’s, Derby. Within the rails of the 
communion table is a tablet inscribed to his memory. 
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THE CHELSEA HOSPITAL FOR WOMEN. 


Cases of Uterine Flexions successfully Treated by 

the Intra-uterine Stem. 
Under the care of THomas CHAMBERS, M.R.C.P., F.R.C.S. Edin., 

Physician to the Hospital. 

(Continued from p. 119.) 

E. M., aged thirty-three, was admitted August 13th, 1872. 
History: Always enjoyed good health until her fifteenth 
year, when menstruation came on. The periods were at first 
irregular and of short duration, and always painful. During 
the last fourteen years she has been engaged as a lady’s 
maid, and has: enjoyed all the privileges of her station. 
Sometimes living in town, frequently in the country, both at 
the seaside and inland, she has, during the last ten years, 
had the opportunity of visiting several of the most fashion- 
able watering-places in Europe; has taken both the waters 
and the baths; she has seen different medical men and, as 
a matter of course, has been submitted to different forms of 
treatment. Notwithstanding all her privileges and oppor- 


Lhe Chelsea Hospital for Women. 185 


tunities, her “period pains” still continued to increase from 
year to year, until they became so severe and long-continued 
that she was obliged to give up her situation which she 
had held for twelve years; her menstrual periods frequently 
continued from nine to fourteen or fifteen days, during 
the greater part of which time she was quite unfit for 
her duties. Menstruation came on the day after her admission, 
when I had the opportunity of witnessing the severest form 
of uterine spasm (one might almost designate it uterine 
convulsion), with its horrible associations, which has ever 
come under my notice. On examination the external 
genital organs were perfectly healthy. The vagina was 
large and distensible, but this was accounted for by the fact 
that she had at different times worn instruments to “keep 
the womb up.” The os uteri was about two inches from the 
external fissure, looking forwards and somewhat upwards ; 
its lips were thickened and everted, admitting the tip of 
the finger easily, and bleeding freely when touched. The 
cervix was short posterially, and as the finger passed along 
the posterior aspect, it came into contact with a large, 
rounded, painful body, which occupied the greater part 
of the pelvic cavity ; this was the body of the uterus acutely 
retro-flexed. The pain which resulted from pressure on 
this rounded body was very severe. It is interesting to 
remark that, notwithstanding the acute pain experienced 
when the uterine body was pressed, the os and cervix could 
be freely manipulated without pain or inconvenience. The 
sound could not be passed beyond the angle of flexion, and 
as the pain and bleeding resulting from the attempt to 
pass the instrument were considerable, it was withdrawn 
until the patient should be placed under chloroform. There 
was no irritability of the bladder excepting at the menstrual 
periods. With the bowels she had been troubled for years. 
Defecation painful, some form of aperient being always 
required, yet the rectum was healthy. 

Sept. 1st.—During the greater part of the fare fortnight 
she has been engaged with menstruation, and notwith- 
standing the varied treatment adopted, including rest in bed, 
local and general sedatives and stimulants, baths, fomenta- 
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tions, poultices, &c., her sufferings were really painful to wit- 
ness, her face was drawn and elongated, and her general 
aspect was one of consummate wretchedness. 

The discharge having now ceased she was placed under 
chloroform. Sims’ speculum was introduced into the 
vagina. The os uteri, with its red, everted edges, was 
easily brought into view, its direction being forwards and 
slightly upwards; the anterior lip was grasped by a 
vulsellum forceps, and the speculum withdrawn. The vul- 
sellum being held by the right hand, two fingers of the left 
hand were passed into the vagina. The anterior lip being 
held as a fixed point, steady pressure was made on the 
depending body of the uterus, upwards and forwards, and in 
a few minutes it (the uterus) passed up into the abdomen, 
where it could be felt through the abdominal wall. The 
sound was now introduced, but did not pass very readily 
through the constricted part of the cervix. The uterine 
cavity was found to be large, having a length of four inches 
and a quarter ; bleeding was pretty free, but nothing could 
be recognised in the cavity in the form of a polypus, or other 
growth. An intra-uterine stem (Chambers’s) was put into 
the uterus, an opium suppository into the bowel, and the 
patient was sent to bed. 9g P.M. Has been freely sick, pro- 
bably from chloroform. The skin is now hot but moist ;_ 
has more thirst than usual, and some tenderness over the 
lower part of theabdomen. Pulse 108. Temperature 99°°6. 
Respiration about 26. To have turpentine to the abdomen, 
and a grain of opium in pill every four hours. Milk, beef- 
tea, and 3 oz. of brandy. 

2nd.—Has passed a tolerable night, sleeping at intervals. 
Not so much pain as last night. Pulse 106. Temperature 
995. The turpentine irritates her skin considerably. To 
have linseed-meal poultices instead. There is a free coloured 
discharge. Continue treatment. 

3rd.—General condition much the same as yesterday. 
Pulse 108. Temperature 10072. As there was less pain in 
the pelvic region, it was somewhat difficult to understand the 
upward tendency of the temperature and pulse. The vaginal 
discharge was very free but watery. | Continue treatment. 
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4th——Has passed a restless, sleepless night. Has been 
harassed with a hacking cough. The respirations have gone 
up to 36, pulse to 120, and’ the temperature to IO1°S. 
Constant thirst. No appetite. Hacking cough. Skin hot 
and dry. The vaginal discharge still continues free.. 
No abdominal pain of any importance. On directing the 
attention from the abdomen to the chest, it was found that 
a sharp attack of bronchitis had come on suddenly, without, 
as far as could be gathered, any apparent cause. To have tur- 
pentine applied freely to the chest, back, and front, on flannel. 
Diet to consist of milk, eggs, beef tea, and brandy iv. 
Dec. senege, 3jss, ammon. sesquicarb. gr. x., syr. tolu 5], 
sp. eth. nitr. 58s, sp. chloroform mx. Every four hours. 

1oth—During the last six days she has been very 
dangerously ill, but the more urgent symptoms are now 
somewhat mitigated. She still, however, remains in a condi- 
tion of great peril. Pulse 136. Temperature 102°4. 
Respiration 38 to 40. The pelvic pains have moderated 
considerably, but the discharge from the vagina still con- 
tinues, and is much more watery than at first. Continue 
treatment. 

20th——She made steady progress up to the 15th, when 
from some unexplained cause she had a partial relapse, and 
-has up to this date continued in an unsatisfactory condition. 
To-day, however, she is better. Menstruation came on on 
the 17th without pain, it still continues, the discharge being 
less than usual and quite free from pain. This is the first 
“period” without pain that she ever remembers. The bron- 
chial symptoms are now much less urgent, and her general 
condition is much more satisfactory. 

30th——Has much improved in every respect since the 
last report. The chest symptoms are much less urgent. 
The pains about the pelvic region have now all but passed 
away. The uterus is in a very good position, and the stem 
remains in the uterine cavity as when first introduced. Free 
vaginal discharge of a dirty green fluid, but no_ blood. 
Pulse 96. Temperature 9874. Respirations 26. Clean 
tongue. Good appetite. No thirst. Bowels well relieved 
daily without aperient medicines.’ To have 10 grs. of 
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citrate of iron in infusion of quassia three times daily. Ordi- 
nary diet, a pint of stout and 2 oz. of brandy. To get out 
a little in the garden. 

October. 28th.—During the last four weeks she has, on the 
whole, improved ; but she has not made that progress she 
‘ought to have done, in consequence of frequently repeated 
bronchial irritation. She has had some pelvic pains, but 
nothing of much importance. Menstruation came on on 
the 1oth inst. and continued to the 15th. No pains or 
clots. The discharge was very red and free while it lasted. 
Her appetite is now pretty good, and she sleeps fairly 
well. The bowels act daily without aperients. The vaginal 
discharge is limited to alittle dark green fluid. The distress- 
ing back pains are now almost forgotten. Pulse 100 and 
feeble. Temperature 99. Respirations 28 to 30. Is 
troubled occasionally with a cough. Continue treatment. 

November 25th.—She has again been thrown back by a 
renewed attack of bronchitis, being confined to bed from 
the 4th to the 18th of the month. Menstruation came on 
on the 5th, and continued to the 11th inst. Still pretty 
free but without pain. The leucorrheal discharge has almost 
gone. She has become thin and feeble from her frequently 
repeated chest troubles. These, however, seem now to 
be clearing off satisfactorily. 

Nov. 29th.—Menstruation came on again on the mae The 
discharge appears healthy, and the menstrual function is well 
performed. There is neither pain nor clots. She is begin- 
ning to look and feel “herself again.” The only drawback 
being the frequency of the menstrual period—about every 
three weeks. . 

Dec. 5th.—All discharge having ceased on the 3rd, the 
vagina was carefully examined to-day. The uterus was in a 
good position, perfectly free in its movements, and much 
lighter than when the stem was introduced. The stem still 
remains in the uterus in the position in which it was first 
placed. On passing the finger along the posterior surface of 
the cervix, it is found to be much thickened and “hardened” 
at the juncture of the cervix and body—the point where the 
flexion was most marked. There is no pain or tenderness 
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experienced in any part of the pelvic cavity. There is no 
longer any leucorrheal discharge or irritability of bladder, 
and the bowel is well relieved daily without aperients. The 
general health is greatly improved. If it were not for the 
frequency of the menstrual period—every three weeks—she 
thinks she would be quite well. As the uterine stem had 
been in the uterus about fourteen weeks, and as the patient 
had in every respect so much improved, there was just a 
possibility that the retention of the stem might have some- 
thing to do with the frequent menstruation, and as all its good 
offices seemed to have been so well and satisfactorily per- 
formed, its immediate removal was determined upon ; and 
forthwith it was withdrawn, and the patient kept in bed a 
few days in order that the pelvic contents might be kept at 
rest. In a week she got up and about again as usual. As 
this patient came from Chester it was deemed prudent to 
keep her under observation until the next menstrual epoch 
should arrive. To have ordinary diet and a pint of stout, 
muriated tincture of iron m2o in infusion of quassia three 
times daily. 8 

Fanuary ist, 1873.—Menstruation came on naturally and 
without pain on Dec. 24th, and was continued uninterruptedly 
until the 29th, when it passed away. It will be observed 
that the discharge came on as near as possible at its natural 
period—on the 27th day, and was continued five days, 
about the same length of time as was observed when the 
stem was in situ—but the “intermediate ” period had been 
prolonged a week by the removal of the stem. The sound: 
passed with the greatest ease three inches, indicating that 
the uterine cavity had—while under treatment—contracted 
to the extent of an inch anda half. This patient appear- 
ing to be in every respect quite well, she was discharged 
cured, after a residence of twenty weeks in the hospital. 
In a letter written by this patient to the matron, dated 
“Chester, April 6th, 1873,” she expresses herself as feeling 
perfectly well, a blessing for which she knows not how to 
express her thankfulness sufficiently. 





(To be continued.) 
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ENGLISH MIDWIVES. 
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allowed to have their names placed on the Register upon the 
production of satisfactory evidence of fitness for the calling ; 
but all future midwives desiring this distinction should be 
required to have previously passed a satisfactory examination. 
It is also desirable that some plan of supervising midwives 
should be adopted, and this would perhaps be most easily 
effected by the renewal of annual licences. Provision should 
also be made for the removal of the name of any midwife 
from the Register who has grossly misconducted herself. To 
carry out these apparently simple propositions it would be 
necessary to have the co-operation of Government, and we 
are happy to find the President of the Local Government 
Board favourable to the movement. The Parliamentary 
Committee of the British Medical Association has already 
had an interview with him, and obtained from him a promise 
to represent to the Privy Council the want which exists for 
trained and registered midwives. _ The Obstetrical Society of 
London has also been devoting much attention to the subject, 
and has prepared suggestions to present to Mr. Stansfeld 
when his official duties will allow him time to receive a 
deputation of its Fellows. These facts, together with the 
increasing popularity of the subject displayed at the late 
meeting of the General Medical Council, indicate such con- 
sentaneity as is required for the successful accomplishment 
of any great work, and give promise of an early settlement 
of the problem, how best to instruct midwives and give to the 
public a guarantee of their skill. An effort is being made 
in some directions to convert this into a “medical woman’s” 
question. It has, however, nothing whatever to do with it ; 
and in support of this assertion, we may call as witness Sir 
Robert Christison, the most implacable foe to the admission 
of women to general medical practice, who has stated that he 
believes a proper supply of midwives would be a great advan- 
tage to medical men. Whatever may be the relative merits 
of the “medical woman” and “midwife” questions, we 
believe that they should be kept distinctly apart from one 
another, for any attempt to amalgamate them or work them 
together would assuredly only lead to confusion and con- 
sequent failure. ; 
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OBSTETRICAL SOCIETY OF LONDON. 
Meeting, May 7th, 1873. 
E. J. Tritt, M.D., Presedent, in the Chair. 


Mr. Ross Jorpan exhibited a fetus removed by gastrotomy—also 
part of the placenta removed from the wound, it having been left in 
the abdomen in the manner suggested by Keeberlé, 

Dr. BARNES showed specimens of (1) procidentia uteri and (2) 
inversion of vagina with hypertrophic elongation of the cervix uteri. 

Mr. Scotr exhibited a cyst from a case of extra-uterine fetation. 

Dr. PLAYFAIR exhibited a new pessary for anteflexion of the uterus. 
It consists of a double-limbed flexible pessary made on Hodge’s 
principle. 

Dr. SELL, of New York, showed some photographs of ossification 
of muscles in various parts of the body, including those of the pelvis. 

The following papers were read :— 


Case of Extra-Uterine Pregnancy. Gastrotomy successfully performed. 
By W. Ross JORDAN. ~ 

The woman, aged twenty-nine, was a patient in the Birmingham 
Hospital for Women. In April last she had inflammation of the 
bowels, which threatened her life. In July or August she first felt the 
child, and in September she expected and prepared for her confine- 
ment, From this time she for six weeks gradually became smaller 
in size, after which she fancied she was in labour, being in great pain 
for three or four days. After that she had frequent shivers and a 
cold sensation in the abdomen. On the 13th December a swelling 
in the abdomen not larger than in ordinary pregnancy at six montis 
was discovered, fluctuating a little towards the left side, and on 
deeper examination a round mass like the placenta between the 
umbilicus and pubis and a harder projection to the upper and left 
border of the tumour. The cervix uteri was pushed up to the right 
side. The sound penetrating three and a half inches pointed to the 
right groin and moved the round body felt in the abdomina | exami- 
nation. The recto-vaginal pouch was occupied by a hard rounded 
mass. On December 21st a puncture with the aspirator was decided 
upon, and a quantity of chocolate-coloured fluid mixed with white 
flakes was drawn. Mr. Ross Jordan, from his examination on this 
occasion, came to the conclusion that the case was one of extra- 
uterine fetation. Two hours after complete collapse came on, and 
hemorrhage into the cyst or abdomen was suspected. Five hours 
after the use of the aspirator an incision four inches long was made 
in the abdominal wall down to the peritoneum, when the cyst with 
the placenta under it presented. A clot of blood having been 
removed, the cyst, with a foot near the external opening, was drawn 
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forward, but the wall of the cyst being thin, it ruptured, and through 
this opening the fetus was extracted. The placenta was left undisturbed, 
and the openings of the cyst and the abdominal wall were brought 
together by sutures of carbolized catgut, ieaving an open wound 
about two and a half inches long, which was covered with a layer of 
tenax, &c. The patient progressed favourably, and on the 1st and 
2nd of January large fragments.of placenta were discharged, and on 
the roth of April she came to the hospital looking well with the 
wound quite closed. 


LVote ou the Diagnosts of Extra- Uterine Pregnancy. 
By Lawson TalIt, F.R.C.S. 

The author thought that in these cases very little confidence should 
be placed in the statements of patients if they were not in harmony 
with physical signs. He had, in consequence of the history of her 
case given by a patient, been led to make an erroneous diagnosis, 
mistaking a multilocular ovarian tumour for a case of extra-uterine 
fetation. There were two circumstances which invariably accompanied 
extra-uterine gestation that has gone past the period. The first 
was due to the general excitement and congestion of the organs 
involved, specially to the enlargement of the uterus, and the second 
to the absorption of the liquor amnii after the death of the child. ‘The 
conditions with which extra-uterine pregnancy may be confused before 
the death of the child, were displacement of the normally pregnant 
uterus during the early months, pregnancy complicated with fibro- 
myoma or cystic disease of the uterus, and more rarely pregnancy 
of one-half of a double uterus. After the death of the child, diagnosis 
was more difficult, the two points in the history already mentioned 
were most important, auscultatory signs were of no use. The other 
conditions with which it might be confused were pelvic hematocele, 
ovarian tumours, especially dermoid cysts, cancer, fibro-cystic disease 
of the uterus, hydatids of the uterus, and phantom pregnancy. The 
uterus in extra-uterine pregnancy was always intimately associated | 
with the tumour, and generally in front of it moveable to a limited 
extent and enlarged. ‘The most important point was that the cervix 
is always patulous. Under such circumstances, if a fetal heart were 
audible, the case was clear. If the case were seen after the death of 
the child, the tumour would be soft, and besides obscure ballottement 
possibly a part of the child might be made out by internal or external 
examination. Of the three cases which the author had seen, two had 
been first. pregnancies, and in neither had there been any troublesome 
pain, in the third there was great pain, but the patient was seen during 
the false labour. 





A Case of Gastrotomy for supposed Extra-Uterine Gestation, 
By ALFRED MeEapows, M.D. 
The patient, aged fifty-eight, was admitted to the Hospital for 
Women, and hat passed through the climacteric period nine years ago. 
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She had great pain in the abdomen, which was enlarged by the presence 
ofa tumour. Sixteen years since she fancied herself pregnant, and 
in due time had pains like those she had felt in her first confinement ; 
these however gradually declined, and no child was born, and since 
that time she had considered herself to be carrying a dead child. On 
admission the abdomen was found to be occupied by a large tumour 
about the size of the uterus at term, tender to the touch, and ap- 
parently solid. The uterus was high up, and its cervix very small ; 
the sound passed upwards and forwards two and a half inches. The 
balance of opinion among the author's colleagues being that this was 
a case of extra-uterine gestation, it was determined to clear up all 
doubts upon the matter by making an exploratory incision five inches 
in length between the pubis and umbilicus. A white friable mass was 
then discovered, having all the characters of malignant disease ; it 
broke down readily, and two ounces of a thick brownish fluid escaped. 
Finding it impossible to remove the mass, the abdominal wound was 
closed, Fifty-three hours after the operation the patient died, and, 
upon opening the abdomen, the mass of malignant disease was found 
to be the omentum, which overlapped the tumour and was about an 
inch in thickness. The tumour itself, which was adherent in every 
direction, proved to be a large fibro-cystic tumour of the uterus. The 
author cited this case to show the difficulty of diagnosing abdominal 
tumours. Even with the aid of an exploratory incision a correct 
diagnosis of the character of the tumour had not been arrived at pre- 
vious to death. He believed it tu be the moral duty of every one to 
record his failures as well as his successes. 


Case of Extra- Uterine Fetation with Operation. 
By JoHN Scott, F.R.C.S. 

The patient, aged thirty-two, was admitted into the Hospital for 
Women, complaining of pains in the right inguinal region. The 
uterus was found developed as in early pregnancy. This was April 
17th. On May 15th a tumour could be distinctly felt above the 
pubes. June 5th the os could scarcely be reached, and the tumour _ 
felt more elastic. August 7th, a feeling was communicated to the 
finger as if of fluid between it and the uterus ; the fetal heart could 
be heard. January 6th, the tumour extended two inches above the 
umbilicus, and felt per vaginam like the tense bag of membranes. 
No fetal heart could be heard, and a hard body like the uterus was 
felt in front of the abdominal tumour. January 15th the sound was 
passed four inches, its point being felt in the body just mentioned. 
On the 29th, sudden and violent pains in the epigastrium came on 
with restlessness, faintness, and sickness. The cyst was punctured 
by the aspirator, but no fluid could be withdrawn. On the 3oth, in 
consequence of threatening symptoms, it was decided to make a free 
incision through the abdominal walls, when what appeared to be the 
enlarged uterus presented itself, but on extending the incision up- 
wards, it proved to be an expansion of the uterine tissues. This was 
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cut through, and on passing the hand into the cyst the fetus was 
found lying with its head in the upper part. It was removed, the 
cavity sponged out, and the placenta left untouched. The upper 
part of the incision was closed by sutures, and the lower left open, 
the whole being dressed with carbolized oil. The patient died thirty- 
one hours after the operation. The author gave a minute report of 
the cyst and its appendages made by Dr. Snow Beck. 

The PRESIDENT was not aware whether there was on record a case 
of primiparous extra-uterine pregnancy; but he was struck with the 
fact that it generally occurred in women of mature age. He considered. 
that it was easy to understand why it should be so, for puerperal 
pelvi-peritonitis sets up salpingitis, and inflammation so damages the 
‘delicate plicatures which line the oviducts that the fertilized ovum 
cannot slip through them, even if the uterine openings of the oviducts 
be not obliterated. 

Dr. Epis agreed that too much reliance should not be placed upon 
the subjective symptoms, the objective being by far the more trust- 
worthy. In Dr. Meadows’s case the latter were so obscure, and the 
former so precise, that the diagnosis arrived at was based principally 
upon them. In Mr. Lawson Tait’s case the fact of both ovaries 
being implicated and menstruation suspended was a source of fallacy 
not usually met with, and no doubt increased considerably the 
difficulty of diagnosis. 

Mr. Lawson Tarr said that one point seemed, in Dr. Meadows’s case, | 
to have had its importance overlooked. He referred to the absence 
of retro-uterine fulness, or rather the absence of a solid tumour there. 
It would be almost impossible to imagine a case of extra-uterine 
fetation without a retro-uterine tumour, giving to the finger a feeling 
of cystic ballottement previous to the absorption of the ammotic fluid, 
but after that feeling solid. In his own case, where the history had 
led him astray, he had not made it sufficiently clear that menstruation 
had ceased for eight months, and then was resumed. In two other 
cases where he had removed both ovaries menstruation was uninter- 
fered with. 

Mr. SPENCER WELLS said he had only seen one case of extra- 
uterine fetation. It was remarkable as being a twin pregnancy, an 
intra-uterine, and an extra-uterine fetus going on together up to the 
full time of pregnancy, and the intra-uterine fetus being delivered in 
the usual manner. He had seen several supposed cases of extra- 
uterine pregnancy, but in nearly all the source of fallacy was extreme 
thinness of the uterus, and of the abdominal walls. He had not 
found irregularity or suppression of menstruation at all uncommon 
during the progress of ovarian disease ; nor was it rare for disease of 
both ovaries to go on while menstruation continued with perfect 
regularity. In two cases after removal of both ovaries, menstruation 
(or a periodical sanguineous discharge from the uterus) had returned 
at several successive months. 

Mr. Scorr agreed with Mr. Lawson Tait, that a tumour in Douglas’s 
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space was a very important and constant diagnostic sign in extra- 
uterine fetation. He believes it to be more generally of a cystic than 
- a solid character. Should the fetal head or nates le in the pelvis, 
the presenting tumour would be solid. 

Dr. Heywoop SMITH remarked that besides the solid or fluctuating 
swelling generally felt in the post-uterine region, there was the sensa- 
tion of an intermediate consistency when the placenta itself occupied 
Douglas’s pouch, and could be easily felt there. 


OBSTETRICAL SOCIETY OF EDINBURGH. 
Meeting 9th April, 1873. 
L. R. THomson, M.D., President, in the Chair. 


Two Cases necessitating Destruction of the Fetus.— Craniotomy 
contrasted with Cephalotripsy. 


Dr. ConneEL of Peebles read a paper, in which he gave the history 
of two cases which he had recently attended. ‘The first, Mrs. C., 
was a primipara, aged forty-one, with a contracted pelvis. After she 
had been in labour a considerable time, Dr. Connel tried to turn the 
child, but the uterine contractions were so strong and constant that 
he did not succeed ; next he applied the forceps, but his strongest 
efforts did not cause any progress to be made. Having obtained the 
assistance of Dr. Ferguson he performed craniotomy, removing por- 
tions of bone, and breaking up the brain substance. Their diffi- 
culties now increased, their attempts at extraction proving most 
exhausting and ineffectual. Again they tried to turn, but only to find 
that they could rot alter the position of the child, although a foot 
was torn off in the endeavour. Dreading that the woman might die 
undelivered, they twisted the integuments of the head into a sort of 
rope, and after three hours hard work they at last managed to com- 
plete the delivery.. Extensive sloughing of the vagina: took place, 
and the woman died on the sixth day of exhaustion and blood 
poisoning. The second, Mrs. K., was pregnant with her sixth child, 
the first three only were born alive, the second was a premature 
child, and the third bears to this day a deep scar over the right eye, 
a sufficient sign of its having been a difficult, long forceps case. Her 
fifth confinement was the first in which she was attended by 
Dr. Connel; he performed podalic version, but was two hours in 
extracting the child, and every bone in its body was either broken or 
dislocated. In her next pregnancy he intended to bring on premature 
labour at the seventh month. But the time having been allowed to 
pass, he made several attempts to deliver her with the forceps but 
failed, and it was not till she had been twelve hours in the second 
Stage that he determined to perform cephalotripsy. With Dr. Fer- 
guson’s aid he applied the cephalotribe, but on screwing up the 
winch, the bolt which formed the lock of the instrument started from 
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its socket. Having got a new rivet put in, he perforated the head, 
and on again applying the cephalotribe, managed thoroughly to 
smash up the head; unfortunately the bolt broke a second time, but 
he succeeded in finishing the delivery with the aid of the crochet. 
The patient made satisfactory though slow recovery. 

Dr. MattHEws DuNCAN remarked, that when he was contriving 
some slight alterations on the French instrument, the bolt was the 
chief difficulty he had to contend with. The bolt once broke right 
across, at that time it had an angle or knee upon it, now it is made 
without any angle. As to the operation itself, he looked upon it as 
an addition to craniotomy. Where there is not great contraction 
of the pelvis the perfection of the operation is not required; all 
that is needed being simply to break up the head, and then to wait 
for some hours. He desired to see some instrument invented 
which would act both as a powerful crusher and an abstractor. 

Dr. KeILLER had no doubt but that the head ought to be per- 
forated before you crush. He disagreed with Dr. Duncan when he 
said we have no instruments which aré crushers and extractors. He 
had frequently seen and used such cephalotribes. He had never 
used Dr. Duncan’s instrument, so he could give no opinion on it; 
at the same time he thought it too powerful and unwieldy. 


Meeting, April 23rd, 1873. 
Dr. MatTHews Duncan, Vice-President, in the Chair. 

Dr. KEILLER exhibited two fetuses on which he had performed 
craniotomy. In the first case the mother was only fifteen years of 
age, and was seized with violent convulsions at the commencement 
of the labour. He tried to turn, but failed, and as another medical 
man had applied the forceps without producing any effect, Dr. Keiller 
perforated the head and completed the, delivery with the cephalo- 
tribe. The girl remained totally unconscious for twelve hours, but 
ultimately made a good recovery. In the second case Dr. Keiller 
found it impossible to deliver the woman with the forceps. He 
turned, but was unable to extract the head till he had perforated 
it behind the right ear and applied the cephalotribe. This patient 
also made a good and rapid recovery. 


LVotes on Delivery in Cases of Breech Presentation, and on the Occurrence 
of the Vagitus Uterinus in such Cases. 

By J. M. Frost, M.D., M.R.C.S. Eng., late Physician-Accoucheur to the 

Lying-in Hospital, Newcastle-upon-Tyne. 

In this paper Dr. Frost advocated the plan of placing the patient 
in cases of breech presentation on the lap of an assistant, the 
accoucheur sitting or kneeling in front of her. In either of these 
two positions he has the free use of his hands, and can extract 
the child in the direction of the axes of the pelvis, and especially 
in the axes of the outlet. And further, he insisted on the advisa- 
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bility of admitting, in protracted cases, by opening the child’s mouth 
with a finger of one hand and passing two fingers of the other 
high up into the vagina and pressing back on the coccyx, sufficient 
air to enable the child to breathe and cry, and thus establish its 
independent existence, after the maternal supply of blood was cut 
off by compression of the funis. 

Dr. KEILLER considered that the ete new thing in the paper 
was the position in which the woman was placed, and he did not 
think any benefit was likely to be gained by the change. 

Dr. M. Duncan spoke of the advantage of admitting air into 
the lungs before the head was born, and thought it a practice too 
much neglected. He could not see the advantage of having your 
patient out of bed, as he believed air could be admitted more 
easily in other positions. Dr. Frost, he considered, attached too 
great importance to the compression of the cord. He was of opinion 
that it is not the compression, but the useless state of the placenta 
which causes the asphyxia. 





On the Changes undergone by the Cervix Uteri during Labour. 
By J. MATTHEWS DuNCAN, M.D. 

Dr. DuncANn commenced by referring to the modern views regarding 
the state of the cervix uteri during pregnancy. That it is greatly 
thickened, softened, and sometimes slightly elongated, in fact that it 
undergoes hypertrophy, or enlargement in every dimension up till the 
very end of pregnancy. And having glanced at its condition imme- 
diately after labour, how it is elongated, thinned, and softened, he 
pointed out the erroneous notions entertained by Roederer and Madame 
Boivin. Roederer affirmed that during the latter half of pregnancy, 
the cervix uteri was gradually widened out, and expanded from above 
downwards, so as to form the lower part of the uterine cavity con- 
taining the ovum. The figure (Tabula vii. Fig. 1), on which he’ 
evidently relied as a proof of this anatomical condition, shows the 
lower segment of a gravid uterus laid open, and the cervix apparently 
expanded so as to form part of the ovum-containing cavity. But this 
is not the depiction of a simply pregnant uterus, but of a uterus which 
had been about twelve hours in labour, and from which the liquor 
amnii had already been discharged. Roederer’s figure then shows an 
early stage of the change effected by labour upon the cervix, not the 
condition of the cervix before labour commenced. Madame Boivin 
describes all the lower portion of the gravid uterine cavity as being 
at the end of pregnancy formed entirely at the expense of the cavity 
ot the neck, using her actual observations of what was at the end of 
labour, to describe what she thought was before labour commenced. 
Dr. Duncan then spoke of various circumstances which induce elonga- 
tion of the cervix uteri, as certain cases of uterine fibroid, where it is 
elongated and hypertrophied, and many cases of uterine prolapse and 
procidentia where the elongation is rather tensile than hypertrophic. 
In labour, he states, the elongation is different from either of these 
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two kinds ; the elongation is accompanied by thinning and dilatation. 
Theelongation and dilatation are both tensile and go on:simultaneously. 
Labour then simultaneously elongates, dilates, and thins the cervix 
uteri. The body of the uterus is active and pushes the presenting part 
of the ovum against the cervix ; the cervix is mainly passive, and while 
itis dilated is also elongated and thinned. The body of the uterus in 
its regular contractions acts upon the cervix, and on the vagina equably, 
and at every part, pulling upon them, and pushing the fetus into and 
through them, somewhat as the arms pull on the leg of a boot while 
the foot is being pushed into and through it. 

Dr. KILLER quite concurred with Dr. Duncan’s views. When he 
commenced to lecture he used to describe the cérvix as becoming 
gradually absorbed during pregnancy, but now his ideas on that point 
are greatly changed. 

Dr. ANGus MacDonatp believed in the accuracy of the anato- 
mical conditions mentioned, and that the cervix uteri persisted, up 
till the last fortnight of pregnancy in multipara, perhaps only till the 
last month in primipara. 

Dr. MatrHews Duncan thought that the great question now was, 
How far can the placenta be separated before the child’s head is pushed 
through the os in cases of placenta previa. 


ABSTRACT OF DR. BARNES’S LUMLEIAN LECTURES 
AT THE ROYAL COLLEGE OF PHYSICIANS. 


WE much regret that the very limited space at our disposal prevents 
our giving Dr. Barnes’s able Lumleian Lectures in full. We trust, 
however, to see them published shortly in a separate form. Mean- 
while we give our readers the following abstract of them :— 

‘“¢ Although many nervous disorders or phenomera in women are 
closely allied in etiology and nature to convulsion, I propose to limit 
myself almost strictly to the convulsive diseases. These are :— 
1. Eclampsia of pregnancy and puerpery. 2. Epilepsy. 3. Chorea. 
4. Vomiting. 5. Tetanus. 6. Hysteria. 

“There are three epochs, or rather stages in the life of woman, at 
which she exhibits special proclivity to nervous diseases marked by 
convulsions. In the first stage, that of infancy, the proclivity is 
common to both sexes, but still, I believe, more marked in the 
female. 

“The next stage of proclivity to convulsions begins with the advent 
of menstruation, and terminates with the cessation of that function. 
This stage, of course, includes, and is continuous with, that of sexual 
life or reproductive capacity. Itis during this stage that the proclivity 
to convulsive action is the most strongly marked. 

“ The third stage runs almost imperceptibly on from the second. 
It is difficult to draw a sharp line of demarcation between them. 
Theoretically, however—that is, physiologically—the two stages are 
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distinct. The third stage begins with the decay of the reproductive * 
capacity, and is prolonged for an indefinite period, ranging from 
one or two to five years, or more, but is seldom prolonged into the 
age of senility. 

“This third stage may be called the stage of aberrant nervous action. 
During the two earlier stages the nerve-force is employed, except 
when disordered by morbid influences, in the work of definite 
functions. ‘These functions being at an end, and the organs by which 
they were performed undergoing the involution of decay, there follows 
a period of anarchy, during which nerve-force, no longer finding 
useful employment, goes astray in every direction, provoking the 
wildest and most extravagant manifestations. By-and-by, the stage 
of adaptation or readjustment arrives; the nerve-force generated 
finds appropriate occupation, and all settles down into comparative . 
order and calm. 

‘“‘ If we now inquire inte the conditions which raise the nervous 
system of women into this state of inordinate convulsive and emotional 
affectibility, we are led to the irresistible conclusion that they depend 
upon influences springing out of the reproductive function. ‘The great 
convulsive disorders of women are almost strictly limited to the period 
of activity of the reproductive organs. | 

“It is a fact deserving to be remembered, that during all the three 
stages of life marked by convulsive proclivity there is an exalted degree 
of emotional sensibility. Nothing is more common than for an 
emotion which, under ordinary circumstances, would be completely 
controlied by the subject, to evoke a fit of hysterical, epileptic, 
eclamptic, or vomitive convulsion, when the nervous centres are in a 
state which we may describe as convulsive tension. And on the other 
hand, if the convulsive fit be excited by reflex irritation, it is almost 
surely followed by an exalted degree of emotional sensibility. 

‘‘ Tt further deserves to be noted here that emotion takes a large part 
in every act or process of the generative function. In short, emotional 
affectibility is the measure of convulsive liability. 

“‘ Another proposition I would state is the correlative of the preceding 
one. Itis this: An energy which may be compared with, if not. 
identical in nature with, convulsion, is an essential element in the 
leading acts of the generative function. I have known instances of 
an epileptic fit being repeatedly induced by the sexual act. I have 
heard of-several other like cases. Voisin mentions one. La Motte 
knew a woman who, not pregnant, always vomited ‘sol@ actione 
coittis.’ 

“Then, as to the zziuence of menstruation, or rather of its primum, 
mobile, ovulation. In all ages the frequent association of this function » 
with epilepsy and hysteria has attracted attention. Hippocrates 
said, ‘Nubile virgins, particularly about the menstrual periods, are. 
affected with epileptic paroxysms, apoplexies, and groundless fears or 
fancies. He thus records his observation that the emotional 
faculty was exalted as well as the convulsive. What was true then 
1s true now, . 


at the Royal College of Physicians. 201 


“Tt is a matter of frequent observation that the first attack of hysteria 
or epilepsy coincides with the first effort at menstruation, and that a 
fit is hable to: recur at successive menstrual epochs. In girls and 
women who do not exhibit hysteria or epilepsy vomiting is a frequent 
attendant upon ovulation. 

“In pregnancy, again, we see further manifestations of emotional and 
convulsive susceptibility. The vomiting of early pregnancy is familiar 
to every one. I shall study some of its more serious aspects in a 
succeeding lecture. I need not do more than cite the influence of 
pregnancy upon the mind; how it exalts emotional affectibility ; 
how it modifies character; how it even disorders perception and 
judgment. 

““T know women who always are troubled with a cough when 
pregnant. It is not attended with any bronchial secretion ; it is 
purely nervous ; it is of explosive or convulsive character. 

“ Labour.—It is no stretch of hypothesis to describe labour as a 
series of convulsions. Convulsions, it is true, well directed to a 
specific end. So great is the nervous tension at this crisis that slight 
peripheral physical or mental irritation will easily provoke and 
maintain a renewal of the so-called ‘‘pain.” The obstetric prac- 
titioner turns this irritability to account when he wishes to accelerate 
a labour actually begun, or to initiate the parturient process. When 
this irritability is in excess, or when some other cause impairing the 
cohesion of the ovum with the uterus is imported, spontaneous 
abortion or premature labour is the result; that is, if the nervous 
energy be well-directed towards the uterus ; otherwise, it finds a vent 
in the production of convulsions. 

“'To show how nearly an expulsive labour-pain is allied to convul- 
sion, we have but to observe the course of a pain towards the end of 
labour. A premonitory shudder, the forerunner of the storm, often a 
rigor, often vomiting, usher in the pain, just as we frequently observe 
before the outbreak of a fit-of epilepsy. Women have told me that 
at this moment they felt sure they were on the verge of convulsion. 
From the moment that the uterine contraction begins, voluntary 
power to stop the action ends ; the patient may, indeed, give intensity 
to the effort by adding the force of voluntary effort, but she can 
hardly lessen it. And in a true expulsive pain, she is even unable 
to withhold the aid of the voluntary muscles. This may seem 
contradictory ; but the fact is, that at a certain point the expiratory 
muscles, which are usually under the control of the will, cease to be 
so. ‘The glottis is closed; the chest-walls are fixed ; the expiratory 
muscles contract powerfully ; the muscles of the neck compress the 
veins. There is, as in epilepsy, trachelismus ; black blood circulates, 
or is delayed in the brain. Delirium or temporary unconsciousness 
supervenes. The resemblance to epilepsy is, for the moment, so 
close that the two conditions can hardly be distinguished. If in such 
a case a dose of ergot be given, the convulsive character is so 
intensified as to make the resemblance even closer still. ‘The ergotic 
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contraction may last for ten or even twenty minutes; it is almost 
tetanoid in its character. Under the strain it puts upon the lungs 
I have seen universal emphysema occur, spreading from the neck ; 
and the strain upon the vessels may cause rupture and extravasation, 
apoplexy ; and this even when no ergot has been given. This is the 
history of some cases of sudden death in labour. 

“How can we account for that enormous supply of nerve-force by 
which the work of parturition is effected? It is hardly an exaggera- 
tion to say that, in many women, there is a larger expenditure of 
nerve-force in the execution of this function, all spent within a few 
hours, than they have ever before expended upon muscular exertion 
for weeks and months together. For many women, the day of child- 
birth is the only day’s hard work they have ever known. What does 
this imply? It seems to me to be a physiological necessity that to 
generate the inordinate supply, a corresponding development, a 
physiological hypertrophy, analogous to that which takes place in the 
heart, should take place in the spinal cord. 

“Tt is right that I should state that this hypothesis is based purely 
upon physiological and clinical inductions ; that I have no anatomical 
data upon which to support it. 

“At this point we find ourselves naturally led to ask, why itis that 
labour-pains do not more frequently pass into epileptic convulsion ? 
The question can be answered with some precision. In the ordinary 
condition, the healthy correlation of resisting power, of irritation, and 
of nervous energy is so harmoniously preserved that all works in an 
orderly circle. But disturb this correlation, and the nervous energy 
is wasted or misapplied. What are the chief causes of disturbance? 
Clinical facts show them to be: 1. Altered conditions of the blood. 
2. An hereditary or acquired peculiarity in the nervous centres. 

“ Both of these conditions need not co-exist ; one of them is enough. 

“To bring together the factors which combine to produce a fit of 
puerperal eclampsia, we find them to be: 

“‘y, Accumulated irritability of the nervous centres, the product of 
an altered state of nutrition induced in them by pregnancy, so as to 
provide a due supply of nerve-force for the work of the uterine 
muscles and the muscles auxiliary to the uterus. 

‘“‘2, An eccentric stimulus usually conveyed from the uterus to the 
nervous centres, calling these into action. 

‘“‘ When these two factors only exist, a healthy labour may result. 

“3. But a new factor may besuperadded. An example of this we 
find in that peculiar state of the blood which is marked by albumen» 
in the urine. The blood is literally poisoned. The effect of ‘the 
circulation of such blood in the system generally, and in the nervous 
centres, is to increase enormously their irritability. Much slighter 
causes will now evoke the dormant energies of the cerebro-spinal 
axis ; and the danger is great that the excess of irritability will run 
into pathological action. When this toxemic condition exists in 
pregnancy, two things are always threatening: the one is premature. 
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labour, the other is eclampsia. Either event may be the first in 
order, each may provoke the other. It has been commonly supposed 
that labour is the immediate cause of the convulsion. But this is 
Only true in a limited number of cases. At any moment a pregnant 
woman, the subject of albuminuria, may be seized with convulsion 
without the slightest evidence of an initiatory attempt at labour. 
The fact is, that the poison in the blood, intensifying the irritability 
of the nervous centres, disposes them to respond by a storm of 
nervous energy on any excitation ; and thus to anticipate the normal 
advent of labour. A third, and a negative result may happen, 
which it will be convenient to dispose of at once. The pregnancy 
may continue to term, and no convulsion may occur. This event, 
which experience has amply established, was stoutly denied by the 
late Dr. Lever, who was one of the first, if not the first, to establish 
the connexion between albuminuria and puerperal eclampsia. I have 
heard him affirm, without qualification, that albuminuria always 
induced eclampsia, and conversely that eclampsia never existed 
without albuminuria. He also affirmed, as absolutely, that albu- 
minuria was the product of pressure upon the kidneys or the emulgent 
arteries by the gravid uterus, adducing in proof its frequent occurrence 
in women pregnant for the first time. 

““My own observations enable me to set aside both these con- 
clusions. Absolute, universal dogmas in Medicine are always 
dangerous. ‘They are probably aiways wrong. 

“* Analysing the histories of fifty-three cases of puerperal eclampsia, 
of which I have preserved notes, I find that in sixteen the con- 
vulsions broke out without any antecedent sign of labour; labour 
being either an epiphenomenon caused by the convulsion, or induced 
by the medical practitioner. I believe it is scarcely possible for 
eclampsia to break out, and for the pregnancy to goon. One of two 
things will almost certainly happen. First, if not delivered, the cause 
of the toxemia persisting, the convulsions will be continued and 
prove fatal by exhausting the sufferer by shock or by direct lesion of 
the brain ; or secondly, labour will be induced by the circulation, 
or stagnation, in the nervous centres and uterus, of blood charged 
with excess of carbonic acid. Such blood acts, as Marshall Hall 
and Brown-Séquard have shown, as a direct stimulant to muscular 
contraction. Under its influence—and I am not now speaking 
from the authority of these great physiological experimentalists, but 
from my own careful clinical observations—the convulsion occurs 
first; one feels the os uteri perfectly closed, and no uterine con- 
traction. Presently, when one or more fits have occurred, when 
black blood is circulating, uterine action begins. Once started, the 
nerve-storm seizes the uterus as well as the voluntary muscles ; the 
sphincters relax, the os uteri dilates, and the labour proceeds. 

“‘Tt is only thus that we can account for the large proportion of 
cases in which labour comes on prematurely at six, seven, or eight 
months of gestation. . 
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“‘T have, however, seen a case in which uremic eclampsia broke 
out in the eighth month, and the pregnancy went on to term. 

“JT have said that the convulsion may be the immediate cause of 
labour. The converse is also true. Labour may be the immediate 
cause of the convulsion. So long as the uterus is quiet there is 
no fit. 

‘““We may test the effect of uterine irritation more directly still. 
We may ourselves apply the irritation by touching the os uteri with 
the finger for the purpose of examination, or with the view of 
accelerating the labour. In many cases a convulsion immediately 
follows. 

‘But convulsion in pregnancy or labour may occur without albu- 
minuria. In this case we must invoke an equivalent ¢fertiwm quid, 
something which lends intensity to the normal physiological erethism 
of the nervous system. This something may be another kind of 
blood-affection, or it may be some altered condition of the nerve- 
substance associated with the strumous or syphilitic diathesis, or 
some indefinable hereditary taint. é 

‘In another order of cases, the outburst of convulsions is deferred: 
until the natural term of gestation. Here we may suppose one of 
two things: either the albuminuria did not begin until near this 
term—and this is probably often the case—or, existing for some time 
before, the induced irritability of the nervous system was not intense’ 
enough, or the stimulus was wanting to start the convulsions. 

‘“‘In some cases the albuminuria existed before the pregnancy, 
depending upon chronic Bright’s disease.. Of course, the pregnancy’ 
does not mend matteis. The albuminuria persists. But if I may 
trust the few observations to the point which I have been able to 
make, convulsion is less likely to ensue than in the rapidly produced 
acute form. 

‘“‘But there is another hypothesis, one which may have some facts 
to rest upon, but which is decidedly negatived by other facts. It has 
been said that the convulsion is the first event, and the albuminuria 
the second ; in short, that the convulsion causes the albuminuria. 

“T have notes of cases which are directly adverse to his hypothesis. 

“Tn aconsiderable proportion of cases the appearance of amaurosis, 
vertigo, anasarca, preceding the fit, affords the strongest presumption 
that albuminuria has set in. Again, to show that a convulsive fit will 
not produce albuminuria, we have a.number of cases of epileptic fits, 
even attended by protracted stertor, in which no albumen could be 
found. . 

“It is interesting in this connexion to remember that, whilst there 
appears to be no poison of animal origin so efficacious in causing 
convulsion and labour as that which attends albuminuria, all the 
so-called zymotic poisons, as those of scarlatina, variola, typhoid, 
typhus and relapsing fevers, exercise a marked influence in provoking 
premature labour. 

“Given, the two conditions of pregnancy and a peculiar blood- 
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poisoning, and convulsion may be predicated, almost with certainty, 
so soon as an adequate emotional or peripheral irritation is applied. 

“‘ After labour the albumen commonly disappears rapidly ; and with 
it disappears the liability to the recurrence of convulsion.” 

Dr. Barnes here gives details of several cases of epilepsy and chorea 
in pregnancy. 

“Tf we now analyse these cases, we find, amongst other lessons which 
Ee teach, the following :— 

_ There is the fundamental state of nervous tension or erethism 
due te pregnancy and labour. 

“2, There is a degraded state of the blood, often vaguely called 
anemia, but which is more strictly a form of toxemia. 

os: Tn some cases to a degraded state of the blood is Bede a 
morbid diathesis, which in all probability involves a peculiar organic’ 
modification of the nervous centres. 

‘4. Thentherecomes an emotional or physical shock, or a peripheral 
irritation, which, acting upon a system prepared to explode, deter- 
termines the convulsion. 

“ T have now to offer some observations upon vomiting in pregnancy. 
The morning sickness of pregnancy is proverbial. It requires no 
treatment. Up to a certain point it even seems to fulfil a useful phy- 
siological purpose. It is usually the first evidence of the cerebro- 
spinal erethism produced by pregnancy. Its constant occurrence in 
the morning seems to imply that at this time there is a maximum of 
central nervous irritability, so that comparatively slight peripheral 
causes will then act with more effect. There are many facts which 
lend support to this hypothesis. The immediate irritating cause I 
believe to be the stretching of the uterine muscular fibre under the 
eccentric pressure of the growing ovum, and the turgescence of the 
uterine vessels. In many cases, after three or four months, the balance 
is restored, and the vomiting either ceases or is so moderate as to be 
easily tolerated. It is remarkable, however, that in not a few cases 
vomiting appears to set in almost from the moment of conception, 
These cases may be explained by the facts—(1) that conception has 
taken place, as it most commonly does, ata menstrual epoch—that is, 
when there is an exalted central nervous tension ; (2) by the stimulus 
or irritation of coition. 

‘In some cases I have seen, the vomiting was so distressing, so 
prostrating, within the first three months, as to bring the patient to 
the most critical position, and even to prove fatal. 

‘In other cases, the vomiting, less urgent at the beginning, being 
continuous, and increasing in severity, brings the patient into danger 
at the fourth, fifth, sixth, or seventh month. 

“Tn yet other cases, the first half of pregnancy may have been got 
over without much distress The vomiting may have even stopped 
altogether ; when, about the sixth or seventh month, it becomes uncon- 
trollable, quickly exhausting the patient, even threatening her life. 

sit will now be useful to trace roughly some of the common features 
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of resemblance or of relationship between the different forms of con- 
vulsive disease which occur in pregnancy. In this comparison or 
analysis we ought to include the relationship of syncope, vertigo, 
migraine, apoplexy, paralysis, delirium, insanity. They often form 
links of one chain or of different chains. Syncope and vertigo should 
be studied in their frequent relations to epilepsy; apoplexy in its 
occasional relations to uremic eclampsia; paralysis in its relations 
with apoplexy and epilepsy; and insanity in its relations with 
epilepsy, eclampsia, and chorea. A vast field of inquiry is here 
before us. I scarcely dare to touch it. But I think | see enough 
to justify me in asserting that all these diseases, or symptoms, or 
patitological results, must be studied together in order that their true 
individual and cognate significance may be understood. Leaving 
‘ aside the deeply interesting subject of puerperal insanity in its more 
usual forms, I may call to mind that all the convulsive diseases may 
culminate in mania or dementia. 

‘What is it, then, that determines epilepsy in one case, vomiting in 
a second, chorea in a third, tetanus in a fourth? We must of neces- 
sity invoke a peculiar antecedent condition of the nervous centres, 
lying dormant, probably quite unknown or unsuspected, until it 
declares itself under the magical ordeal of pregnancy. In the case of 
epilepsy this is almost certainly so, and this.is proved by those cases 
in which the subject had previously been known to be epileptic her- 
self, or to have come of epileptic parents. That pregnancy should 
reproduce epilepsy in those known to be predisposed to it is strong 
presumptive evidence that there has been a similar predisposition, 
although hitherto latent, in those in whom epilepsy appears for the 
first time during pregnancy. 

“Tn the case of chorea this dormant morbid something is even more 
clearly proved. In a considerable majority of the cases in which 
chorea has broken out in pregnancy the disease had existed in child- 
hood. Pregnancy could only be regarded as a renewing cause. 

“ But the postulate of an antecedent condition is most indisputably 
settled by the case of ague. We cannot conceive the possibility of 
ague being evolved solely out of the conditions of pregnancy. We 
know that other debilitating causes may also act in reproducing ague in 
persons who have once been under the influence of the paludal poison. 

“But it is not so clear that an antecedent predisposing cause is 
necessary to the production of eclampsia or obstinate vomiting or 
tetanus. In some cases of eclampsia, at any rate, it has been im- 
possible to trace a history of convulsive affection, or to establish 
hereditary taint ; whilst, in many instances, the convulsion has begun 
and ended with one particular pregnancy, the recovery being perfect, 
and leaving no mark of special nervous diathesis behind. Obstinate 
vomiting, I believe, is more common in women of known so-called 
nervous or susceptible temperament. But I have not been able in 
some cases to make out any presumable nervous proclivity. 

(Zo be continued.) 
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General Correspondence. 


DEATH IN CHILDBIRTH, AND MIDWIVES’ 
MIDWIFERY. 
To the Editors of ‘* The Obstetrical Fournal,” 


GENTLEMEN,—The subject of puerperal mortality, and its ratio in 
this country, is one that has often been discussed, but still remains 
somewhat unsettled, and I have ventured to introduce it in your 
columns, in conjunction with the above, in consequence of the 
remarks made and figures quoted by Mr. Ernest Hart and others 
interested in the subject when they waited upon Mr. Stansfeld to 
request him to take steps for the registration of midwives. It was 
then stated that the mortality in childbirth wastthroughout the country 
I in 200, while in the practice of the Royal Maternity Charity it was 
generally 1 in 400, and specially during last year (1872) as low as 
1 in goo. Itis, I think, greatly to be regretted that statistics from 
private practitioners and out-door lying-in charities, where the patients 
are attended by advanced students or house surgeons, are not forth- 
- coming, so that we might be able to institute a fair comparison, as I 
fully believe that were such obtainable, an equally low, or even lower 
rate of mortality might be quoted. I hope that this may yet be done. 
Let accurate returns be procured from some private practitioners on the 
one hand and from a certain number of the maternities in connexion 
with the metropolitan schools of medicine on the other, and let the 
results be published in your columns. I have every confidence that 
they would be satisfactory. 

My present object is to call attention to the figures as published 
by tae Registrar-General, and to compare them with those of a given 
district. I exclude from both all cases of puerperal fever, and 
confine myself to those cases returned as “‘ accidents of childbirth.” 
The following table gives the relative figures of all such deaths for 
the whole country and for the borough of Liverpool, with the 
respective proportions per 10,000 births of living children :— 


Total Deaths in Proportion Proportion 


Deaths. Liverpool. Cane eho 
1865 2492 - 61 33 ak 
1866 2485 48 33 >5 
1867 2340 56 OPiee ie 
1868 2307 59 a 53 
1869 2102 47 ae 25 
1870 2383 at oe ep 
1871 2471 60 3° ic 


It will be seen that there is a difference, and in some years a very 
striking one, between the relative proportionate mortality. I have 
omitted the births, for the sake of greater simplicity, but I may 
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remark that both the births and deaths are, in the case of Liverpool, 
multiples of the greater number. The calculation is therefore a fair 
one. I have been unable to procure the number for the whole 
country for last year, but in this town the deaths from childbirth were 
36 in number, the births being 19,343 ; the proportion being therefore 
as low as 18 in 10,000; and yet, favourable as these results must be 
allowed to be, I. could of my own knowledge point out three of the 
above 36 cases, where under a different régime as regards midwives, 
the fatal issue might have been averted, while the remaining 33 
cases would doubtless, if fully detailed, reveal similarly avoidable 
deaths. So also in the several preceding years, 1869, 1870, 1871, 
I could put my finger on at least five cases where the same remark 
would apply. One case occurred only a few months ago, of which 
the following is a brief history :— 

Mrs. S., aged twenty-eifht, married, in her fourth labour, all the former being 
natural. First pains felt about 2 P.M. on a Monday, seen by midwife at 2.30 P.M., 
who pointed out to a neighbour that it was a cross-birth about four o’clock, and 
showed her the child’s arm protruding. Midwife was twice asked by patient’s 
husband if he might go for a doctor, but to this she objected ; he went, however, 
of his own accord, and brought a doctor at Io P.M., who found the patient almost 
moribund. With the aid of stimulants she rallied, and turning was effected ; but 


she sank, and died soon after. Midwife stated she had a certificate, but it was not 
produced. Inquest held, and midwife cautioned. 


The gentleman who was called in and furnished me with the above 
told me also that he could give many cases where the midwife’s 
services were worse than useless, being, as in the case above, simply 
mischievous. And many of your readers may have seen an account 
of a very similar case in the Lavce¢ not long ago. 

To return to statistics. The accuracy of the returns given by the 
Registrar-General have been questioned by Drs. Matthews Duncan and 
Barnes, and in reply Dr. Wm. Farr has asserted their perfect accuracy. 
It is only too probable that if anything they are under rather than 
over the mark, since no one would certify “ childbirth ” who could 
give any other cause. But it seems to me that it would be easy to set 
at rest this and other important points in connexion with this sub- 
ject by the following means :— 

(z) Let a critical inquiry or digest be made of all deaths registered 
as from childbirth within a certain period, say during the six ‘months 
from 1st July to 31st Dec. in the present year, and in certain selected 
town and country registration districts. 

(4) If those of your readers who are in future called to cases of 
midwives’ mal-praxis were to publish their experience, we should be 
in a much better position to deal with the midwives’ question than at 
present, as we should then have a body of evidence and accumulation 
of facts which could not be disputed. I have shown in the table 
given above that the deaths registered as from childbirth were in 
1871 more numerous than they have been since 1866 ; and, con- 
sidering the improvements which have taken place in the treatment 
of almost every obstetric emergency, even the lowest of the above 
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(1869, when the number was 2102) must be considered as very 
large. 

(c) There is another class of cases of which we have very incom- 
plete records—viz., those attended by the midwives and medjcal 
officers of provident dispensaries. We ought to have most complete 
information here, since the patients must apply some months before- 
hand, and their past history as well as detailed results could be pro- 
cured with very little difficulty. 

In conclusion, it seems to me that if, as was implied by those who 
formed the deputation to Mr. Stansfeld, the excessive mortality from 
childbirth be due to the malpractices of midwives there ought to be 
no difficulty in ascertaining this ; not by comparative and inferential 
results, to which exception may be taken, but with unerring and 
almost absolute certainty, and then the remedy will be clear. But 
if we cannot in this way account for it, and must seek other causes, 
still more important is it that these should be known. I remain, 
gentlemen, yours faithfully, 


FRED. W. LOWNDES. 
Liverpool, May 12th, 1873. 





TREATMENT OF FACE PRESENTATION WITH CON- 
TRACTED PELVIS. 


To the Editors of ‘* The Obstetrical Fournal.”’ 


GENTLEMEN,—In thinking over the various modes of delivery to 
be adopted in cases of face presentation, whilst attending one of this 
description to which I had been called by a midwife, it occurred to 
me that we have a most efficient instrument in the wire écraseur 
advocated by Dr. Barnes in his new mode of embryotomy. In the 
case to which I am referring, the liquor amniu had escaped, and the 
face was found presenting: at the same time there was pelvic con- 
traction, which had necessitated the use of instruments in her two 
previous labours. Turning was tried, but the head was too firmly 
fixed. After some difficulty the occiput was brought ‘down slightly, 
and then long forceps were applied ; but this merely brought the face 
down once mofe, but the head made no advance. This being the 
case, and the jam greater, recourse was had to craniotomy, and the 
cranial vault broken down by means of the cephalotribe. Even then 
great difficulty was experienced 1 in delivering the head. 

Unfortunately I had no écraseur with me, or I should certainly 
have merely decapitated or made sections, and labour, I believe, 
would have been easily terminated. The operation is easily demon- 
strated upon the phantom, and in actual practice would, I feel 
certain, be of great service in those severer forms of face presentation 
which are sometimes met with, and which are so difficult to deal with. 

I fully intend having recourse to this mode of delivery should I be 
fortunate enough to meet with a similar case at some future date. 
Apologizing for the space I have occupied, but trusting the ‘above 
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suggestion may be worthy of a place in your Journal, to which I wish 
every success, I beg to remain, &c., 
MONTAGU PALMER, 


Late Resident Accoucbeur St. Thomas’s Hospital. 
London Road, Newbury. 





DR. GRANVILLE BANTOCK’S GYNECOLOGICAL CASE. 
To the Editors of ** The Obstetrical Fournal.” 


Str,—The Gynecological Bag noticed in your Journal for May, as 
manufactured by Messrs. Krohne and Sesemann for Dr. Granville 
Bantock, and stated to be used by him upwards of twelve months, is 
identical in its fittings with one made byus for Dr. Robert Barnes, at 
his suggestion more than three years ago, and shown at the meeting 
of the British Medical Association in Newcastle, and is to be found 
in their catalogue ot that date. We may also state that the principle 
of these bags is not new, having been applied by us for a considerable 
time to amputating and other cases.—We are, sir, your obedient 
servants, 

MayvER & MELTZER. 


Obstetric Summary. 
On Acute Infiammation of the Thyroid Body following Delivery. 


Dr. Laure read before the Société des Sciences Médicales of 
Lyons the account of a case of this kind which occurred in his 
practice. A multipara, aged thirty-four, was safely delivered of a 
healthy child. On the morrow she had high pulse, hot skin, and 
sighing respiration ; but after repeated and careful examinations none 
of the organs revealed any disorder. No pain was complained of, 
only thirst. The tongue became dry, but there were no shiverings. 
Nine days after there were several accessions of dyspnea, and the 
sister said the neck was enlarged. The right lobe of the thyroid was 
found to be enlarged, hard and tender on pressure. Respirations were 
painful, frequent, and hissing. Leeches were applied, but tracheotomy 
was deemed unnecessary at that time. Afterwards there was a 
sudden access of suffocation, and the patient died in three or four 
minutes. At the post-mortem only the thyroid could be examined, 
and this organ was found to be the seat of localized inflammation, 
and pus was found here and there. The enlargement of this body 
had compressed the trachea laterally, so that it barely admitted a 
goosequill. It was found that the interstitial tissue alone contained 
pus globules and embryonal cells. The closed follicles did not con- 
tain a single leucocyte. Dr. Laure also mentioned the case of a 
young girl who had thyroiditis following suppression of the menses 
by cold; but here a cure followed the application of leeches. Dr. 
Laure thought a simple incision, however much indicated in a col- 
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lection of liquid, was useless in the presence of diffuse suppuration. 
Tracheotomy should not be postponed too long. 

M. Fochier, in discussing the subject, thought that this acute 
thyroiditis was due to a septic influence, and related a similar case in 
which diffuse phlegmon of the limbs followed. Some interesting 
remarks on operations on the thyroid were made by MM. Chambard, 
Molliere, Drou, Gayet, and Icard. 


Craniotomy and the Cesarian Section in Small Pelves. 


Dr. Parry, in the American Journal of Obstetrics for Feb. 1873, 
contrasts the two procedures, much to the advantage of. the latter. 
He says it may be gravely questioned whether the advantages of the 
cephalotribe have not been much overrated. He has collected 
seventy cases in which craniotomy was performed, and of these 
61°43 per cent. recovered. The results of Cesarian section as per- 
formed in America are more favourable than this by ro percent. The 
following are his deductions :— 

‘“‘1. If gestation has advanced to the full term and the conjugate 
diameter of the superior strait be two inches and a half, craniotomy 
affords the mother no better chance for recovery than Cesarian 
section ; and that if the diameter be two inches or less, exclusive of 
the soft parts, it is the duty of the accoucheur to perform gastro- 
hysterotomy rather than craniotomy. 

“‘ 2. The recorded histories of cephalotripsy in such cases affords 
us no evidence that it will compete with the Cesarian section in safety, 
while French and German experience seems to show that cranioclasm 
is both more safe and more efficient. 

*€ 3, English accoucheurs, who are the firmest supporters of cephalo- 
tripsy, have not yet recorded a sufficient number of facts to controvert 
this position.” 


On Tuberculosis of the Female Sexual Organs, and on the Influence 
of Sexual Life on the Development and Course of Tuberculosis. 


By Professor LEBERT (Archiv fiir Gynaek., vol. iv. p. 457). 


From the study of thirty-three observations Lebert draws the fol- 
tate conclusions :— 

Tuberculosis of the internal genital organs may be sometimes 
the principal localization of the disease, sometimes may develop con- 
jointly with pulmonary tuberculosis, and sometimes may be secon- 
dary : even when it is primitive, genital phthisis has no pathognomonic 
signs. 

4 The disease described as tuberculosis of the uterine neck does 
not really exist, or at any rate is excessively rare, and proceeds from 
what has been taken for tubercle—-z.2., caseous epithelial masses 
developed in the diseased glands of the uterine orifice. 

3. The influence of pregnancy and childbed on tuberculosis is 
above all marked between twenty and thirty years, and particulatly 
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between twenty-five and thirty years ; it is a little less between thirty 
and forty years. 

4. In young girls the tuberculous process may be arrested, but 
is sure to progress rapidly after marriage at a later period, when preg- 
nancy supervenes, or during its course alike after one delivery, mostly 
after the first, as also after a fresh pregnancy. 

5. Sometimes, exceptionally, women previously tuberculous may 
remain well in spite of repeated pregnancies and deliveries ; in some 
cases of this kind the children are feeble and a certain number 
of them die premaiurely. 

6. Advanced phthisis habitually hinders conception; the first 
degrees of tuberculosis do not hinder it at all, and generally allow the 
pregnancy to run through all its phases. . 

7. Abortion, pregnancy, and childbed, in more than three-fourths 
of the cases, precipitate the course of pulmonary phthisis. 

8. The puerperal state may not only arouse tie disease, but, even 
more than pregnancy, dominates and promotes the fatal result. 
Exceptionally, however, a phthisis progressing rapidly during preg- 
nancy, may after delivery take a slower course or even get well. 

-g. Neither pregnancy nor the puerperal state exercise a deter- 
mining action on the form and localization of tubercles. 

to. The unfortunate influence of the puerperal state on tubercu- 
losis is above all felt in individuals who are hereditarily disposed, 
and the course of the disease is in them sensibly hastened. 

11. Women affected with tuberculosis, in whom the delivery has 
been favourable, are generally bad nurses ; they have very little milk, 
and can only exceptionally suckle their children. ‘The children are 
for the most part very feeble, frequently become scrofulous, and 
later even tuberculous. 


Rare Case of Extra-Uterine Pregnancy. 


In the Mew York Medical Journal, March, 1873, Dr. Starley relates 
the case of a woman who went to the full time with an extra- and an 
intra-uterine pregnancy. ‘The patient died nine weeks after the birth 
of the first child. No post-mortem was made, but the outlines of a 
full-grown fetus could easily be made out through the thin walls of the 
abdomen, and its movements had been observed for some time after 
the birth of the other child. It was the patient’s first pregnancy. 


M. Joulin makes some valuable comments on M. Ball’s able 
“‘'Lecons” on puerperal paralysis, lately published in the Zrzbune 
Médicale. MM. Ball considers myelitis and meningo-myelitis as the 
almost exclusive causes of puerperal paralysis. 

When the paralysis results from an anatomical lesion of the spinal 
axis the prognosis is very grave ; if only of reflex origin a more or less 
rapid recovery is pretty certain. 

Joulin in his comments mentions, Apropos of puerperal paralysis, 
that paralysis of the bladder, though often the result of long continued 
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compression by the fetal head, is not. always so, and he seems to 
regard the latter class of cases as of reflex origin, possibly originating 
in the uterus ; but on this point he reserves his opinion. 

At the end of the article he notices the two cases of puerperal 
paralysis contributed by Dr. Phillips to our first number, and gives a 
graceful welcome to THE OBSTETRICAL JOURNAL. 


Ll Morgagn?, an Italian journal, speaking of galactagogues, mentions 
cumin as being in favour in certain parts. 

Thus the peasants of Dauphiny have long given it to their she- 
goats for this purpose. Anise and cumin were, we know from the 
Bible, held in high esteem in ancient days; but the precise purpose 
for which they were employed we do not know. 

The following formula for exciting the flow of milk in women is 
from the ew York Medical Record :— 

R Tinct. ferri perchlor. mx. 
Potassze chloratis, gr. x. 


To be taken three times a day (in water, we suppose). 


LVote on Certain Microscopic Lesions produced in a Fetus by the Forceps. 
By Dr. JACQUET. 


Dr. Jacquet describes certain lesions found in the spinal cord of a 
fetus after an application of the forceps of five-and-twenty minutes’ 
duration. They are analogous if not identical with those observed in 
traumatism of the nervous centres, and have never before been 
described, not even by Hayem in his thesis on intra-rachidean hemor- 
rhages, nor by Chautreui! in his work on the applications of histology 
in obstetrics. 

The microscopic lesions found by Dr. Jacquet in many organs of 
the fetus appeared to be the result of exaggeration of the sanguineous 
tension produced by pressure of the forceps on the head. 

They consisted (1) in small microscopic effusions in the thickness 
of the choroid ; (2) of numerous sanguineous spots on the internal face 
of the spinal arachnoid ; and (3) of less considerable extravasations of 
varying size into the thickness of the spinal marrow itself—Lyon 
Médical, April, 1873. 


Oopnecie Summary, 
Surgical Treatment of Stricture of the Neck of the Uterus. 


In April last M. Courty of Montpellier read a memoir before the 
Société de Chirurgie of Paris on the above subject. 

He considers that neither slow nor rapid dilatation suffices for the 
permanent dilatation of the vaginal orifice of the neck of the womb, 
and that it is necessary to have recourse to surgical means to cure 

‘the dysmenorrhea and sterility which occur in some cases. Mean- 
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while, however, it is well to begin treatment by dilatation, which, 
though not radical in effect, is at least preparatory. 

M. Courty employs three surgical methods :— 

1. Bilateral incision by the simple or double hysterotome. M. 
Courty, however, prefers a blunt-pointed bistoury with narrow blade 
and long handle. But, as the cicatrix contracts and narrows the 
orifice again, he only employs this procedure in cases where the 
mucous membrane is much folded, and therefore cannot narrow the 
aperture so much. 

2. To prevent cicatricial retraction of the angles M. Courty places 
two metallic rings in the thickness of the neck, one on the nght, the 
other on the left, like earrings in the lobule of the ear. These mngs 
are each cut out on their side, and the result of their section is added 
to the normal orifice which it enlarges. 

3. When the foregoing are insufficient, M. Courty resorts to auto- 
plasty. He adopts three different procedures ; (a) incision of each 
side of the neck and suture of the internal mucous membrane with the 
external ; (4) cutting two quadrilateral flaps of mucous membrane, 
one before and one behind, dissecting these up, resecting the pro- 
minent part of the uterine neck and applying sutures ; and (c) the 
same procedure, but making the flaps laterally and of triangular or 
quadrilateral shape. In the discussion which followed, M. Despres 
expressed the opinion that such cases were rare. M. Blot was 
equally astonished at the frequency of the stricture observed by 
M. Courty, and asked how he treated stricture of the internal orifice. 
M. Verneuil asked for information as to the indications fer the opera- 
tion. In reply, M. Courty confined himself to the object of his pre- 
sent paper, reserving for some future occasion his replies to the 
questions.— Gaz. Hebdom. de Méd., &c., May 9th, 1873. 


Kirsch, of Prague, notices obesity as a cause of disease of the 
sexual organs in women. He examined 215 fat women. In 208 he 
noted irregularity in their menstrual functions, and of this number he 
found 116 suffering from leucorrhea ; 116 menstruated very scantily ; 
56 had chronic metritis; 47 were hysterical; 48 sterile ; 39 had 
anteflexion, and 11 retroflexion of the womb. ‘The greater part of 
these affections disappeared without particular treatment on the 
notable diminution or disappearance of the obesity. He recom- 
mends as treatment for such persons a special hygienic and dietetic 
régime and the use of alkaline waters.—-Centralblatt fiir d. Med. 
Wissensch. 


M. Guyot mentioned at the March meeting of the Société Médi- 
cale des H6pitaux that a lady, aged sixty-eight, had menstruated 
regularly for three months after the cessation of the courses for 
eighteen years. There was no uterine lesion whatever. At the 
same meeting M. Champouillon mentioned the case of a lady aged 
sixty-three in 1 whom the menses reappeared with regularity after having 
ceased for nine years.— Gaz. Hebdom. de Méd., &e. 
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M. Daley has made some observations on the “ etiology and treat- 
ment of atrophic luxations of the femur called congenital,” from which 
one may deduce the following facts and views as set forth in his 
work :— 

1. That a certain number of infantile luxations or subluxations, 
permanent or transient, are due to the atrophy and relaxation of the 
peri-articular tissues. 

2. That it seems to be established that the greater part of these 
luxations are subsequent to birth, consecutive upon certain forms of 
essential and partial paralysis of infancy, and determined by walking. 

3. That it is permissible to believe that early treatment of these 
displacements and the state which determines them may be crowned 
by complete success, whilst one may always hope even without 
perfect reduction for a considerable improvement of the attitude and 
walking.—Bulletin Gén. de Thérap. 





Oatmeal as Food for Infants. 


MM. Dujardin-Beaumetz and Hardy read a communication 
before the Société Médicale des Hopitaux on the value of Scotch 
oatmeal as food for infants, in which they speak highly in favour 
of the aliment. 

M. Hardy shows from a chemical analysis made by him that 
roo grammes of Scotch oatmeal contain 8°7 of water, 7°5 of fatty 
matter, 64 of starch, 12°2 of azotized matters, 1°5 of minerals, and 
7°6 of cellulose, dextrine, and loss. Mixed with cows’ milk in a 
proportion increasing favz passu with the age of the child, the above 
named gentlemen and MM. Marie and Gillette found oatmeal 
highly suitable as a food for infants and young children.—Audetin 
Gén. de Thérap. 





Dr. Roe showed his class an infant three days old in whom the 
anterior abdominal wall was open in the mesial line from the ensiform 
cartilage to midway between the umbilicus and pubis. The liver, 
stomach, spleen, and intestines were all visible through the perito- 
neum covering them. The child (a male) takes the breast well, the 
bowels and kidneys acting regularly, and it appears to be thriving. 
The only treatment adopted was keeping plenty of wadding round 
the exposed viscera, which were all protruded.—/rom our Dublin 
Correspondent. 








At the last meeting of the Obstetrical Society of London Dr. 
A. E. Martin of Berlin was elected a corresponding Fellow. 
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Obituary, 


DR. PATRICK NICOL. 


WE regret to have to record the death of this promising young 
physician, in his thirtieth year, at Plympton, Devon. He was physician 
to the Bradford Infirmary, and to him we are indebted for an excellent 
English translation of Dr. Emil Dillnberger’s ‘‘ Handy-book of the 
Treatment of Women’s and Children’s Diseases”—a very useful 
little book, showing the practice of the Vienna Medical School, with 
prescriptions (J. and A. Churchill; 1871, 8vo). Dr. Nicol died of 
phthisis. Up to the last he took a most hopeful view of his case, 
and was so doubtful of its true character that he ordered a post-mortem 
examination to be made should the disease prove fatal. He has left 
a widow to whom he had been married three months. 
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Original Communications, 





ON THE PROGNOSIS OF UTERINE INFLAMMA- 

TORY DISEASES. 
By Epwarp Joun Tit, M.D. 
President of the Obstetrical Society of London. 
ALTHOUGH the Father of Medicine wrote on prognostics, it 
has not been a favourite subject with medical writers, and 
has been very much neglected during the present century. 
The reason of this is to be found in the fact that it has 
become more and more the fashion for our medical and 
surgical treatises to be written by comparatively young men, 
and, with becoming modesty, they forbear to insist on what 
they feel they can only do justice to when they have gained 
experience. As we get old the power of work diminishes, 
and we seldom retain that faculty of imagination, akin to 
divination, which hits on a new mode of treatment, to take its 
place among the many benefits conferred by medicine on 
humanity ; but if we seniors have made good use of our 
experience, we have at least learnt how to take ‘a_ correct 
estimate of the limits of pathological probabilities. We have 
learnt what diseases are hopeless, and we often feel confident 
of a patient’s cure, when inexperienced practitioners would 
despair. In fine, experience alone can teach us the art of 
forming a correct prognosis, particularly when we have to 
treat uterine diseases, because they often extend over many 
years. 
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Successfully treated cases of uterine inflammation are 
often published soon after their occurrence, and they are 
instructive when they teach us how the acute stage of a 
disease may be shortened by some new remedy ; but such 
cases teach us nothing respecting the eventualities of the case, 
and the march of uterine inflammation. How are we to 
know that the case said to have been cured did not relapse 
in a few weeks ? It too often occurs, whatever treatment be 
adopted. How do we know it did not assume another form, 
or bring on some important complication? The cases of 
endometritis which I published in 1862, in the third edition 
of a work on uterine and ovarian inflammation, were open to 
this objection, although the patients had been several years 
under my care. Twelve years have completed these cases, 
and as they are fair samples of many others, they enable me 
to speak with more authority respecting the prognosis of 
endometritis ; but before doing so, it will be well to sketch 
the prognosis of uterine inflammation in all its varied 
aspects. 

Prognosis comprehends not only the prediction of the 
length of any given case, but of the complications which are 
likely to arise, and of the danger to life. 

The danger to life from uterine inflammation is very slight, 
unless it brings on complications, such, for instance, as ovaritis 
and peritonitis. If however uterine inflammation so tells ona 
woman as to keep her in bed for years, the state of the system ~ 
becomes so deteriorated that death may occur at any time, 3 
from some disease impossible to predict. Insomuch as the 
uterine mucous membranes are principally implicated in some 
diseases of the womb, it might have been inferred that they 
would share with other mucous membranes the liability to 
relapse and to become chronic, but the prolongation of 
uterine inflammatory affections, for many years, is also 
explained by the large amount of blood with which the 
sexual organs are supplied, and by the strength of the ovarian 
force that propels the blood to them, during menstruation and 
whenever the sexual organs are called into action. No other 
diseases show such good reasons for a long continuance ; 
and nevertheless we often see the worst cases of uterine 
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inflammation recover, long before blood and ovarian stimulus 
are withdrawn from the sexual organs, by the menopause. 

The prognosis of uterine inflammatory affections is governed 
by the following conditions:—1. Constitution ; 2. Age, social 
condition, and domestic circumstances ; 3. Length of disease; 
4. Nature of disease, and part of the womb affected. 

I. Constitution—The prognosis is bad if the patient comes 
of very sickly parents, if her childhood has been particularly 
unhealthy, and when other mucous membranes show a 
marked tendency to catarrhal inflammation. I have fre- 
quently noted one or the other of these antecedents in bad 
cases of uterine inflammation. Women may be perfectly 
healthy, so far as the general framework of the body is con- 
cerned, and the constitutional flaw may be a congenital im- 
perfection of the sexual organs—an imperfection evidenced 
by menstruation having been morbid, from its first appearance 
up to the origin of the disease we are asked to cure. Ihave 
so often observed this in women who have suffered very much 
from uterine inflammation, that I give a very guarded prog- 
nosis in such cases. This is why the prognosis is bad in 
these cases, fortunately rare, of uterine inflammation, arising 
in virgins, without known cause. There is something so 
defective in the endowment and in the structure of the 
sexual organs, that they never act healthily: they sometimes 
become unmistakably inflamed, and although the energy 
with which nutrition proceeds in the young, enables us to 
cure them, relapses should be expected. Even if there be 
nothing apparently wrong in a patient’s constitution, it should 
be considered bad, and to imply an unfavourable prognosis, 
when she cannot tolerate the constitutional and topical 
remedies which are generally found advantageous in apparently 
similar cases. This intolerance of measures usually beneficial 
must depend on some constitutional peculiarity of the system, 
or of the organs of generation, or of both, and places the 
patient beyond the pale of therapeutics ; although she may be 
benefited by marriage, parturition, nursing, or by the constitu- 
tional changes that time brings about. 

2. Age, Social Condition, and Domestic Circumstanes— 
When uterine inflammation occurs in young women, and is 
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the result of checking the menstrual flow, by one or other of 
the many imprudences that they so frequently commit, the 
prognosis is favourable, unless passion be strong, in which 
case there isa greater liability to relapses. I have repeatedly 
seen marriage check this tendency to relapse, and this applies 
more forcibly to the prognosis of uterine inflammatory 
affections in some young widows. When a patient has long 
suffered from uterine inflammation, becoming less troublesome 
as she reaches the change of life, the prognosis is eminently 
favourable, for it is rare that the demise of ovarian impulse 
and of menstrual congestion does not effect a radical cure. 
It will however occasionally happen that uterine inflammation 
will occur, for the first time, during the change of life, or 
afterwards. If, for instance, there be then marked ulceration 
of the cervix, it would be very injudicious to promise a rapid 
cure, for about the fiftieth year, the womb, as well as every 
other organ, has lost the power of rapid recovery. The 
habits of a patient suffering from chronic inflammation of the 
womb should be taken into serious account before giving a 
prognosis, for a speedy and a permanent recovery are not to 
be expected if the patient lives in a sea of troubles. 

3. Previous Length of the Disease—Take a common case 
of uterine inflammation occurring as the result of marriage. 
The complexion is pale and sallow instead of being healthy. 
There is general debility, and walking cannot be persisted in, 
without aggravating a more or less constant back pain. 
There is nervousness, temper, or more marked symptoms of 
hysteria. Menstruation is more or less morbid, and there is 
a muco-purulent vaginal discharge. On examination the 
cervix is found a little tender, its mucous membrane con- 
gested, and the os uteri excoriated. It is very probable that 
the patient is suffering from subacute inflammation of the 
womb ; she was quite a healthy woman up to the night of 
marriage, and she has been ill, as I have described, ever since. 
When is she to get well? If I were only guided to a 
prognosis by this limited amount of local lesion, I should say 
in a few weeks; but when I learn that she has been thus 
suffering for two years, I say at once, that it will take six 
months or a year, to bring back this young married woman 
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to her former health, treatment and nursing being of the best 
possible kind. In other words, under the most favourable 
circumstances the length of time required to effect a cure 
must be, to a certain extent, proportional to the duration of 
the disease, before proper treatment was instituted. It is not 
at all uncommon to be able to distinctly trace a long-standing 
inflammatory uterine affection to a bad miscarriage or con- 
finement that occurred ten or fifteen years before. There is 
an enlargement of the whole womb ; that of the body depends 
on defective uterine involution ; the womb has always been 
congested, and sometimes inflamed during the whole of that 
period of time. Can this have gone on for so many years 
without damaging the structure of the womb and the sur- 
rounding viscera? I do not think so ; but, at all events, the 
pelvic nerves have been neuralgic for ten or fifteen years, and 
during the same time the pelvic vessels have been more or 
less habitually gorged with blood. 

It is possible to speedily improve the state of such a 
patient ; but after a few months, the march towards re- 
covery will be exceedingly slow, and it might very likely 
take four or five years of varied treatment to set her on her 
legs again. 

4. Nature of the Uterine Disease-—Inflammation may be 
limited to the mucous membranes of the womb, or the 
substance of the womb may be increased and hardened. The 
fact of the body of the womb being larger and harder than 
usual defies all hope of a speedy cure, and an unusually large 
and hard cervix should be looked at suspiciously. Whether 
this hardness be the result of inflammation or dependent on 
the fibro-plastic increase of connective tissue, there is one 
thing certain, that if it be associated with a diseased lining 
membrane, showing itself by ulceration of the cervix, this 
will continue to relapse in spite of surgical treatment, until 
this unnatural hardness should be softened by pregnancy or 
by the use of potassa fusa. The prognosis also varies accord- 
ing as inflammation attacks the body or the neck of the 
womb, or both, for one of the two can hardly be considerably 
diseased without implicating the other. 

So long as the neck of the womb is alone inflamed the 
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prognosis is comparatively mild. There are a host of women 
who live on for years, with chronic inflammation of the cervix; 
they accept a muco-purulent vaginal discharge, a broken 
back, and a certain amount of debility and nervousness as 
the natural consequence of married life ; even if over-fatigue 
or a checked menstrual flow should considerably aggravate 
the disease, they often battle on without laying up completely. 
It is far otherwise when, as it frequently happens, inflamma- 
tion passes from the cervix to the mucous membrane of the 
body of the womb under the influence of cold, fatigue, or 
morbid menstruation. Then, instead of back pain, or rather 
in addition to it, there is a state of semi-paraplegia, which 
condemns a patient to the bed and sofa. The gastro- 
intestinal organs get thoroughly out of order. There is often 
nausea, sometimes vomiting, diarrhea, or constipation, and I 
do not remember to have long attended a bad case of uterine 
inflammation without having had once or twice to empty the 
lower bowel by instrumental means. When such symptoms 
are of long standing in a patient suffering from cervical 
inflammation, I infer that the body of the womb is likewise 
diseased, even before ascertaining that it is so by appropriate 
means. 

Evidently, then, the prognosis of endometritis is bad, 
and deserves to be considered at greater length in a con- 
cluding paper. 

(To be continued.) 


ON THE USE OF MINERAL WATERS IN THE 
TREATMENT OF THE DISEASES OF WOMEN. 


By Joun Macpuerson, M.D. 


AT this season of the year when such a large number of our 
patients, and especially those of the female sex, are finding 
their way to the different watering-places, it may be well to 
inquire into the curative agencies under which they are going 
to place themselves, and into those in particular which operate 
on the female sexual system. 
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FTistory—The resort to such places is not a matter of 
yesterday. There have been ladies’ baths in all ages, and 
perhaps the best way to discover what these particular baths 
have been, is to inquire which baths have been considered the 
great cures for sterility? for I fancy that no waters can be 
considered to operate more favourably in restoring the uterine 
system to a healthy condition, than such as promote fecundity. 
Although there is much that is fictitious in the accounts of 
such waters, there is generally a substratum of truth. 

I shall pass by fabulous rivers and lakes. Perhaps the 
first large bathing establishment famed in such cases, in the 
days of the Romans, was the warm sulphur bath of Sinuessa, 
or Mondragone, in Italy ; in later times we had the Balneum 
Caiz at Viterbo ; Cithara, in the island of Ischia, and Bormio 
in the Rhetian Alps, which last place we have sacerdotal 
authority for saying, “never defrauded any noble lady of her 
hope of becoming a mother.” 

Crossing the Alps, the hot waters of Baden, in Switzerland, 
are found in great repute towards the close of the Middle Ages. 
So also in Germany, those of Gastein, which were the most 
renowned of all, of Liebenzell, and Schlangenbad, and at an 
early period the value of the waters of Spa, Schwalbach, and 
Pyrmont was discovered. 

In France, some of the best known waters were the warm 
ones, such as Bourbonne Lancy, and Plombiéres, or St. 
Sauveur, where ladies are alleged to leave their pessaries 
behind them as votive offerings, instead of the crutches at 
other places ; or steel springs, such as Forges. Some of these 
springs owe their fame to their relieving queens from the 
reproach of barrenness. 

In England, towards the close of the seventeenth century, 
the Court used to move from Tunbridge Wells to Bath, and 
from Bath to Tunbridge Wells, in hopes of aspirations after 
maternity being fulfilled, which they were at last in the case 
of the queen of James II. after a visit to Bath. Our great- 
grandmothers at Bath used to joke the new arrivals and say, 
“ Of course you are come here for the usual cause ?” 

I have enumerated these places chiefly that we might be 
able to observe what classes of waters were from the very 
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beginning considered to act beneficially on the female system ; 
and we find, that first came the warm and nearly indifferent 
waters, used almost entirely for bathing, and then came the iron 
ones, used more for drinking. For the favouring of conception 
nothing was found so effective as the assiduous use of warm 
emollient baths. They were considered to remove the rigidity 
and hardness of the tissues of viragos, or women who were not 
apt to conceive. More was expected from bathing than from 
drinking. 

But at a later period other waters grew into favour, such as 
the warm alkaline waters of Vichy, St. Nectaire, and Ems ; 
or waters, also alkaline, containing aperient salts, such as 
Franzensbad, Carlsbad, or Marienbad. And still later the use 
of salt waters, whether carbonated as those of Kissingen, or 
the stronger brine waters of Kreuznach and its congeners. 

Proceeding now to analyse the agencies supplied by a visit 
to a watering-place, I can touch but very shortly on the first, 
though it is a very important one, complex too in its opera- 
tion, which is often as much mental as bodily. 

Change of Air.—Every one is familiar with the effects in 
anemic conditions of change from city to country air, from 
inland to sea-side places, and especially from plains to moun- 
tains. The value of this last change must have been 
practically recognised in. early times, when the highest 
elevations, such as those of St. Moritz, Bormio, Gastein, and 
the Pyrenean hills were sought; but it is only of late years, 
and after the example of the wonderful effects within the 
tropics, especially on the female constitution, of removal to 
the mountains, that attention has been again paid in Europe 
to the effect of mountain climates. Suffice it to say, that 
besides the baths just mentioned of higher elevation, many 
excellent ladies’ baths are at an altitude of from 1200 to 2000 
feet; as for instance Franzensbad, Elster, Marienbad, Griesbach, 
Rippoldsau, Ischl, Reichenhall. The lower Pyrenean baths, as 
Luchon and Bigorre, do not exceed 2000 feet, but others 
range up to Cauterets, which is 3250 feet. 

Although there are scarcely any waters, the drinking of 
which is not, in the, case of females, supplemented by their use 
in baths, general or local, still it may be convenient to say a few 
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words separately on the employment of mineral waters in 
different ways. 

The Drinking of Mineral Waters—First and most popular 
are chalybeates with a large supply of carbonic acid. Good 
examples of these are Spa, Schwalbach, Pyrmont, Bocklet, and 
St. Moritz. All these spas afford agreeable methods of supply- 
ing the system with iron. They have little or no operation 
on the intestinal canal, beyond affording a pleasant stimulus 
to digestion. They are all especially adapted for chlorotic 
and anemic conditions, and for the more ordinary irregularities 
of the menstrual function, for most leucorrheas, and also for 
some neuralgias. French and English chalybeates are 
deficient in carbonic acid, and less pleasant to take. 

If somewhat more operation on the intestinal canal is 
wanted, if the constitution be scrofulous or lymphatic, some 
of the carbonated salt waters, not of a lowering class, such as 
Soden, Kissingen, or Homburg, are indicated. They 
facilitate the transmutation of tissue, and give more life to 
the system. Where there is some congestion of the uterus 
or hypertrophy of it, and where they are connected with 
congestion of the abdominal viscera, purgative waters, 
such as Carlsbad, Marienbad, Franzensbad (some of them 
containing iron), or the iron waters of Rippoldsau, containing 
some aperient salts, are appropriate. Here also come the 
alkaline waters of various strengths, such as Vichy, St. 
Nectaire, and Ems—the last perhaps the most popular ladies’ 
bath in Europe at the present moment. Of these, Vichy has 
the most resolvent action. 

Small quantities of brine containing minute quantities of 
iodides, and still more of bromides, are drunk at Kreuznach, 
Krankenheil, Castrocaro, and such places, if not in aid of the 
resolution of tumours, at least to relieve hypertrophies of the 
womb. There is difference of opinion as to the value of this 
practice. The action of bromides and iodides is probably nil. 

The waters of the various indifferent springs and of the 
sulphur ones in the Pyrenees, are also used extensively with 
much advantage according to the concurrent testimony of bath 
practitioners, although to what extent they have any real 
efficacy may be questioned. It has been supposed that the 
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small quantities of arsenic found in such waters as those of 
Bagnéres de Bigorre, and Plombiéres and Vichy, add to their 
virtues. Indeed, some authors, as Dr. Aveling, have thought 
arsenic useful in menorrhagia. Waters of this kind have 
always been considered useful aids to other treatment, and 
particularly when much neuralgia accompanies dysmenorrhea 
or other uterine disturbances. 

Thus, taking the internal use of waters only, the practi- 
tioner has the means of varying his treatment according 
to the nature of the case, whether the system is torpid or 
scrofulous ; whether the assimilative power is defective or not, 
or the digestion has to be improved ; whether there is sluggish- 
ness of the bowels or not; whether there is structural 
infiltration or induration present ; or whether the patient has 
much neuralgic suffering. There is no question that the 
simple judicious employment of mineral waters internally, for 
general constitutional treatment, is of immense value in irre- 
cularities of menstruation, in leucorrhea, and in chronic 
congestion of the uterus. 

The treatment is aided very materially by daths, which may 
be either general or local, and in the present state of 
obstetrical practice, there is little fear of local treatment 
being overlooked. 

General Baths—As according to the more usually received 
doctrine there is in ordinary bathing, while the skin is in its 
natural condition, little absorption of water, or of its salts 
by the skin (and the quantity which may be absorbed by the 
vagina is not worth mentioning), the operation of a general 
bath depends mainly on its temperature, and on its containing 
enough of salts or of gas to stimulate the skin. 

It is scarcely necessary to speak here of the exciting or 
sedative effects of water according to its temperature ; but the 
brines are almost the only waters that contain enough of salts 
in solution to act on the skin, if unaided. 

Nevertheless both steel baths and weak alkaline as gale as 
saline baths, stimulate the skin very distinctly, and are most 
popular remedies in consequence. Their stimulating power 
is owing to the large quantity of carbonic acid that is present. 
Of the value of such waters in chlorosis and anemia, in 
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hysteria, and in various nervous affections of women, the steel 
baths of Pyrmont, Driburg, Bocklet, Schwalbach, St. Moritz, 
or Spa, afford familiar testimony, or the ferro-saline ones of 
Franzensbad, Marienbad, Elster, Rippoldsau, and Griesbach. 

General baths of the various indifferent and earthy warm 
waters, including the sulphur ones, are of great use where 
there is much neuralgic suffering, and the cooler baths of 
this description are particularly useful in nervous and hysterical 
affections, in spinal irritability, and hysterical paralysis. 

Examples of the former are Lucca, Bormio, Leuk, Gastein, 
Bagnéres de Bigorre, Plombiéres, Néris; in England, Bath. 
Of the latter ones I may enumerate Schlangenbad, Liebenzell, 
and Buxton—not that female maladies form the subject of 
treatment much at the last place. 

The use of the stronger salt waters has been in great 
measure confined to cases where there is a considerable 
amount of congestion of the uterus or its appendages, and 
where fibrous or ovarian tumours are present. In such cases 
much local treatment is added to the employment of general 
baths. 

Instances of this are found at Kreuznach, Nauheim, Rehme, 
Ischl, Reichenhall, and Krankenheil ; and sea-bathing comes 
under this category, less systematically employed than it 
might be in England ; for how. many that bathe in the sea 
ever ask for any medical opinion or directions? In France 
at this moment perhaps sea-bathing is the most popular 
remedy for sterility. 

The bathing treatment is sometimes enlarged by the em- 
ployment of various other general baths, only three of which 
I shall mention here. 

1. Baths of carbonic acid, which has been separated from 
the natural waters. The patient does not usually take off 
her clothes. She seats herself in a box, from which the 
head is excluded ; the gas is let in through the bottom of the 
box. Presently a slight feeling of heat and gentle pricking 
ensues, followed by some perspiration and feeling of excite- 
ment in the genital organs. These baths are less employed 
in Germany than formerly, and I am not satisfied that they are 
really of any use. They are more used for men than women. 


228 On the Use of Mineral Waters i the 


2. Next come peat baths,* which are practically one hugé 
cataplasm of heated mud, containing a good deal of humic 
acid and tannates, occasionally some alumina and iron, either 
naturally present, or supplied by the addition of the mineral 
waters of the place to the finely pulverized earth. To the 
efficacy of these baths in congestions and even in indurations 
of the uterus, as well as to their beneficial effect on the nervous 
system, many practitioners bear testimony. Such baths are 
to be had at almost all the Bohemian and Bavarian watering- 
places, at Spa, and at many other baths. 

3. Another kind of stimulating bath occasionally employed 
in treating the affections of women is the bath of water, 
to which an extract got from the pine leaves has been added— 
pine balsam. This is avery popular and useful bath. Baths 
impregnated with strong aromatic herbs are occasionally used 
in hysteria, a remnant of the traditions of former days. 

Next, I would say of the partial bath, so much employed in 
the diseases of women, the sz¢z bath, that in its common form 
it isa very inconvenient one,the difficulty of sitting down in it, 
and still more the awkwardness of getting out of it, making 
it by no means suited for females labouring under uterine dis- 
placement or tumours. Fortunately some more convenient 
forms of this bath have been invented of late : for sitz baths of 
higher temperature are very useful in many cases, and those 
of low, are of undoubted value in pruritus vulve, vaginitis, 
hypereesthesia of the entrance, and irritation of the labia from 
acrid leucorrhea. 

In coming now to local applications, before alluding to 
douches and injections, it may be mentioned that local cata- 
plasms of peat earth on the lower portion of the abdomen or 
on the breasts are often found useful, and that the practice 
of applying the muddy deposit or the vegetable fango, or 
even of seaweed, to the same regions is a very ancient one, 
still kept up in many places. The application of cloths 
steeped in strong brine or in mother ley is an important part 
of the discutient treatment at Kreuznach and elsewhere. 


* See fuller accounts of these and other baths in the Lancet of June, 1872 ; 
and in ‘‘ Baths and Wells of Europe,” 2nd edit. 1873. 
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Important, especially where the nervous system is involved, 
is the propulsion of streams of water or douches against 
various portions of the body—especially against the spine. 
There are arrangements in all ladies’ baths by which the 
column of water and its force and its temperature can all be 
graduated, from a general shower bath to the whole surface to 
a local douche. The alternation of hot and cold douches called 
the Ecossaise is a valuable remedy. In unmarried women, 
where vaginal injections are not applicable, irrigations of warm 
water over the pubes are much used. A good deal of discrimi- 
nation is required in the employment of strong douches, as 
the degree of tolerance of them is-very different in different 
persons. This remark applies also to the shock of the waves 
of the sea, and to some imitations of them in German baths. 

But zzternal douches or irrigations are still more used ; and 
of their importance—that is, of the continued application of 
water to the os uteri in the treatment of uterine complaints— 
there can be no question. The usefulness of simple repeated 
ablution by plain water in leucorrhea is generally admitted. 
But more so is that of the employment of the alkaline washes 
supplied by such waters as Ems, St. Nectaire, and Vichy, in 
which, in addition to the alkalies, there is a large amount of 
carbonic acid present, which often shows very distinctly direct 
action on the uterine system. The various salt waters, 
including sea water, are also often used in a continued stream. 
Another -local application to the vagina and uterus is that of 
carbonic-acid gas. Its introduction in the first place causes 
a slight shiver with a sensation of cold, followed by a feeling 
of titillation and warmth, and succeeded in ten minutes by a 
freer secretion from the parts. It is found sometimes in painful 
affections of the os to be a useful sedative ; but although 
carbonic acid is still employed locally a good deal at some, 
and particularly at French baths, I do not think that it has 
grown in favour as a remedy. 

All the French and many of the German ladies’ baths are 
provided with direct ascending vaginal douches, such as that 
of the famous Budbenguelle at Ems. In such cases the patient 
usually sits over the stream of water. But the arrangement 
is most convenient, when the patient introduces the nozzle of 
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a tube connected with water at a certain elevation. Of these 
clyso-pumps, as they have been called, there are many modifi- 
cations. At some baths, as at Vichy and Evian, the patient 
can let on the water herself, at others, as at Bocklet, the 
patient rings a bell, when the doctor lets on the water, and 
stops it on her again ringing it. The medical man in this case 
appears to exercise nearly as much complaisance as the 
physician and don garcgon who remained behind a curtain to 
support Madame de Sévigné’s courage while she was being 
douched, and afterwards read to her for two hours, while she 
was reclining after the operation. 

In ordinary bathing in. mineral waters and in the sea, as 
the water does not enter the vagina, it is common, when it is 
considered desirable that the water should reach the walls of 
the vagina and the os uteri, for the patient to introduce a 
speculum, which remains in the vagina during the bath ; it 
has many holes in its sides, so that free access of water is 
allowed. 

The Germans, and especially those of the Bohemian baths, 
are enthusiasts in the use of peat earth, and they have lately 
suggested the introduction into the vagina of bags filled with 
it. They have faith in the corrugating and astringing effects 
of the earth. This is analogous to the introduction of bags 
containing various medicated substances in Hindoo practice, 
or of linseed poultices included in muslin bags by the French. 

I have thus presented an outline of most of the measures 
for combating the diseases of women that are practised at 
various baths. I have not entered into the allied practices 
of hydropathy, nor have I entered into details as to length of 
period of cure, the duration and the strength of baths, the 
relative effects of warm, lukewarm, or cold vaginal injections. 
Such points must be arranged according to the circumstances 
of the case : and on such subjects most practical men have their 
own views, derived from their own experience. 

The only subject on which I shall go a little into detail, is 
the treatment of fibrous and ovarian tumours, and I can find 
no better general account of the routine practice at Kreuznach 
than that given by Dr. West, in his work on the Diseases of 
Women, which I shall follow. For six or seven weeks the 
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patient spends three-quarters of an hour daily in a bath of a 
temperature from 88° to 95°, the strength of which has been 
increased by the gradual addition of from twenty-four to thirty 
pints of the mother ley to 400 pints of the water. Besides this, 
twice a day for an hour together warm fomentations of the 
mother ley are applied to the abdomen, and these fomentations 
are increased in strength until they produce a burning sensa- 
tion and a crop of pimples on the surface. The patient in 
addition takes the waters internally, and employs an enema 
of two ounces of the water with some mother ley every day 
after the bowels have acted. Vaginal injections are also in 
constant use. This treatment is continued until constitutional 
disturbance is produced; then there is an interruption of 
treatment, which is resumed after a few weeks. This plan 
has often to be resorted to for two or three successive 
summers. 

A mode of treatment in all respects analogous to this 
is carried on at other baths in Germany, and my particular 
reason for mentioning Kreuznach is, that it is the one bath 
talked of by English obstetricians in all important structural 
changes, and that the treatment, such as it is, might be pursued 
just as efficiently at an English spring as at Kreuznach ; 
indeed, the abundance of the supply of stronger natural 
brine at such a place as Droitwich, affords facilities greater 
than those offered by Kreuznach. 

All the chief authorities, both German and English, appear 
to be satisfied that the Kreuznach treatment may lead to the 
removal of exudations about and indurations of the uterus, but 
there is no case—a really trustworthy one—on record in which 
a fibrous, still less an ovarian tumour has been absorbed. 

Still English gynecologists, when they find such cases 
intractable, very generallysend them to Kreuznach,and patients 
frequently return with their health improved, or, if improve- 
ment does not take place till some months later, this is still set 
down to the credit of the bath. 

On one other point connected with our subject I shall say 
a few words. The ordinary period assumed and still believed 
in by the multitude, of three weeks being the period for a 
bath cure, whether for men or for women, is derived from, 


232 On the Use of Mineral Waters. 


the menstrual period, and shows sufficiently that it has not 
been the practice to continue drinking or bathing during the 
period. 

The practice now is at such times to cease drinking, or 
drink in greatly diminished quantity, unless the water happens 
to be a warm one and it is desired to increase the menstrual 
flow. 

In like manner bathing is given up also at such times, 
except in some few cases of dysmenorrhea and scanty men- 
struation, when the action of warm baths is found to be 
advantageous. 

It has been very generally held that all bath cures are to 
be stopped during pregnancy, but at the present day it is 
usually considered that, even up tothe later months of preg- 
nancy, a moderate drinking or bathing cure may be carried 
on with benefit. An energetic one is not to be thought of. 

On reviewing the whole subject, it would appear that the 
constitutional treatment by drinking is of great value: im- 
mense benefit is also produced by the systematic use of baths, 
both general and local, and this is a kind of benefit not 
easily to be derived without going toa Spa. Local treatment 
can seldom be carried out so satisfactorily in a private house. 
I suspect indeed that, even with our more convenient and 
improved instruments (and the old ones were absolutely 
useless), vaginal injections are very seldom practised in an 
efficient way at home. 

Generally, I believe: that most forms of disordered men- 
struation, leucorrhea, chronic metritis and tendency to abortion, 
may profit exceedingly by a visit to a well-selected bath. 
Indeed, the diseases of women are the cases which, par ex- 
cellence, yield the most gratifying results of bath cures. 

Where women’s baths are so numerous, it is invidious to 
particularize, but some of the baths which offer most varied 
resources, either from having more than one kind of water, or 
from having especially good arrangements, are—in Germany, 
Pyrmont, Kissingen, Franzensbad, Marienbad, Schwalbach, 
Ems, Kreuznach, Nauheim, Rehme, Schlangenbad, or on the 
small scale Liebenzell and Meinberg. In France, Cauterets, 
Luchon, St. Sauveur, Néris, Plombiéres, St. Nectaire ; the 
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last with excellent waters, but needing improved bath arrange- 
ments. These are but a few samples. We have specimens 
of most kinds of baths in our own island, but their use in the 
diseases of women is not studied now as much as it once was. 
There is a host of others to choose from, according to the 
portion of Europe which may be most convenient for the 
patient. Innumerable indeed are mineral waters, even if we 
cannot follow Athanasius Kircher in his wonderful calcula- 
tions, which showed that their number was four hundred and 
seventy-nine millions one thousand six hundred and fifty-one! 

On the whole, the English allow themselves to be driven 
in rather a slavish, or shall I say a sheepish manner to par- 
ticular baths, while there are many just as good as those 
which they frequent. But they are very gregarious, always 
anxious to meet their countryfolk, and studious to do what 
is considered to be the fashion. 


INFANTILE CONVULSIONS. 


By H. Cripps Lawrence, L.R.C.P. Lond. 
Surgeon to the Westbourne Dispensary ; late Res. Med. Off. Queen Charlotte’s 


Lying-in Hospital. 
CONVULSIONS in infancy occur very frequently, and the rate 
of mortality therefrom is very high (73°3 per cent.),* in rela- 
tion to death arising from diseases of the nervous system, 
during the first year of life. In the following communication 
it is proposed to treat of infantile convulsions and eclampsia 
infantum with reference to (@) clinical symptoms, (0) patho- 
logy, (c) treatment. 

(a) Clinical Symptoms :— 

All observers agree in referring to convulsions as symptoms 
of some disease or disorder arising elsewhere than where the 
convulsive effects are manifested, and all seek for a causation, 
centric or eccentric, to explain these phenomena as manifested 
through the nervous system. 

An ordinary infantile convulsion consists of three stages ; 
the first is, a period of tonicity, evidenced by stiffness and 


* West, ‘‘ Diseases of Infancy and Childhood.” Fifth edition, pp. 33, 34. 
No. IV.—VOoL, I. Staaf 
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hardness of the muscles, “ without shock,” as Trousseau puts 
it, “an index of the gradual, but yet rapid shortening of 
their muscular fibres.” 

Then ensues “a clonic stage, wherein occur alternate con- 
tractions and relaxations of the muscles, independent of the 
will, which can neither suspend, moderate, or excite them.” 

Thirdly, as a sequence of the seizure, but intimately 
associated with it, is “a period of collapse, stupor, or coma.” 

Eclampsia is an expression for a more severe form of con- 
vulsions than such as attack infants of ordinary physique ; 
similar to the eclamptic fit of the puerperal state, and at- 
tacking the more robust infants, as a consequence probably 
of cerebral hyperemia of an active form. | 

Some regard the eclamptic fit as synonymous with the 
epileptic fit. Although, however, the same essential factors 
may occur in each, justifying the adoption of Trousseau’s 
statement, that if we look at the convulsive character alone 
of the two affections, “symptomatic or idiopathic epilepsy is 
only recurring eclampsia, and eclampsia is merely accidental 
or transitory epilepsy,” yet if we look beyond this and study 
the matter with clinical care, we shall find the following 
symptoms of the eclamptic fit will aid the differential diag- 
nosis between such an attack and an epileptic seizure. 

1. There is absence of foaming at the mouth. 

2. The recurrence of the attack is irregular and frequent. 

3. The eclamptic state rarely passes off so soon as an 
epileptic one, and never terminates by a critical sleep, as in 
epilepsy. 

4. Some add its uniform connexion with evident signs 
of fulness of blood, or acute disease in the brain. 

The following differences in the symptoms of active and 
passive cerebral hyperemia and those of cerebral anemia will 
be best briefly contrasted if placed side by side :-— 

Active Cerebral Hyperemia. Passive Cerebral Hyperemia. Cerebral Anemia, 
Fontanelle’. :. ‘Téensé >... ‘Tensé:.) 27 eee ae ve preameae 
Scalp and face Hot and flushed. Tumid, dark, livid . . Pale, shrunken. 


Trides , . 164 Gontracted Ls. ci Dilated oe a eaten: 


Pulse . . . Quick, full, hard. Slow, irregular, oppressed Almost imperceptible 
even in the carotids. 
Bowels. . . Constipated . . Constipated. . . . . Relaxed. ; 
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There is a clinical symptom which I have often observed, 
and which is, I believe, pathognomonic of convulsions due to 
cerebral causes, viz.:—either an irregularity between the 
pupils in size, one being dilated, the other contracted ; or 
frequent oscillations of the iris, which are not influenced by 
alterations in the intensity of light. 

In discussing now the predisposing and exciting causes of 
infantile convulsions it should be mentioned at the outset 
that the etiology is obscure, the mode of ingress and prog- 
nostic import of them are various, and their periodicity is 
uncertain. 

flereditary Predisposition—Dr. Duclos of Tours has re- 
corded a remarkable instance. A woman, aged thirty-four, 
was one of eleven children, six of whom died of convulsions, 
and she herself had eclamptic fits up to seven years of age. 
This woman had ten children ; of these all had convulsions ; 
six died, five in the first two years and one aged three years. 
The youngest of all was seen when six months old. At the 
age of three months she had her first fit, which lasted ten 
minutes ; the mother believed the fit was caused by her 
suckling the infant when she herself was in a passion, as the 
convulsions ensued the next day. Death took place three 
months afterwards from cerebro-meningitis. 

Among predisposing and exciting causes may be mentioned 
eclampsia in the mother during labour, insufficient feeding, 
large losses of blood, profuse diarrhea, mental emotion, ex- 
tremes of temperature. 

Local Irritants as Exciting Causes—From Trousseau I re- 
quote the following as most instructive and interesting cases :— 

Dr. Blache treated a case of recurring convulsions in an 
infant after all remedies, including a warm bath, had failed ; 
but on removing the infant’s cap a piece of thread was found 
attached to a needle, which latter had penetrated the brain. 
Upon withdrawal of the needle the convulsions ceased im- 
mediately, but hydrocephalus set in shortly afterwards and 
proved fatal. Professor Soubeiran’s son died of convulsions, 
for which no cause could be ascertained during life, but at 
the post-mortem examination a needle was found transfixing 
the liver. 

5 2 
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Underwood, in his “ Diseases of Children,” records a casé of 
convulsions in an infant which proved fatal, and after death 
a pin was found penetrating the anterior fontanelle. 

Dr. Sayre, of Philadelphia, has written a pamphlet on the 
effects of congenital phimosis and adherent prepuce in pro- 
ducing partial paralysis and reflex irritation in children. I 
now look for this possible source of irritation in cases of 
infantile convulsion, and I have not unfrequently found it to 
co-exist. 

Trousseau calls attention to the danger of severely sinapis- 
ing and blistering infants, and thus practically impresses the 
caution: “ How often have I seen medical men use fresh 
blisters against evils which they had themselves caused, for- 
getting the nervous symptoms which so frequently accompany 
a burn of the first degree.” 

Sympathetic forms of Infantile Convulsions may be induced 
by constitutional diseases, which, when latent, may act as the 
predisposing cause of the convulsions ; or if such diseases are 
in active progress they may prove an exciting cause of the 
same. 

The rickety diathesis illustrates this form. Dr. S. Gee, in 
the third volume of the St. Bartholomew’s Hospital Reports, 
contributes a paper on “Convulsions in Children.” Out of 
sixty-one eclamptic infants and children, fifty-six were found 
by him to be rickety. Though the convulsions and rickets 
may be but “secondary results of that state of general mal- 
nutrition of which the rickets is the most obvious and indis- 
putable evidence,” their concurrence and association together 
at the same time in the same infant is most significant and 
important. 

There is a clinical observation closely connected with 
this subject of diathesis. Infants predisposed by a diathesis 
such as the rickety, may have convulsive attacks with 
distinct intermissions, and the return of the convulsions 
may be induced by the access of some acute or subacute in- 
flammation, as bronchitis or pneumonia; nay more, the con- 
vulsions may be kept up by the inflammatory attack. In 
such a case attention has to be paid especially to the acute 
or subacute malady. 
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Andral has pointed out that there are peculiar idiosyn- 
crasies which render the milk of a nurse well digested by 
some children, not by others. He relates that “a woman 
nursed her own child without any ill effect, but another child 
to whom she gave the breast was seized with convulsions, 
and a third likewise.” : 

Sudden ingress of infantile convulsions is regarded by 
Niemeyer as the only form of the disease which corresponds 
to “chill” in older persons, as premonitory of one of the 
exanthemata or of some inflammatory disorder. Recently I 
saw a female infant three months old who was attacked a 
week after vaccination with severe convulsions, which ushered 
in an attack of congestion of the lungs. Curiously enough, 
the vesicles did not rise till:the tenth day, but then very 
fully. As an illustration of the prognostic value of “ sudden 
ingress” at an older age, in the autumn of 1870 I sawa 
little girl, aged three years, a patient of my friend Dr. George 
Dale, of Bayswater. The illness was ushered in by sudden 
convulsions of severe eclamptic form, sensorial disturbance, 
rapid pulse ; these symptoms led us to prognosticate one of 
the exanthemata, probably scarlatina, which appeared the next 
day. The child recovered. 

Stugle fatal convulsions have a forensic import and interest. 
When such a convulsion attacks an infant at the breast, 
death often ensues while the infant is in bed beside the 
mother, who, having perchance fed the babe a few hours . 
previously, unexpectedly finds that it has died. Such infants 
are considered to have been overlaid. In the Svitish 
Medical Fournal of March 12th, 1870, I published two 
cases to prove that in neither case was the infant overlaid, but 
that organic disease caused death in them ; and to advocate 
the necessity of necropsies in all cases of sudden death in 
infants. | 

A paroxysm consisting of a single fit is rare: recurrence 
is much more frequent, either in an intermittent or continuous 
form, or assuming a “ partial” variety of convulsion. 

A rare form of “ spastic or tonic contraction” occasionally 
occurs, chiefly affecting the extremities, more nearly allied to 
spasm than to convulsion, into which however it may merge. 


238 Infantile Convulsions. 


Dr. Copland associates this form with intestinal irritation, 
dentition, or worms, in young nervous or irritable children. 
The spastic muscular action continues for several hours or 
days, then ceases to return, or recurs at short intervals. 
The intellectual faculties, the general sensibility, and the 
muscles of the trunk are not affected, the pulse and the 
natural functions are not materially disturbed. 

Dr. George Dale mentioned to me a case in which he 
found spastic action of the muscles of the arm and forearm 
during dentition. Moderate lancing of the gums gave no 
relief, but upon making a deeper incision, the “spastic” action 
ceased gradually, but permanently. 

(6) Pathology :— 

Hitherto pathology has not-thrown much light upon the 
proximate causation of infantile convulsions and eclampsia 
infantum. 

Morgagni wrote: “ The cause of convulsions, which consists 
in an invisible change that has occurred in the brain and 
nerves, cannot be detected by our senses after death ; its 
effects alone are seen, and these vary according to the violence 
and duration of the convulsions.” Subsequently, the teach- 
ings of Trousseau confirm the insufficiency of our knowledge 
respecting the “organic pathological condition, in consequence 
of which convulsions arise.’ The researches of Dr. Hugh- 
lings Jackson and Dr. Ferrier are tending to elucidate the 
obscurity at present surrounding the subject. 

In several necropsies made by myself on the bodies of 
infants who died in convulsions, frequent evidence of inflam- 
mation of the cerebral meninges, as well as of the brain sub- 
stance, giving rise to diversity in its colour and consistence, 
have been noted. One portion of the intra-cranial contents 
was universally affected, which may throw some light upon 
the proximate causation of infantile convulsions—a patho- 
logical alteration in the condition of one or both plexus 
choroides. The alteration assumed one of two forms—either 
a general hyperemia, active or passive, or a localized con- 
gestion chiefly affecting the posterior end; and in some 
cases a general edematous infiltration of the greater part of 
the plexus. It would be too much in our present state of 
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knowledge to apply to this occurrence the doctrine of “ post 
hoc ergo propter hoc ;” yet that a relationship may be found 
between such conditions of the plexus choroides, and other 
alterations in the nerve centres, of which they are in the 
vicinity, and the convulsions which co-exist, is not unreason- 
able to suppose. In this communication I rather draw at- 
tention to the condition than seek to illustrate its associations, 

(c) Treatment :— 

Active Cerebral Hyperemia inducing congestion of the 
brain, requires that during the fit all circular constrictions 
around the neck and chest must be removed. This applies 
equally to all forms of convulsion. The body may be 
immersed in a warm bath, to which some mustard, pre- 
viously made into a paste with water, may be added ; mean- 
while a gentle douche of cold water should be poured over 
the head and face. When violent carpo-pedal contractions 
co-exist, a sinapism should be applied along the spine, and 
sinapisms to the soles of the feet, as rubefacients. 

Ice-bags and bladders should never be ordered unless 
under medical supervision. Cathartics should be used freely. 
Ifthe fits recur frequently, or laryngeal spasm supervenes, 
chloroform inhalation is indicated. Niemeyer advocates, in 
robust children, an enema of one part vinegar and three parts 
water, and if cold compresses applied to the head do not 
relieve, leeches should be applied behind the ears or to the 
temple. Dr. West recommends that the leeches be applied 
to the vertex in sufficient numbers to produce the effect of 
the loss of a certain amount of blood at once, and in any 
case upon removal of the leeches the bleeding must be im- 
mediately stanched, and not left to continue ad libitum into 
cloths or poultices. 

Passive Cerebral Flyperemia requires, if associated with 
marked lividity of the face and distension of the jugular 
veins, the abstraction of a moderate quantity of blood ; care- 
fully watched and guided by the effects produced. Cathar- 
tics are indispensable. Stimulant mustard-baths should be 
used, and cold water sprinkled over the face and chest to 
excite respiratory action quietly. Slapping the nates would 
probably increase the screaming, and so do more harm than 
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good. In extreme cases, insufflation of ammonia and artificial 
respiration with the head raised are advisable, also the appli- 
cation of tepid, or for a time even warm cloths to the 
vertex. For the condition of asphyxia, Trousseau recom- 
mends chloroform inhalation. 

Cerebral Anemia.—Regular suckling at the breast alone 
should be advocated, or if this be impracticable the infant 
should be fed with definite quantities of milk, frequently 
given by spoon or feather. Brandy, if required, should be 
given in quantities of five drops in a tablespoonful of milk 
every hour or two hours. It is in this form that sucking 
from a bottle is injudicious, as the fruitless attempts increase’ 
the exhaustion. Warm or tepid cloths must be applied to 
the vertex. Niemeyer recommends as a stimulant an enema 
of valerian or camomile tea; or an assafetida (10 or 20 
grains to 4 ounces) clyster. 

L:xternal Irritants must be sought- for, and when found 
immediately removed. 

Eccentric Internal Irritants, dependent upon some province 
of the nervous system, whence the morbid irritation which 
acts upon the medulla oblongata proceeds, will upon inquiry 
determine the administration of an emetic, a laxative, an 
anthelmintic, or an antacid. If the mother’s milk disagrees 
it must be discontinued. 

In. cases of convulsion coinciding with the reckety diathests, | 
Dr. S. Gee recommends the bromide of potassium or 
ammonium (four grains to an infant aged one year, thrice 
daily) during the actual presence of the convulsions, and for 
about a week after ; and when the fits have been absent fora 
week or two, he advises cod-liver oil and iron-wine, continuing 
the sedative salt or not, according to circumstances. 

Flydrate of Chloral—rThere appears to be a special tole- 
rance of this remedy. To infants under three months I gene- 
rally give a grain with a grain of bromide of potassium, if 
rickets co-exist, every four or six hours. To older infants, 
between nine and eighteen months, much larger doses of the 
chloral have been given. A little boy, when eighteen months 
old, had as much as fifteen grains within three hours, com- 
mencing with about six grains, and when twenty months old, 
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a repetition of a like quantity with marked benefit to a like 
condition. He suffered from severe epileptiform convulsions 
resulting from acute cerebral hyperemia, coincident with the 
eruption of the molar teeth. Previous to the chloral he had 
had a mustard bath, sinapisms to the feet and ankles, calomel 
gr. j on the tongue, and two leeches to the temple. In the 
first attack the symptoms did not subside until after several 
doses of the chloral had been given, the effects being watched. 
A like continuance of the chloral alone sufficed to check the 
convulsions on the second occasion. 

The questions of prophylaxis and after-treatment in the 
intervals between the convulsions requife attention to the 
ordinary rules of medical and surgical treatment, and are not 
noticed in this communication, which refers to the “ essential ” 
convulsions of infants. 


REMOVAL OR A FETUS FROM A HERNIAL 
Pee yo INCISION. 
Translated from the French by M. D. 


[In searching among the Sloane MSS. we found the fol- 
lowing remarkable case. It is an extract from the fifth part 
of “La veritable Chirurgie etablie sur l’experience et la 
raison, par le Sieur Louis Leger de Gouey.”’ Printed at 
Rouen in 1716. Gouey was a Parisian surgeon, who re- 
tired to Rouen, where he published his book on Surgery.— 
ED.] 

“He says y* in y® year 1706, a young lady of about 
twenty-one years of age, came to consult him concerning a 
tumour in her right groin, w* was about y® size of a pullet’s 
egg, and had begun to show itself but ab‘ a month before. 
Upon examining it, he took it for a Venereal Buwbo. And 
what made him y* more readily conclude it to be such was 
y he knew the young lady had committed some familiarities 
with a young gentleman who had been under his hands 
before for a complaint of y° same kind. 

“The tumour not being accompanied with pain, nor any 
other bad Symptom, he applied nothing to it, and told his 
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patient she needed not to be under any concern it being a4 
thing of no consequence. 

“This Tumour encreased daily, but without the Lady’s 
perceiving such pain as usually precedes the formation of 
matter. Upon feeling it he perceived some unevennesses 
and a pretty considerable pulsation of an artery. He was 
then at a loss what conjecture to make concerning y* nature 
of this Tumour. He was ready to conclude from y* irregu- 
larities in it, y' it was an Lpzplocele or Rupture caused by 
y° falling down of y*® cawl; but the pulsation of y* arteries 
made him fear some internall aneurism caused by a dilata- 
tion of y® arteries of the cawl or of those w™ are dispersed 
upon y® membranes of y® muscles of y* abdomen. 

“At y® end of 2 months and an half the Tumour was . 
grown to y° size of a loaf of a pound weight w™ made y* 
young Lady very uneasy so y‘ she insisted upon his doing 
something to relieve her. He proposed calling in other 
Chirurgeons to consult what to do. But as she was of one 
of y* best familys in Roan, it was feared her Intrigue might; 
be discovered thereby. Therefore being obliged to do some- 
thing alone He resolved to perform the Operation of the 
Lubonocele, or y° reduction of a Rupture in the Groin. Having 
cut through y* Integuments He found a Bag of a Brown 
colour, w* at first sight He took to be a bag formed by a 
Dilatation of y° peritoneum forc’d down by some part of y* 
Intestines. Having laid this Bag bare, he saw a very mani-: 
fest pulsation w® encreased his fears. He ventured to make 
an Incision into y® bagg; in a place where no pulsation, 
appeared ; upon w™ there flow’'d out about } pint of pretty 
clear water, and y® Tumour diminished much. Then he 
introduced a probe, by w™ he guided His scissars; and having 
laid y® bag open found it to be double. The Bag being thus 
opened, there was found in it a small Fwftus about 6 inches 
long, and every way big in proportion, It was a boy and 
alive. He baptized it, and tyed and cut the funzs umbzlicalis, 
as is usually done. The Bag was really a production or 
Dilatation of y* peritoneum containing the usuall membranes, 
and y* water, in w" the fetus lay. The Fetus seemed to be 
about 3 months old, the mother having perceived y* Tumour 
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for about 24 months, and her menses ceasing about y* same 
time. 

“The Inequalities and pulsations of y* arteries, w our 
Author had perceived at first in y° Tumour he takes to be 
owing to y® funis umbilicalis and y* artery in it. He then 
took hold of y*® funzs umbilicalis in order to find where 
y° placenta was fastened, but upon pulling it to him easily, 
the placenta came away without the least violence being used. 
It was fastened to y° circumference of y* ring of y° musculus 
obliquus externus and y* neighbouring parts. Perceiving this 
ring had given way to the Rupture, at first he scarifyed it 
and dress’d it as is usuall in y* like cases. 

“He supposes this Ovum after impregnation to have 
faln into y* abdomen upon one of y* “gamenta teretia w™ pass 
thro’ y®° above mentioned rings in y* oblique muscles of y* 
abdomen ; where it found a dilatation of y° peritoneum and 
lodging in it, by y®° pressure of y® Bowells ; and so forming 
a perfect Hernia by itself, remained in this part, and grew to 
the size above mentioned.” 
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THE CHELSEA HOSPITAL FOR WOMEN. 


Cases of Uterine Flexions successfully Treated by 

the Intra-uterine Stem. 
Under the care of THomas CHAMBERS, M.R.C.P., F.R.C.S. Edin., 

Physician to the Hospital. 

(Continued from p. 189.) 

CaAsE III.—Mrs. D., aged twenty, was admitted July 12th, 
1872. History: Married two years, never pregnant. Men- 
struation commenced at fifteen, which function continued to 
be well and regularly performed up to three months ago, 
when she met with a severe accident while driving through 
London in a Hansom cab. The cab while travelling at a 
good pace came in collision with a vehicle passing in the 
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opposite direction. She was thrown forward with great 
violence across the upper margin of the door. The injury 
resulting was such as to keep her confined to her bed ever 
since its occurrence. 

On admission a swelling of considerable size was found 
in the left iliac region; it was acutely painful when mani- 
pulated. She could not put her foot to the ground in 
consequence of the acute pain attendant on every move- 
ment. She had been kept in the recumbent position 
since the accident. Pulse 120. Temperature 101 "2. 
Respiration 26. Skin hot and dry. Dry, rough tongue. 
Great thirst and constant vomiting. This persistent vomiting 
had continued since the night of the accident, almost 
everything she took was vomited up again as soon as taken. 
This continued irritability of stomach has brought about great 
prostration. ’ 

On passing the finger into the vagina it was found to be 
hot and dry, the os uteri was directed downwards with 
a slight tendency to the right side; the left side of the 
pelvic cavity was occupied by a hard painful swelling, which 
could be made out to be identical with the swelling found in 
the left iliac region. The sound could only be passed an inch 
and a half. The case was diagnosed to be a lateral flexion, 
the immediate effect of the cab accident. During the three 
months which had elapsed since the accident, she had 
been most carefully treated with leeches, poultices, fomenta- 
tions, local and general sedatives, with other suitable constitu- 
tional treatment, without any real benefit, some days being 
better and then worse again. 

Fuly 13th—Having had the bowels well relieved by an 
enema, she was put under chloroform. The anterior uterine 
lip was seized with a vulsellum forceps, and the sound intro- 
duced, which passed in the direction of the left iliac region for 
four and three-quarter inches. The sound was now with- 
drawn, and two fingers of the left hand introduced into 
the vagina, and while the os uteri was made a fixed point 
within the grasp of the forceps, steady pressure was made 
on the latero-flexed uterine body upwards, and to the right 
side ; there was more resistance than is usually met with, 
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probably resulting from inflammatory adhesions. In due 
time, however, the organ was returned to its natural position 
and an intra-uterine stem (Chambers’s) introduced, with a sup- 
pository into the bowel, a poultice to the abdomen, and the 
patient put to bed ; to have chloral (xv grs.) at bedtime if 
necessary. 

14th—Feels better to-day than for weeks past; the 
vomiting has not returned since the operation ; there is still, 
however, more or less nausea. Has passed a quiet night, 
but has not slept much. The skin is warm and perspiring. 
Pulse roo. Temperature 99°6. The pelvic pain is still 
considerable, but decidedly less. There is a free vaginal 
discharge of dark blood and mucus. Tongue moist, but 
large and furred ; not so much thirst ; no appetite. To have 
milk diet with beef-tea, and 3 oz. of brandy; pot. bromidi 
er. xv, liq. potassa Mxxv, inf. ergotee 3jss, sp. chloroformi mxv, 
ter in die. The chloral hydrate mixture at bedtime if 
necessary. 

-15th.—She has passed a pretty quiet night, but could not 
sleep, even with the chloral dose (xx grs.). No vomiting ; 
still the nausea continues. Pulse 100. Temperature 99°4. 
Free vaginal discharge. Bowels well relieved by an aperient. 
The pain in the left iliac region is still severe. To have six 
leeches applied, and to have a grain of opium in pill with 
each dose of mixture. Continue general treatment as 
yesterday. 

22nd.—During the last few days she has progressed fairly 
well. The acute iliac pains have been greatly relieved by 
the leeches and the subsequent poulticing ; the beneficial 
influence of opium was well marked—pain was relieved, sleep 
procured, and as a natural consequence the appetite has 
much improved. The pelvic tenderness is still marked, but 
much less ; the vaginal discharge still continues to be free, 
but it is more watery than at first. Temperature 99°. 
Pulse 94. Feels much stronger ; can get out to the commode 
without assistance. This she has not been able to do since 
the accident until within the last few days. To have ordinary 
diet, a pint of stout, and 20z. of brandy. Inf. ergote 3jss, 
tr. ferri perchloridi mxx, sp. chloroformi mxv, ter in die ; 
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an opium pill, gr. j, and a colocynth pill, gr. v, every 
night. | 

August 2nd.—Since the last report she has progressed 
most satisfactorily. She can now dress herself without 
assistance, and can walk about without pain. She has 
gathered flesh and strength wonderfully during the last ten 
or twelve days. She enjoys her food ; sleeps well. The 
iliac pains have passed off, the vaginal discharge is limited to 
a little grumous watery fluid. Pulseg4. Temperature 99°. 
The uterus is in a good position, perfectly moveable, and can 
bear manipulation without pain. The stem is still in the 
uterus. 

As this patient is now so much improved, and as it is of the 
greatest importance to her that she should return home as 
soon as possible, she was discharged to-day at her own 
request, still retaining the stem. 

Sept. 21st—Mrs. D. reported herself to-day as “perfectly 
well.” She has menstruated twice since leaving the hospital 
without pain or discomfort, the discharge extending over five 
days, its usual time in her case. The stem was removed, 
having been zz sz#z about ten weeks. The uterus remains 
in its normal position, its cavity measuring three inches. 
The pelvic cavity is free from any kind of pain or discomfort. 
She is in fact cured. | 

May, 1873.—This patient still continues well. 

CASE IV.—As there is as much instruction and as much 
honour in recording an unsuccessful case as a successful one, 
I will avail myself of the privilege of recording one of the 
former class, 

S. E. C., aged twenty-four, single, lady’s-maid, was admitted 
March 20th, 1873. History: Menstruation commenced at 
fourteen, and for six or seven years the periods were regular 
and natural, but during the last two or three years they have 
become irregular, both as to time and duration, often lasting 
ten days and attended with great pain, frequently necessitating 
her to remain in bed several days; indeed, my first acquain- 
tance with the case was at the Coburg Hotel, where I was 
attending her mistress. She had- then—March 15th—been 
in bed five days, and as she was unfit for duty, she was 
admitted by her mistress’s request, and at her expense, as 
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soon as a bed could be had, her case being diagnosed as one 
of acute anteflexion. 

March 21st—As the vagina was small and painful, she 
was put under chloroform. The uterus was found to be 
acutely anteflexed. The anterior lip was drawn forwards by the 
vulsellum, while the fundus was pressed upwards and back- 
wards ; an intra-uterine stem was passed into the uterus, a 
suppository into the bowel, and the patient put to bed. 

22nd.—She had a good deal of pain after the chloroform 
passed off, which was modified by opium, poultices, &c. About 
six o’clock this morning she became so suddenly and severely 
flooded that she fainted, large clots of blood passed from the 
vagina, and in the centre of one of them the stem was found. 
The blood had clotted about the head of the instrument, 
greatly increasing its weight, which quickly dragged it from 
its position in the uterus. The clots were cleared from 
the vagina, which was plugged with cotton wool saturated in 
tinct. fer. perchloridi. Stimulants were freely administered 
until reaction set in. She was ordered to take inf. ergote 
3ij, tinct. fer. perchloridi mxx, sp. chloroformi mxv, every three 
hours ; an ice-bag to the lower part of the abdomen and perfect 
rest in bed. 

The hemorrhage gradually subsided, and in three days 
had ceased. 

28th.—She has to a great extent recovered from the effects 
of the severe hemorrhage. She is still, however, very feeble. 
The uterus has fallen forwards again, and is now in much 
the same position as before the introduction of the stem. 
One of Hewitt’s anteflexion pessaries was now introduced 
after some difficulty. The mixture to be continued three 
times daily ; to be well nourished. 

30th.—The pessary gives so much pain and provokes so 
much irritation of the bladder that its removal is imperative. 
There is a good deal of pain over the lower part of the 
‘abdomen, supposed to be caused by the pessary. The pulse 
is still small and quick, 120. Temperature 99°6. Omit the 
ergot, and substitute pot. bromidi gr. xv, three times daily, 
in inf. quassiz with chloric ether. Ordinary diet, a pint of 
stout, and 4 oz. of wine. 

April 7th.—Her general health has much improved since 
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the last report, but the uterus still remains in its original 
mal-position, and as the prospects of any good result to be 
expected from the intra-uterine stem or from Hewitt’s 
pessary appeared to be very remote, I determined to dilate 
the cervix freely with tangle tents. When this was accom- 
plished the uterine cavity was found to be soft and granular, 
bleeding freely when touched. This condition explained 
the severe hemorrhage which so soon followed the introduction 
of the intra-uterine stem. The uterine cavity was freely 
swabbed with strong tinct. of iodine, under chloroform. To 
take inf. ergote 3jss, tinct. ferri perchloridi mxx, sp. chloro- 
formi mxv, three times daily ; gr. v of compound colocynth 
pill and gr. j of opium every night. 

14th.—During the first three or four days after the applica- 
tion of the iodine the uterine. discharge was very free, chiefly 
blood ; it is still considerable, but more watery. The pelvic 
discomfort is diminished, and her condition generally is much 
improved. Continue treatment. 

29th.—The vaginal discharge has all but ceased. No 
irritation of bladder. Can retain her urine several hours if 
quiet. When quiet in bed all pelvic pain ceases, but is more 
or less troublesome when she attempts to sit up. The 
appetite is good, and she is making flesh ; rests pretty well ; 
she has on the whole greatly improved. As she has some 
degree of bearing-down when she attempts to get about, a 
watch-spring ring pessary was put into the vagina to-day, the 
uterus having assumed a more natural position, as indicated 
by the ease with which the sound could be passed. As this 
patient came from Sussex it was thought desirable to keep 
her under observation until the next menstrual period should 
appear. 

May 22nd.—Has derived the greatest comfort and support 
from the spring pessary. Menstruation came ‘on on the roth, 
and continued five days in moderate quantity and without pain. 
The pessary is well adapted to the vagina, and continues to 
give her great support and comfort. The sound passes readily 
three inches without pain or annoyance. Discharged cured. 
Continue the ergot and iron mixture twice daily for a few 
weeks, 
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To Obstetricians the painfully prominent incident of the 
past month has been the death of Dr. William Tyler 
Smith. In another place we have printed the admirable 
account of his life, which appeared in the Lancet, but notwith- 
standing this, his loss is so great, and the work which he has 
accomplished for the advancement of Obstetric science and 
status so important, that we feel it impossible to allowthis num- 
ber of the OBSTETRICAL JOURNAL to appear without briefly 
acknowledging*how deeply we are his debtors, and how much 
we honour his memory. To him we mainly owe the im- 
proved position which Obstetricians, during the last fifteen 
years, have taken. It was his keen eye which saw that by 
uniting could we alone have power to raise the social and 
scientific condition of Obstetrics; and it was his active 
indomitable spirit which conceived and carried out the idea 
of founding the Obstetrical Society of London. In the 
admirable speech which he made when proposing the founda- 
tion resolution, we have distinctly indicated what at that 
time he thought of and wished for Obstetrics. He pointed 
out what scope there was for such an institution ; how impor- 
tant it was that every general practitioner should have a com- 
prehensive knowledge of Midwifery, seeing how often he had 
to treat sudden emergencies single handed ; and how it seemed 
to him a positive duty, from which Obstetricians could not 
escape, that they should join together to promote the interests. 
of the branch of practice in which they were engaged. He 
repudiated the idea of combination leading to separation. 
““We are now able to walk alone,” he said, and the truth of 
his assertion has been fully verified. Scarcely had the 
Obstetrical Society of London been a year in existence, 
No. IV.—VOL. I. % 
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before we find its council inspired by Dr. Tyler Smith 
calling the attention of the Council of Medical Education 
and Registration to the defective condition of the education 
and examinations in Obstetric medicine. These should be, 
says the memorial, as high as those which obtain in medicine 
and surgery, for the safety of patients as often depends upon 
a knowledge of midwifery as upon the sister branches 
of the healing art. It was absurd to attempt to teach 
Midwifery in a three months’ course. It was deplorable 
how slight a knowledge of Obstetrics examining bodies 
demanded of their candidates. We wish we could add that 
the deficiencies pointed out in this memorial had been 
remedied. Next came the scheme by which all the medical 
societies were to have been amalgamated. Obstetricians can 
never be too thankful to Dr. Tyler Smith for the bold and 
unflinching way in which he on this occasion insisted upon 
the necessity of their department being recognised, and 
placed in its proper position. It was his strenuous action 
and tenacity of purpose which caused the whole plan to be 
abandoned, and no one who has the interests of Obstetrics 
at heart can regret its want of success. In its unmodified 
form it would have lowered their great department of medicine 
into a subordinate section. But, perhaps, the most important 
and ambitious of Dr. Tyler Smith’s projects, and which shows 
more than any other the high position which he believed to 
belong to Obstetrics, was his proposal to establish an 
Obstetrical College. The examinations at present instituted 
he declared were only tests of the minimum knowledge in 
Midwifery possessed by a candidate, and no means existed 
for certifying that any one had a thorough knowledge of 
Obstetric medicine in all its branches. He pointed out that 
the Colleges of Physicians and Surgeons were established 
for those who wish to prove themselves eminently proficient 
in Physic and Surgery, and that a special examination ought 
to be instituted for those who desire to distinguish them- 
selves in the Obstetric branch of medicine. It was also 
shown that the special examination in Midwifery instituted 
by the Royal College of Surgeons of London might, and must 
be, if demanded, extended to persons who were neither mem- 
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bers of the College nor possessed of any other qualification ; 
and that the persons thus licensed when placed on the Medical 
Register might engage in general practice without any qualifi- 
cation in Physic or Surgery. Such an easily won diploma 
as this, instead of providing the honourable attestation of 
superior knowledge such as Obstetric practitioners desired 
and considered their due, he rightly held to be derogatory, 
and tending to degrade them to the position from which 
they had raised themselves. He also urged the need 
there was for the instruction and examination of midwives. 
This latter part of his comprehensive scheme has to a certain 
extent been carried out by the Obstetrical Society, but the 
former and more important, owing to the uncertain state of 
the medical examining boards, was postponed. Even this 
slight sketch of what Dr. Tyler Smith did and wished for 
Obstetrics proves him to have been possessed of the rare 
qualities essential to a successful reformer—prevision, power 
of organization, skill in marshalling facts, fearless persistency, 
and a heart wholly and loyally devoted to his subject. Such, 
indeed, was our lost Obstetric brother. Long will his name 
be honoured, not only for his literary and scientific writings ; 
but, more particularly as the one in this generation who most 
materially advanced the interests and most jealously guarded 


the honour of the department of medicine to which he 
belonged. 
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MR. LAWSON TAIT’S INTRA-UTERINE STEM. 


To the Editors of ** The Obstetrical Fournal.” 


GENTLEMEN,—I ought to have said in my paper which appeared 
in your last number that the suggestion of passing a thread of 
india-rubber through the galvanic tube is due to my colleague, 
Mr. Jordan.—Yours truly, 


LAWSON TAIT. 
June 16th. 
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DR. AVELING’S DOUBLE SOUND. 


THIS sound is as useful in every way as an 
ordinary sound, and possesses many ad- 
ditional advantages. It is light, simple, and 
costs a third of the price of sounds Usually 
sold. .It has two. ends, a thicker anda 
thinner, either or both of which can be used. 
This is a great convenience in many ways. 
If the larger will not pass, perhaps the smaller 
may, and a strictured condition of the cervix 
is thus recognised. Both ends may be 
wrapped with cotton-wool, and one used to 
remove discharge, while the other remains 
clean, ready to be employed for medication. 
it is sometimes convenient to be able to pass 
a speculum over a sound whilst it remains in 
the uterus. The handle of the ordinary 
sound prevents this unless the speculum be 
large. The unemployed end of the sound 
forms a.very convenient handle, showing the 
operator more distinctly than any other the 
position of the part introduced. Unlike the 
rigid instruments usually sold, this sound 
being made of copper, silver plated, may be 
readily bent into any form required. The 
length of it is thirteen inches, and it is repre- 
sented in the accompanying engraving exactly 
half its real size. It might be made very 
portable, and take up very little space by 
being jointed in the middle. This, how- 
ever, is scarcely necessary when it is intended 
to be used in the consulting room or obstetric 
ward, or carried in the gynecologist’s bag. 
Makers: Messrs. KROHNE and SESEMANN, 
Duke Street, W. 
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Ghee ERiGALSOCLE TY cOnK: LONDON. 
' Meeting, June 4th, 1873. 
E. J. Titt, M.D., Preszdent, in the Chair. 


Tuomas E. Jones, M.R.C.S., Wrexham, and James STEwarT, M.D., 
Whitby, were elected Fellows of the Society. 

The PRESIDENT said, it is my painful duty, gentlemen, to inform 
you of the sudden death of Dr. Tyler Smith, which occurred last 
Monday. You are all of- you well acquainted with his earnest devo- 
tion to the interests of this Society, and you will fully realize the loss 
it has sustained. Some time hence I shall have to tell you what he 
did for science and for us. I have only now to add that your 
Council has decided that we should at once give expression to our 
heartfelt sympathy for the widow and the relatives of our deceased 
founder, and I now call on Dr. Barnes to read the resolution he has 
been asked to move. 

Dr. Barnes said the Society would be anxious to record in 
the most emphatic manner possible its sense of the loss they 
and Obstetric Science had sustained by the death of Dr. Tyler 
Smith. He would not obtrude any reflections upon his conspicuous 
merit as an author and practitioner. He would simply refer to the 
deep debt which the Society owed to him for its foundation, for his 
constant work in scientific memoirs, in debate, and in the adminis- 
tration of its affairs. His conduct towards the Society had through- 
out been directed by the single object of promoting its welfare. 
Thus at its foundation he had postponed his own pre-eminent claim 
to be the first president in order to secure for it at starting the 
prestige of Dr. Rigby’s popularity and reputation. Not only had he 
done this, but he had strenuously promoted the re-election of 
Dr. Rigby for a third year. He concluded by moving the following 
resolution :— 

“That the Obstetrical Society of London having learned with deep 
regret the death of Dr. Tyler Smith, its founder, hereby records its 
sense of the loss this event has occasioned to this Society, to science, 
and to humanity ; and respectfully expresses its heartfelt sympathy 
with his widow and family in their affliction.” 

Dr. Mapce seconded the resolution, and after speaking in 
very high terms of Dr. Tyler Smith’s abilities and attainments, he 
mentioned some personal experiences and recollections as instances 
of the tact and firmness, combined with much kindness and conside- 
ration for the feelings of others, with which Dr. Tyler Smith, when 
president, was accustomed to preside over the meetings of this 
Society. . 
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After passing this resolution, the Society, desirous to show in 
the most emphatic manner its respect for the memory of its founder, 
postponed its ordinary business and adjourned. 


OBSTETRICAL SOCIETY OF EDINBURGH. 
Meeting, April 23rd, 1873. 
Dr. MattHEews Duncan, Vice-President, in the Chair. 


Latent Gonorrhea in the Female Sex, with special relation to the 
Puerperal State. 


Dr. ANcus MaAcpboNALD first referred to Dr. Noeggerath’s well- 
known paper, which shows that certain diseased phenomena in the 
female organs which have hitherto been considered as separate, and 
treated independently, possess a common basis from which they, 
collectively and separately, take their origin, this being nothing more 
nor less than gonorrhea. The class of diseases to which he refers 
are perimetritis in all its forms, odphoritis, and catarrh of the genital 
passages. ‘These he affirms to be practically incurable, and render 
the married life to the female a period of ceaseless misery and risk of 
death. It also renders them sterile or liable to abort. In proof of 
his position Dr. Noeggerath gives statistics of eighty-one cases. He 
believes that eighty per cent. of the male population suffer or have 
suffered from gonorrhea, and that sixty-two per cent. of the wives of 
males so affected are sterile. Dr. Macdonald believes these de- 
ductions to be overstated, at the same time he thinks they deserve 
the careful attention of gynecologists. He believes, however, that 
Dr. Noeggerath has hold of a great idea, and one which possesses a 
large amount of evidence in its favour. That the existence of 
gonorrhea in the female is not without danger in its bearing upon the 
changes connected with menstruation, and is exceedingly dangerous 
in relation to the puerperal condition; that obscure cases of 
gonorrhea have more to do with the causation of certain forms of 
puerperal fever, and with attacks of acute and chronic pelvic inflam- 
mation, as also of chronic catarrh of the genital organs than has 
hitherto been believed, he thinks is proved beyond a doubt. But the 
extent to which this disease influences the frequency, degree, and 
persistency of female ailments and sterility, Dr. Macdonald thinks is 
not so great as Noeggerath believes ; and, in support of this view, he 
cites several cases. He thinks we ought to be more guarded in 
giving permission of marriage to young men who have within a short 
period contracted gonorrhea, or who suffer from a gleety discharge ; 
for all the time this remains the wife runs great risk of misery through 
her menstrual life, and of death should she become pregnant. The 
want of caution in this matter, the author says, affords an intelligent 
explanation of an unfortunately large number of healthy young 
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females who fall into chronic ill health shortly after marriage, or who 
fall in two or three months victims to fatal metritis or perimetritis 
after abortion. Gonorrheal leucorrhea may be differentiated from 
ordinary leucorrhea by the following leading points :—It is usually 
yellowish-coloured, as if mixed with pus; non-transparent, as it flows 
from the cervix uteri. The cervix uteri is usually surrounded with an 
intensely red erosion of some lines in width. The uterus is usually 
tender, more particularly in its lower part. The mouths of the 
Fallopian tubes are also tender if touched with the sound. Inflam- 
mation of the urethra at an early stage of the disease is of great 
value, but soon passes away. Much more value must be placed on 
the condition of the vulvo-vaginal glands and the glands of Bertholini. 
With regard to treatment, Dr. Macdonald does not say much. The 
occurrence of pregnancy should not be facilitated. In the acute 
stage the usual principles of sedation by opiates and by warm appli- 
cations he finds best. Dr. Nceggerath recommends large doses of 
quinine—er. 10 to 15 every eight hours, and when great pain is present 
tincture of opium, in doses of 20 to 80 drops. When this is not 
borne well he advises the use of codea, 1 gr. combined with 1-8oth gr. 
of atropia in a suppository once or twice a day. He also uses ice- 
bags over the abdomen during the inflammatory stage. 

Dr. MatrHews Duncan remarked how difficult it was to arrive at 
firm ground on such a practical question. It is universally admitted 
that acute gonorrhea gives rise to all the accidents which Dr. 
Noeggerath attributes to the latent form. He says a man is never 
cured of a gonorrhea, and that this man is apt to cause all these 
troubles to his wife. He (Dr. Matthews Duncan) believed gonorrhea 
to be due to a specific poison, and had seen many cases which led 
him, long before he read Dr. Nceggerath’s paper, to hold views some- 
what resembling those he had arrived at, but he thought Dr. 
Nceggerath went too far in his assumptions. He had frequently met 
with cases where men were suffering for years from this disease, and 
mentioned that Dr. Curling had shown that gonorrhea was frequently 
a cause of sterility in the male. 

Dr. KEILLER thought it exceedingly important to keep in mind 
the risks that women run when suffering from gonorrhea. At the 
same time his own experience did not support the conclusions ar- 
rived at in the paper ; he had often treated married men for gonorrhea, 
and their wives had never complained of suffering from such symp- 
toms as Dr. Macdonald had mentioned, and moreover he had never 
noticed any falling off in their fertility. 

Dr. Younc had often watched cases of gonorrhea in the married 
and unmarried, and never been able to find the results Dr. Macdonald 
has brought out; if the disease was present at all, it was most likely, 
he believed, to show itself in the form of ophthalmia. 
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Meeting, May 28th, 1873. 
Dr. RITCHIE 27 the Chair. 


On a Peculiar Case of Abortion. 
By Dr. CAIRNS. 

The case was as follows :—A woman aborted when she was only 
six weeks pregnant ; eight months after she gave birth to a full-time 
healthy child. Dr. Cairns considered the case was of interest for two 
reasons. First, it showed that one ovum might be thrown off at an 
early stage of pregnancy, while the other was retained till the full 
time. And secondly, in a medico-legal point of view, it proved the 
difficulty of determining whether a child was legitimate or not, the 
husband being dead, and. the wife having a full-time child after she 
had aborted. 


OBSTETRICAL SOCIETY OF DUBLIN. 
Meeting, May toth, 1873. 
Dr. ATTHILL, Vice-President, in the Chair. 


Cases of Amenorrhea from Congenital Malformation. 
By FLEETWooD CHURCHILL, M.D., M.R.ILA. 

No one can have been long in practice without meeting one or 
more cases of amenorrhea from congenital malformation, and every 
one must have felt the difficulty of arriving at a satisfactory decision 
in such cases. 

It is clear that the question of relief to be afforded or not, must 
depend upon the accuracy of our diagnosis; yet all will admit, I 
think, that this is by no means easy. 

The means of forming a diagnosis are either physiological or phy- 
sical. Let me say a few words upon each. 

1. As all know, the usual signs of puberty are menstruation, 
the development of the breasts and the external genitals. But 
suppose that menstruation has never taken place, and that no 
effort—the menstrual molimen, as it has been called—has made 
itself felt, what is the precise value of this in forming our diagnosis ? 
It may be either that the ovaries are absent or that they are inactive, 
or possibly that there is some impediment to the transmission of 
their influence—e.g., impervious Fallopian tubes. Again, in married 
women we have a further proof of ovarian action in the develop- 
ment of sexual desire and its gratification. Of course it is always a 
delicate, sometimes a difficult matter to ascertain this correctly, and 
not less so to appreciate its exact value. When present, I think that 
there can be no doubt of the presence of at least one ovary, and of 
its being more or less active, even though menstruation do not take 
place. But the converse is certainly not true, the absence of sexual 
desire or gratification is no proof of the-absence of the ovaries, 
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unless other circumstances also lead to this conclusion. I have 
known many cases of women having large families whose entire life 
has been marked by the absence of these sexual characteristics. 

2. In very many cases a careful examination will clear up our 
difficulties ; it should be very minutely made. Inspection will at 
once determine the adequate or inadequate development of the 
external organs. The finger will detect if the vaginal orifice be of 
the usual size, or if it can detect none, then an inspection must be 
made, and an exploration by a probe of the entire surface exposed by 
the complete separation of the labia. In a case I saw the other day, 
the finger failed to detect the orifice, but I found a very minute open- 
ing, which at first I thought might be the urethra, but as no urine 
followed the introduction of the catheter I sought and found the 
urethra, and it was then clear that the equally small opening was the 
vagina. If the vagina be pervious and of the usual length, we shall 
be able to ascertain the presence or absence of the uterus, and by the 
careful and gentle use of the sound to measure its length and capacity. 
But if the vagina be only an inch or two long, terminating in a cul de 
sac, we shall not derive much help from the examination. Suppose, 
however, that we have ascertained that there is no vaginal orifice at 
all, the next point to be determined is, whether the vagina 1s closed 
by the apposition of its two sides or absent altogether. If we pass a 
silver catheter or sound into the bladder and one finger into the 
rectum, we shall be able to form a pretty correct opinion on this point 
by the thickness of the septum between the finger and the catheter ; 
and if the catheter be passed to the further end of the bladder, and 
the finger as far as possible into the rectum, we cannot but feel the 
uterus if there be one, even though imperfectly developed. In some 
rare cases one or both ovaries may be detected, but a negative result 
is of no value. Further, if the patient be placed on her back and we 
press down with one hand behind the symphyses pubes, placing at the 
same time a finger in the rectum, we can ascertain pretty accurately 
what there may be interposed. 

Case I.—A lady, aged twenty-eight. She had been married 
several years, had no children, and had never menstruated. She had 
never had the slightest menstrual molimen, and had neither sexual 
desire nor gratification. The external genitals were normal, the 
vagina natural, the os uteri pervious, and the uterus only a little 
below the natural size. The breasts were undeveloped. In this case, 
judging from the amenorrhea, the defective breasts, and the absence 
of sexual instincts at her age, one cannot doubt that it was a case of 
absent ovaries, or if not entirely absent, so atrophied as never to have 
exerted that influence which is the characteristic of the ‘‘ primary for- 
mative organ.” 

Case II.—Miss A. B., aged twenty-two, has never menstruated. 
The breasts were pretty well developed, and other signs of puberty 
were present. The external parts were normal and the vagina 
natural, but the uterus much undersized. No ovaries could be felt. 
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In this case I inferred from the breasts and other marks of puberty, 
that there were ovaries, but probably as undeveloped as the uterus. 
I may add that the usual emmenagogues had no effect whatever. 

Case III,—A young lady, aged eighteen, in whom no signs of 
puberty had appeared, neither menstruation nor mammary develop- 
ment. I was not permitted to make any examination, and therefore 
can only conjecture that the ovaries are absent, as I believe the young 
lady remains in the same physiological condition still. 

In the first of these cases, I have little doubt that the ovaries were 
absent ; in the second, notwithstanding the girl’s age, that they were 
not acting. In the next, which I saw a few weeks ago, the defect is 
still more obscure. 

Case IV.—Mrts. D., aged thirty-five, married six years ; no children. 
Has never menstruated at all, nor had any periodical white discharge, 
nor any menstrual molimen. I found the external parts fully developed, 
the vagina normal, and the uterus in its natural situation; but the 
sound passed in barely two inches. No ovaries could be felt, but she 
told me that she had strong sexual desire and gratification. Here 
one could hardly doubt that there were ovaries, and certainly a 
uterus, but why did not menstruation take place. I cannot say, but 
should rather conjecture that there is some obstruction in the Fallopian 
tubes, or in the continuity of the nervous influence. 

CasE V.—Miss C. D., aged twenty, who has never menstruated, 
nor had any of the premonitory symptoms. The breasts are fairly 
developed, and other signs of puberty were present. The external 
parts were of the ordinary appearance and development, but when 
the labia were separated the clitoris and urethral orifice were visible, 
but the orifice of the vagina was closed. In order to decide as to 
the presence or absence of the uterus, a silver catheter was passed 
into the bladder and a finger into the rectum. When the finger was 
pressed against the anterior wall of the rectum the catheter could be 
felt up to the fundus of the bladder, and between the finger and the 
catheter nothing but the septum ‘between the rectum and bladder. 
No uterus could be felt ; but Dr. Kidd, who saw the case with me, 
thought he felt an ovary. Dr. M‘Clintock also saw the case, and we 
all agreed that there was no uterus, but that the physiological evidence 
was in favour of there being ovaries. Circumstances made it of great 
importance that the diagnosis should be placed beyond doubt, and 
therefore the young lady was taken to London and there consulted 
Dr. Priestly and Mr. Spencer Wells. ‘The latter gentleman states :— 
“We gave methylene yesterday, and with a sound in the bladder and 
a finger in the rectum made a careful dissection or division of the 
raphe, or fourchette, and found a vagina, but it ends in a cul de sac. 
There is no uterus. Both ovaries can be distinctly felt in their 
normal situation. The fold of broad ligament can be felt running 
across the pelvis, but nothing like even a rudimentary uterus.” So far 
this was satisfactory, as confirming the previous diagnosis of the 
presence of the ovaries. 


Obstetrical Socrety of Dublin. 259 


Case VI.—“ Mrs. S. R., aged twenty-six, married six years, but 
has never menstruated. The breasts are well developed, and the 
external organs normal. Internally the finger passed through the 
vaginal orifice for about an inch, and there the canal ended in a cul 
de sac. A catheter in the bladder could be felt by the finger in the 
rectum, with no uterus intervening. One hand passed down over 
the pubis could be felt by the finger in the rectum. She states that 
she experiences sexual excitement during the attempt at coitus.” 
There can be little doubt, I think, of the presence of the ovaries in 
this case. 

Case VII.—E. D., aged nineteen ; unmarried. Has never men- 
struated ; complains of occasional headache, but gives no history of 
menstrual molimen. Breasts fairly developed, but with small gland. 
No hair on pubis or vulva ; external organs like a girl of ten or twelve 
years. In attempting to examine per vaginam, the finger passes in 
about an inch and is then arrested in a cul de sac. <A sound passed 
into the bladder can be felt by the finger in the rectum, with a thin 
septum only intervening, and no uterus could be.discovered. One 
hand passing down behind the pubis could be felt by the finger in the 
rectum. ‘The pelvis is very narrow. 

I am satisfied that there is no uterus. The mammary gland felt 
very small, and the genitals resembled those of a child of ten or twelve 
years of age. There were glandular bodies in the inguinal canal. 
They were about the size of ovaries, and had a glandular feel, and 
one could be returned within the ring. If they were ovaries they 
were absolutely inactive, or there would have been other signs of 
puberty. I think they were not ovaries. 

Case VIII.—A single woman, aged twenty-eight. She wished to 
marry, but conscious that she was not all right, she consulted 
Dr. O’Ferrall, at the same time stating that she had sexual desire. 
She had never menstruated. The external parts were natural and 
fully developed, but the vagina ended in a cul de sac about an inch 
and a half from the orifice. Nouterus could be found. The mamme 
were well developed. The conclusion to which Dr. O’Ferrall came 
was, that although the uterus was absent, the ovaries were present, 
and I believe he was right. 

Case [X.—Dr. Cruise published a case of this kind :—‘‘ The 
external organs were perfect, except the closure of the vaginal orifice. 
The ovaries were present and fully developed ; the Fallopian tubes 
present, but in a rudimentary condition ; the uterus represented by 
the coalescence of these organs ; the round ligaments absent; the 
vagina absent.” The Doctor draws the following conclusions :— 
“That the case under consideration is an example of development 
arrested at a certain recognised point. That the arrest took place 
before the completion of the third month of intra-uterine existence. 
That the Wolffian body was the blighted organ, and most especially 
its true excretory duct. That the case illustrates and confirms the 
observations hitherto made relative to the growth of the genital 
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apparatus ; and that it offers confirmation of the physiological law, 
that the sexual characters of the individual depend on the presence 
of the mammary formative organ.” There was no previous history, 
The girl was apparently well formed, mamma developed, &c. She 
had died of measles. It is so rare that we can combine in one case 
somewhat of the previous history and the anatomical character—that 
I will quote a case recently recorded* by Dr. T. R. Brown, of 
Baltimore. 

CasE X.—‘ A lady, aged nineteen, who, four days previous to her 
death, had a profuse epistaxis, lasting about forty-eight hours, and 
concluding with a sort of nasal catarrh, which, taken with the facts 
that she had never menstruated and that the nose-bleedings were 
frequent, induced an examination post-mortem of the organs of gene- 
ration. The vulva was natural in formation and appearance, with the 
mons veneris and external surface of the labia majora well covered 
with hair; no clitoris could be perceived. The vagina, which was a 
simple cul de sac about two inches long, was dissected out without 
encountering the crura clitoridis. It was destitute of ~wg@, hymen, 
and caruncule myrtiformes, and had no communication with an os 
uteri. The bladder and rectum were firmly adherent to each other, 
instead of being separated by a uterus, for which we hunted in vain. 
The bond of adhesion between bladder and rectum was the broad 
ligament occupying its usual position, of a crescent shape, and em- 
bedded in a thin horn of this crescent, near the summit, about 1} 
inch internal to, and on a line with, the iliac fossa, was a nodular 
body, dense in structure, of the size of an apricot kernel, to which 
were attached a perfect ovary, Fallopian tube, and round ligament. 
The parts adjacent to the ovaries were greatly congested, evidently 
connected with a recent ovulation ; and an incision into one of the 
ovaries showed several corpora lutea, with their corresponding cica- 
trices on the outer surfaces. I am of opinion that the nodular bodies 
referred to were what would correspond to the superior cornua of 
the uterus, and the non-striated muscular fibre, found in a section, 
cohfirms my impression of its being uterine tissue. The mamme 
were unusually well developed, and the symmetry of the figure well 
illustrated the vigour of her previous health and her powers of endu- 
rance in sickness. Among the many interesting points I will (he 
adds) refer to two or three. 

‘“‘r, The anatomical fact, well borne out by this anomaly, that the 
uterus and vagina are formed by the coalescence of the ducts of Miiller, 
as well as the Fallopian tubes, and the absence of the uterus, as in this 
case, necessitates the absence of a perfectly-formed vagina. 

“2. I ascertained, that notwithstanding there was neither vagina 
nor clitoris, she had had sexual desires, which circumstances seemed 
to show had been gratified. 

‘3. The vicarious menstruation by epistaxis tending to prove that 
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this monthly discharge is necessary to the maintenance of health, 
irrespective of its point of exit, and is associated, with perhaps very 
few exceptions, with ovulation.” 

Let me add that this case, by proving that menstrual corpora 
lutea existed, although there was apparently no receptacle of any kind 
for them, enables us in some degree to understand the presence of 
the signs of puberty in cases where the uterus is absent, and that, 
inferentially, the presence of these signs is an argument for the exis- 
tence of active ovaries. 

Case XI.—Mary , aged twenty-five, had never menstruated, 
and she had detected a tumour above the pubis. She was fully de- 
veloped sexually, and the vagina perfectly natural. As its upper ex- 
tremity was the cervix uteri, much swollen and expanded, and giving 
the sense to the touch of containing fluid. A shock communicated 
to the cervix by the finger was plainly felt by the hand placed on the 
tumour above the pubis. No os uteri could be found. I had little 
hesitation in deciding that it was a case of imperforate os uteri, and 
that the tumour was formed by an accumulation of menstrual fluid, 
as was proved when I punctured the cervix uteri and gave exit to at 
least a pint of thickened menses. She obtained great relief, but after 
a time I had to re-open the os uteri, and to keep it from healing 
by a tent, after which she menstruated regularly and continued per- 
fectly well. | 

I may remark, that I have seen a good many cases of children 
under eight or ten years where there was apparently no orifice. The 
closure seemed to be the result of the adhesion of the opposite 
edges, and was remedied, by breaking through the adhesion with a 
blunt probe and keeping the sides separate by tent dipped in oil for 
a few days. 

To remedy the undeveloped state of the uterus the late Sir 
J. G. Simpson proposed the insertion of a galvanic pessary, and 
there is evidence of its successful use, but I can add nothing from 
personal experience. But there is one question, involving very 
grave considerations, which is sure to be submitted to us, and 
our answer to which will require great delicacy, discretion, and firm- 
ness—I mean the question whether we think our patient ought 
to marry—not perhaps whether she is to be allowed to marry, 
for she may claim to decide that for herself, but her friends, and per- 
haps she herself, will look to us for guidance in the matter. In such 
a case as No. 1, no question will arise, for no suspicion existed that 
all was not right; but in the others it was known. It adds to 
the painful nature of the question that in some at least sexual desire 
existed. Yet it was quite evident that not only could not conception 
take place, but that the act of intercourse could not be completed, 
and the great end of marriage must be frustrated. Moreover, how- 
ever much we may feel for our patient, and however reluctant to con- 
demn her to a single life, we cannot forget there is another person 
concerned, and if out of weak kindness we assent to or advise the 
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marriage, we may entail upon the husband a life-long misery. 1! 
think, therefore, that our decision must be that a girl in such circum- 
stances ought not to be allowed to marry, or if she is bent upon 
doing so, the other party ought to be fully informed as to the existing 
defect. 


ABSTRACT OF DR. BARNES’S LUMLEIAN LECTURES 
AT THE ROYAL COLLEGE OF PHYSICIANS. 
(Continued from p. 206.) 


“‘ The influence of loss of blood in producing convulsions has often 
been dwelt upon, and an essential factor has been thought to be 
found in anemia. Iam persuaded that clinical observation will not 
support this hypothesis, at least not in its general application. 

‘“‘ Probably few practitioners who do not practice obstetrics, and not 
even, it appears, many of these, have seen several cases of bleeding to 
death. It has been my fortune to see a considerable number. In 
most of them death was preceded by general tremor, a kind of uni- 
versal shuddering ; consciousness was sometimes not abolished, and 
in none was there trachelismus or congestion of the face. There was 
often vomiting, always distressing dyspnea, and the pulse was rapid, 
scarcely felt or even extinct. These signs constitute a picture differ- 
ing essentially from convulsions. 

“Tn all these convulsive disorders the nutrition of the nervous centres 
is affected by some abnormal state of the blood; but the abnormal 
state is not the same in all. In epilepsy, in chorea, in hysteria, and, 
up to a certain stage, in vomiting, the alteration probably consists 
chiefly in that degradation which results from the impoverishment 
caused by excessive demand, and in the empoisonment of defective 
excretion. In eclampsia, supervening upon this, there is undoubtedly 
a special empoisonment by the elements of urine. 

“For the evolution of any one of these convulsive disorders the 
development of a peculiar tension of the vis nervosa seems to be a 
fundamental condition. For, unless pregnancy supervene to produce 
this peculiar condition, neither epilepsy eclampsia, vomiting, nor 
chorea, would, in most cases, ever appear, 

‘“‘Intimately, I might say inseparably, associated with exalted reflex 
irritability, is a peculiar tension or irritability of the psychical 
organs. 

‘“‘Convulsion may be determined by irritation starting either from 
the centripetal nerves or from the brain. 

“Tn strict connexion with our theme, we must not forget that true 
tetanus is one of the convulsive diseases of pregnancy. In hot 
countries, as in the West Indies, in India, and in the Southern States 
of America, it is not uncommon In connexion with abortion and labour. 
Mr. Waring* recorded 232 cases observed in India. Its occurrence 
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has generally been thought to be sufficiently explained by comparing 
the condition of the uterus after labour to a surgical injury. But 
this, according to our view, is only a partial explanation. It accounts 
for the source of the peripheral irritation only. 

“The ¢efanic state consists in intensely exalted irritability of the 
spinal cord, a condition which may be regarded as a morbid exaggera- 
tion of the normally increased irritability of pregnancy. I have often 
seen in labour evidence of such extreme reflex and emotional trrita- 
bility that I have expressed it to myself as tetanoid. But I have not 
seen a case of true tetanus in a pregnant woman which I could 
identify with what I have seen of tetanus after surgical operations, or 
of so-called idiopathic tetanus. Sir James Simpson* collected twenty- 
eight cases of tetanus connected with abortion or labour. In some 
of these there was no unusual lesion; in some there had been 
hemorrhage ; in some there had been plugging of the vagina to arrest 
hemorrhage, and this has appeared to cause peculiar irritation. One 
observation made by Simpson is undoubtedly true. It is, that tetanus 
in women is extremely rare independently of pregnancy. Dr. Wilt- 
shire has related} two cases, both in pregnant women. Of the 
twenty-eight cases collected by Simpson, only six recovered. Both 
Dr. Wiltshire’s died. 

“The facts related and the propositions deduced from them havea 
valuable application to the pathology of convulsive diseases. It may 
be said that the relations of these diseases to pregnancy bring the 
accuracy of various theories as to the essential conditions of these 
diseases to the test of clinical experiment. Many are the theories, 
and discordant, of the pathogeny of epilepsy, of chorea, of tetanus, 
and of hysteria. Now, be these essential conditions what they may, 
anemia, congestion, change of structure of the nervous centres, 
embolism, pregnancy must produce them all, and all must vanish 
suddenly with labour. Are these conditions so created and so dis- 
posed of? Great as I believe the pathogenic potency of pregnancy 
to be, I cannot go so far as this. We cannot, at any rate, admit that 
a gross structural change in the nervous centres is of the essence of 
epilepsy or chorea, when we see complete recovery ensue as soon as 
the pregnancy 1s over. 

“We are, then, driven to conclude, with Voisin and others, that the 
visible alterations found in the brain and cord, in persons who have 
died of epilepsy or chorea, are consecutive on, not antecedent to, the 
disease. 

“ No one who has watched a case of puerperal convulsions, or of 
obstinate vomiting, or tetanus, or who has himself experienced the 
torture of sea-sickness, can have failed to observe how each repetition 
of the fit weakens the power of resistance, rendering the nervous 
centres more and more susceptible to those impressions which started 
the affection. | 
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“Tn the case of tetanus it can hardly be questioned that the fatal 
prostration is almost purely the result of the repeated shocks. ‘The 
blood-poison, if any exist, and I believe it does, mainly acts by in- 
creasing central nervous irritability; it scarcely complicates the 
problem ; and the mind often remains singularly clear. In uremic 
convulsions, again, notwithstanding the complication with blood- 
poisoning, the effect of shock is clearly seen in the exhaustion follow- 
ing the fit, in the general muscular resolution, in the relaxation of the 
sphincters, and in the gradual return of nervous power during the 
intervals, under the influence of rest. I have seen almost sudden 
death in labour which could be ascribed to no other cause than the 
shock of pain, and the convulsive action of the uterus. In some 
cases of paraplegia arising in labour it seems reasonable to attribute 
the paralysis to exhaustion or shock upon the spinal cord. It is 
certain that some of these cases cannot be accounted for on the 
theory of pressure upon the nerves in the pelvis. 

“Tt is greatly by the influence of shock that I would account for 
the cerebral disorder which so often attends the progress of puerperal 
convulsions, of epilepsy, and of chorea. ‘The fits act as repeated 
shocks which stun the nervous centres. These shocks are equivalent 
to concussions. The zctus epilepticus is as real a blow as the apoplectic 
stroke. 

‘“‘In the case of chorea proceeding to mania, we have to note that 
the cerebral disease is almost always secondary and progressive. In 
cases in which the chorea is evoked by fright some mental disturbance 
may be noticed at the onset, whilst in other cases there may at first 
be little or no such disturbance. But soon uritability of temper, a 
certain peevishness or waywardness, a loss of balance, impairment of 
memory, sometimes of articulation, follow. ; 

“‘ In cases of puerperal mania breaking out after labour, where there 
has been no convulsion, it may seem that some other factor than 
shock must be invoked. In some of these cases there is albuminuria : 
that is, there is blood-poisoning ; and this may be taken to be the 
chief factor. But in other cases there is no albuminuria. But in all 
there is the shock of labour, with its attendant exhaustion, its severe 
physical and psychical revolution, acting upon a nervous system 
wrought up to a climax of irritability. It seems to me that con- 
vulsions, collapse, insanity, are not, indeed, interchangeable or con- 
vertible, but that the issue in any one of these conditions is deter- 
mined by idiosyncrasy, or antecedent peculiarity existing in the 
nervous centres. 

“Todd said that no nervous disorder is more certainly due to blood- 
disorder than hysteria ; and Briquet says the influence of defective 
hematosis over the nervous susceptibility is nowhere more evident 
than in the action which chlorosis exerts over the economy, and in 
the predisposition to hysteria which results from this action. Out of 
430 hysterical patients he found 152 in whom chlorosis existed in a 
marked manner before the appearance of hysteria. This is quite 
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true so long as we regard the blood-disorder as simply a provoking 
cause. 

“The like explanation or statement will apply with equal point to 
neuralgia, which, in the large majority of cases in women, is produced 
by dysmenorrhea and other ovario-uterine disorders attended by pain 
and exhausting discharges, which induce degradation of the blood 
and therefore morbid nutrition of the nervous centres, and increased 
susceptibility to external impressions. 

‘“‘T do not profess in this place to discuss the various theories that 
have been advanced as to the nature or causes of hysteria. I shall 
content myself with expressing the opinion that the underlying 
essential cause is an inherent organic condition, constituting what 
may be called the hysterical constitution, just as we have an epileptic 
constitution. It may be, as some have conjectured, that there is a 
peculiar nervous temperament out of which may be developed 
epilepsy, hysteria, chorea, or insanity ; the particular form the nervous 
disorder may assume being determined by accidental circumstances. 
But of this I am not convinced. I see epileptics who are quite free 
from hysteria and vice versa. 

‘“‘It is not much to the purpose to tell us, as some physicians who 
neglect the study of the diseases of the female generative organs do, 
that hysteria, for example, is a disease of the brain, and is not de- 
pendent upon disease of the ovaries or uterus. So long as they refuse 
to apply to these organs similar methods of precise observation to 
those which modern science applies to the study of the other organs, 
they cannot be credited with the knowledge necessary to give 
authority to their assertion. They may treat the brain, they may strive 
to restore the blood to soundness, to bring the digestive organs 
into order. All this they may do with about as much success as is 
achieved in keeping a leaky boat afloat by bailing out the water, 
taking no heed of the leak. It is like the labour of the Danaids. 

“ Tf it be true that dysmenorrhea, menorrhagia, leucorrhea, and other 
ovario-uterine disorders lead to blood-disorder which so often pre- 
cedes the outbreak of convulsive and other nervous diseases, it fol- 
lows logically that we ought to begin by removing, if we can, these 
debilitating and irritating causes. By doing this we may often suc- 
ceed in restoring the nervous system to the status quo ante morbum ; 
thus proving the correctness of the observation that the utero-ovarian 
diseases produced the nervous disorders. 

“But whilst I dispute the doctrine that hysteria is an affection of 
the brain or of the mind, it is impossible to deny that the mind 
has a great influence, if not in the initiation of the disease, at any 
rate in provoking attacks and in aggravating them. 

‘Tn hysteria, the influence of habit and of emotion is pretty sure 
to make itself felt after a certain time. This influence it is which 
generally accounts for the departure from periodicity which is often 
observed when hysteria, epilepsy, and neuralgia have become chronic. 
When the blood has become degraded and the nervous centres 
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weakened under the protracted operation of the morbid factors, the 
attack is brought on by very much slighter causes than were neces- 
sary at the beginning. Hence it is that, after a while, a slight emo- 
tion, even moderate fatigue, gastric disorder, may excite an attack at 
almost any moment. But still the menstrual epoch is the period of 
greatest susceptibility. And I must here observe that in some cases, 
where periodicity appears to be the most utterly lost, the influence of 
ovulation is still the immediate exciting cause. The ovarian nisus 
may begin a week or more before the menstrual flow. And it is the 
ovarian nisus which is the chief cause of the central nervous erethism 
and which at the same time supplies the centripetal irritation. 

“The periodical action of the ovarian nisus is frequently observed 
in the arousing or exacerbation of mania, delusions, and other insane 
phenomena, in the inmates of lunatic asylums. 

“ Climacteric convulsive diseases —At the ‘turn of life’ when the 
ovario-uterine functions are ceasing, the nervous system, it is well 
known, exhibits frequent and various perturbations. Thus we find 
giddiness, vertigo, actual syncope, a pseudo-paralysis marked by 
numbness and comparative loss of power of one side, impairment of 
memory, mental irritability, restlessness, culminating in some cases, 
especially where the nervous diathesis exists, in epilepsy, and even 
in insanity. 

‘“¢ The climacteric perturbation is often even more severe and more 
marked than what is observed at any previous period of life. Thus 
many women may have passed through the trials of puberty and 
of child-bearing without serious nervous disorder, and will break 
down at the menopause. These nervous aberrations commonly 
entail irregular deviations from the proper order of the blood- 
distribution, as well as alterations in the quality of the blood. 
That menstruation exerts a depurating action on the blood is ari old 
idea. I believe it is a correct one. At any rate, when there is no 
longer a normal attraction or afflux of blood to the pelvic organs, the 
patient becomes liable to irregular determinations of blood to the 
head. 

‘“‘T have already said that I cannot here undertake to enter upon a 
critical discussion of the theories of the pathogeny of convulsion. 
In a certain proportion of these cases actual extravasation of blood 
from the cerebral vessels—apoplexy—takes place. In another group 
of cases, it is true, the evidence of plethora is wanting. The vessels 
may be over-full, but the blood is watery, deficient in red globules. 
In these cases it may, with more semblance of exactness, be said that 
the condition of epilepsy is anemia. In a third group, the blood 
may or may not be deficient in red globules, but it is obviously 
charged with noxious matter. I am not prepared to accept the 
doctrine of Frerichs that the cause is ammonia resulting from the 
decomposition of urea. I venture to submit—pretending to no 
recondite skill in humoral chemistry—that, until more precise 
correlative chemical and clinical investigations have been made, it is 
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wiser to be content with the general conclusion that the poisonous 
convulsion-provoking element cannot be specified; but that it is to 
be found amongst the products that ought to be excreted through 
the agency of the lungs and glandular system. 

“* Lhe Treatment.—Upon the treatment of convulsive diseases I have 
nothing new to offer in the way of remedies, or even of methods of 
applying them. The utmost I pretend to do is, to strengthen the 
rational basis, the principles, upon which the treatment should be 
conducted ; and to show why certain agents, still of conventional 
reputation, should be rejected. 

“The principles of treatment flow logically from the view we have 
taken of the etiology and nature of the diseases we have to deal with. 
Four cardinal principles may be laid down for our guidance :-— 

““t. To moderate central nervous irritability. 

“2. To cut off emotional irritants or excitants. 

“3. To cut off peripheral irritants or excitants. 

“4. ‘To eliminate all complicating morbid conditions. 

“To carry out all, or as many of these indications as we can, should 
be our aim in the management of all convulsive diseases. But the 
varying circumstances of different diseases and of different cases will 
prompt us to vary the order in which these indications shall be taken. 
For example, in all the convulsions of pregnancy the question surges 
up, Shall we try to subdue the central nervous irritability by putting 
an end to the pregnancy which produced it? ‘The affirmative 
presents itself with cogent force. Vet it is not always possible or 
wise to resort to this measure, at least in the first instance. The 
indication is most clear when eclampsia breaks out after the sixth 
month of gestation. Here we have not only intense exaltation of 
nervous irritability, but an active blood-poison constantly keeping up 
this irritability, and which we know from experience will rarely disap- 
pear until the pregnancy which produced it is brought to an end. 
Often, indeed, the disease itself will determine the labour. In this 
case we have but to follow the lead, and accelerate it judiciously. 
The urgency is pressing ; every fit is a source of fresh danger to the 
brain. Prompt action, by averting one fit, may save life. Still we 
may etr by precipitation. Jf we hurry on the labour too quickly, 
if, in short, we carry out what the French call the accouchement 
jorcé, we may do irreparable mischief. ‘The violence of the necessary 
manceuvres will be a source of so much uritation as to add to the 
severity of the fits, and to add the depressing influence of shock. 
There cannot, I am convinced by observation even more than by 
theory, be a more fatal error than to follow the precept still incul- 
cated and practised by many, to deliver as quickly as possible. 
The simplest measure which involves the least possible irritation is 
the best. That is, to puncture the membranes and leave the rest 
to Nature, at least until we see she fails to carry on the process. And 
since even the gentlest examination is often enough to provoke a 
fit, I would advise the previous induction of anesthesia by chloro- 

Lay 2 


268 Abstract of Dr. Barnes’s Lumlecan Lectures 


form. Under the cover of this state, the catheter should first be 
passed to secure an empty bladder, and to procure a good specimen 
of urine for testing. ‘Then, at the same sitting, the membranes 
should be punctured by a quill, stilet, or other suitable instrument. 
The diminution of the volume of the uterus by the draining off of 
the liquor amnii, lessening the pressure upon the vessels and the 
vascular tension, gives sensible relief. But another good effect gene- 
rally follows: one it is true not without occasional drawbacks, but 
still a risk that must be encountered. The good effect is this; the 
moment labour is started a call is made upon the nervous centres for 
nerve-force to be expended upon the uterus. It is, indeed, a matter 
of observation that uterine action will often excite a convulsion. 
But, upon the whole, I am disposed to think that it acts bene- 
ficially ; and we shall be the less afraid of calling it into operation 
if we reflect—first, that labour must take place, and that it cannot 
be effected without this uterine action ; and, secondly, that we can 
greatly diminish the excess of irritability by the use of chloroform. 

“The expediency of inducing labour when there is albuminuria 
without convulsion is more doubtful. As we have seen, it is not 
certain that convulsions will break out. 

“The induction of labour is the means of carrying off, or of dis- 
charging, the excess of nervous tension. But something more is 
commonly required. We cannot complete labourallat once. Some- 
times we must wait, and, not seldom, when the nerve-force has once 
got into a wrong channel we shall fail to turn it all to the proper 
direction. Measures for moderating the excess of central irritability 
are almost always useful. ‘The most available of these is the induction 
of anesthesia by chloroform. It should be carried to the surgical 
degree—that is, to the extent of rendering the spinal cord irresponsive 
to irritation of the sphincters. The beneficial effect of this is some- 
times very striking. The convulsive fit is rendered less violent ; it is 
shortened. When anesthesia is induced in anticipation of a fit, this 
may be almost entirely averted, and is sure to be moderated. ‘The 
evidence in favour of chloroform has been greatly accumulating since 
Simpson’s time. Chloroform blots out memory, one source of 
emotion ; it cuts off perception, another source of emotion ; it lessens 
reflex irritability. When chloroform or equivalent anesthetics cannot 
be given, we must act on the same indications. We must procure 
absolute rest ; exclude noise, light ; avoid all suggestion of disagreeable 
ideas ; avoid all irritation of the skin. All this is especially necessary 
at the acme of spinal and cerebral irritability when a fit is on or im- 
pending. But an essential condition for obtaining from chloroform 
the full benefit it is capable of giving, is to keep close watch over the 
aaa so as to be ready to administer it on the slightest warning 
of a fit. 

“ How it is that chloroform acts in averting or shortening a fit may 
perhaps be explained by the following observation of Achille Foville. 
The cessation of an attack i is the consequence of the asphyxia which 


at the Royal College of Physicians. 269 


itself produced. The quicker the asphyxia, the more quickly isi s 
action felt upon the cord, rendering it incapable ofreacting. Thus the 
danger is averted by its very excess. Chloroform, by inducing 
asphyxia, acts in a similar way. 

“ But whatever the explanation, the use of chloroform now rests 
upon a solid foundation of clinical facts. When a fit overtakes a patient, 
the action of chloroform.is too slow. It is therefore my intention on 
the next occasion to administer the nitrite of amyl. 

“Tn fulfilment of the same indication we may derive great assistance 
from opium, belladonna, and bromide of potassium. 

‘““When the patient can swallow, in the intervals of the fits, the 
bromide of potassium or of ammonium may be given in scruple or 
half-drachm doses every three or four hours. But in the first instance 
it is more useful to give a scruple or half-drachm dose of chloral. 
This, like chloroform, removes all emotional sources of irritation, and 
lessens the sensitiveness of the nervous centres to peripheral irritation. 
The sleep it procures is eminently beneficial. I entirely concur in 
the praises which many practitioners have bestowed upon this most 
precious remedy in eclampsia. 

“We cannot yet discuss the treatment of eclampsia without referring 
to the practice of bleeding. To advocate anesthesia is practically to 
condemn venesection. Not that there is any necessary antagonism, 
but that, as a matter of fact or of fashion, chloroform is superseding 
venesection. JI am one of those who think there is more of fashion 
than of wisdom in the almost absolute oblivion of the lancet. But 
in this particular case I do not regret the disuse into which it is 
falling. It is very easy to tell of cases in which bleeding has been 
followed by recovery, and of other cases in which other treatment has 
been followed by death. I believe I have seen distinct relief ensue 
upon moderate abstraction of blood from the arm or by the applica- 
tion of leeches to the temples. And where there is distinct evidence 
of plethora with marked engorgement of the vessels of the face, it is 
judicious, I think, to apply eight or twelve leeches to the temples, 
but not to the exclusion of anesthesia. In delicate women with a 
feeble circulation bleeding in any form should be rigorously con- 
demned. And we must not forget that the process of labour is 
usually attended by a loss of blood quite as great as is good for 
the patient. ! 

‘In climacteric epilepsy the abstraction of a moderate quantity of 
blood by leeches to the temples, or by cupping at the back of the 
neck, just before the expected return of the attack, is often eminently 
useful. 

“The second indication, to cut off emotional excitants, is one that 
is generally studied. 

“The third indication, that to cut off physical peripheral excitants, 
demands more attention. The first impulse of many when they see 
a person in a fit is to dash cold water in the face. In eclampsia it 
is decidedly injurious. JI have seen it provoke a fit. Another not 
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uncommon error in eclampsia is to apply blisters to the nucha, or 
mustard poultices to the calves. These applications do exactly what 
ought not to be done. The irritation they produce when the whole 
surface is in a state of hyperesthesia, is doubly prejudicial. There is 
no fact in medicine of which a stronger conviction has been forced 
upon me by observation than this, that all peripheral irritation is 
injurious in eclampsia. It isa sin against physiology. Hence the 
rule, whan the situation dictates manipulation of any kind, to lull 
the system in the artificial sleep of anesthesia before passing the 
catheter, before making a uterine examination, or proceeding to 
induce labour. 

‘“‘ These principles of action apply with almost equal cogency to the 
treatment of epilepsy in the pregnant state ; they apply with quite equal 
cogency to the treatment of obstinate vomiting in pregnancy. When 
vomiting, in severe and uncontrollable degree, sets in about the third 
month, the question as to inducing labour presents itself with peculiar 
anxiety. On the one hand, if it be resorted to at once, there may be 
room for the misgiving that a grave step has been taken unnecessarily. 
On the other hand, the fatal progress is apt to steal on insidiously 
_ but rapidly, so that the time for hopeful action may quickly pass 
away. If the pulse have risen to 120 or 130, if it be small, indicating 
prostration ; if there be marked Hippocratic countenance, considerable 
emaciation, continuous difficulty in keeping down food, sleeplessness, 
and especially any degree of delirium, it is highly probable that the 
induction of abortion will be too late. It may even provoke 
distress which will accelerate the fatal issue. ‘The same observations 
apply to obstinate vomiting in the latter months. The indication to 
interpose early is all the stronger if there be albuminuria; for the 
concomitant blood-disease will almost infallibly keep up the irritability 
of the nervous centres and the vomiting. But in several fatal cases 
which I have seen there was no albumen in the urine, so that, what- 
ever poison there were in the blood, the condition was probably 
different from that which we call uremia. Comparing these cases 
with the phenomena of acute atrophy of the liver, and with other cases 
of rapid sinking in pregnancy, I cannot help suspecting that there is 
developed some graver systemic or organic disorder than has been yet 
recognised. In some cases I have no doubt the delirium witnessed 
towards the close, the irritative fever, are the result mainly of 
starvation. 

“Tt is wiser then to err on the side of safety to the mother, and 
rather to induce labour too soon than to temporise until it is too late. 
Unless we can, within a short time, get wholesome nutriment into 
the system, the system will feed upon itself; and the nervous centres, 
partaking of the general exhaustion, may soon be paralysed. 

“To counteract this progressive starvation is one of the greatest 
practical difficulties. Enemata of beef-tea containing brandy or port 
wine, and sometimes half a drachm of chloral, are often of the greatest 
benefit. But in cases of extreme anxiety there is another remedy 
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which has not yet been sufficiently, if at all tried, and which is full of 
promise. I mean the transfusion of blood. One successful case 
has been recorded of transfusion in exhaustion from puerperal con- 
vulsions. 

“In the case of exhaustion from obstinate vomiting, if used betimes, 
the prospect is better still, unless, indeed, the patient be struck with 
that deadly disease at the probable existence of which I have hinted. 

“In the chronic state of the menstrual or climacteric epilepsy, 
bromide of potassium, belladonna, and various metallic preparations, 
and a carefully ordered hygiene, are our chief allies. 

“‘T have not yet fairly tried Voisin’s plan of giving the bromide. But 
it appears to me eminently deserving of being rigorously tested. It 
consists, as described in his admirable article on Epilepsy in the 
Nouveau Dictionnaire de Médecine, in giving from two to twelve 
grammes daily a few minutes before meals, and in persisting uninter- 
mittingly for a year or more, testing the action of the bromide by 
applying a spoon to the epiglottis. When reflex nausea is no longer 
excited by this test, we know that the drug is acting on the rachidian 
bulb diminishing its excito-motor force. As Voisin truly says, “ina 
chronic disease we must have a chronic medication. Bromide of 
potassium must be an aliment.” Diuretics must be given with it; and . 
occasionally iron to obviate anemia. 

“Trousseau’s plan of giving belladonna continuously for one, two, 
or more years, is another way of carrying out the same indication. 
This, he says, is more especially useful in the epileptic vertigo. I am 
inclined to suspect that the disappointment at times experienced 
with these remedies is in some measure due to the want of perse- 
verance in keeping up the full doses over a long space of time, and 
in many cases—my remark applies especially to women—to the neg- 
lect to treat the frequently attending ovario-uterine complications. 

‘““ The value of the metals in the treatment of convulsive diseases, 
has always been recognised. It would be impertinence on my part 
to dwell upon the subject. I would simply ask leave to mention that 
many years ago I proposed, and extensively tried, the combination of 
zinc with phosphoric acid. The state of the urine should be 
observed ; and, in any case, the secretions should be carefully regu- 
lated by alkaline salines, aloetic and mercurial pills, or Pullna or 
Friedrichshall waters. To meet the fit itself, chloroform should be 
kept at hand, and a bit of india-rubber to slip between the teeth. 

_ “The indication to cut off all complicating morbid conditions is one 
that rarely admits of being fulfilled in the urgent cases of eclampsia 
and of the vomiting of pregnancy. Purgatives, and those not the 
gentlest, are commonly given in eclampsia, the motive being to 
remove any possible irritating matters from the intestinal canal. It 
is a routine practice, which is occasionally useful, as in those cases 
where a fit has come on soon after a heavy meal. An emetic would 
act better still, But in the majority of cases I do not think I have 
seen any good from the practice. Some violence is often done 
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in forcing open the jaws to place calomel or croton oil on the tongue, 
and this is bad. 

‘The elimination of all complicating morbid conditions is especially 
necessary in the prevention and treatment of the convulsive and 
other nervous diseases of non-pregnant women. In a large propor- 
tion of cases, indeed, this constitutes the greater part of the treat- 
ment. This applies particularly to neuralgia, to hysteria, and, in 
a lesser degree, to the epilepsy of the climacteric period. 

‘“‘ The particular form of dysmenorrhea which is most commonly the 
attendant and forerunner of nervous disorder is that which depends 
upon obstruction or partial retention of the menstrual fluid. I may 
state that the following sequence of facts is established by an over- 
whelming mass of clinical observations. 

“‘r, Beginning with the menstrual function, there is the pain which 
is one of the features of dysmenorrhea. 

‘2, There is gradual wear and tear of the nervous system, attended 
by degradation of the blood. 

“2. Increased susceptibility to physical and mental impressions. 

“4, Where marriage ensues, it is generally unfruitful; proving again, 
by another test, that there exists an impediment to the due perfor- 
mance of the ovario-uterine functions. 

‘5. Where the obstruction is removed, as in most cases it can be, 
we find the preceding conditions gradually disappear. 

“Tf, on the other hand, the dysmenorrhea be cured early—that is, 
before hysteria, neuralgia, or epilepsy have shown themselves,—these 
disorders will, in high probability, not appear at all. 

‘“‘ Tn single women dysmenorrhea is the most frequent attendant or 
exciting cause of hysteria or epilepsy. In a certain proportion 
of cases, however, no abnormality of structure or function of the 
ovaries or uterus is apparent. The exciting cause may spring up 
elsewhere ; but in all there is a special proclivity developed by the 
normal ovario-uterine stimulus. 

“In married women, and in those who have borne children, not only 
may dysmenorrhea arise, but metritis, congestion, displacement, and 
other affections are more frequent. They hardly ever fail to induce 
that general debility and nervous prostration which predispose to 
nervous disorders. It is generally a hopeless task to cure these ner- 
vous disorders, unless we begin by relieving the local disorders upon 
which they so greatly depend. 

‘Before closing, I must beg leave to retrace my steps rapidly, and 
to sum up in a few propositions the principal points of my theme. 

“zy, Pregnancy and labour require for their due fulfilment an extra- 
ordinary supply of nerve-force. 

‘2. This extraordinary supply of nerve-force implies a correspond- 
ing organic development of the spinal cord. 

‘3. The provision of an extraordinary supply of nerve-force implies 
a greatly augmented irritability of the nervous centres, rendering 
them more susceptible to emotional and peripheral impressions. 
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“4. The disturbances in nutrition occasioned by pregnancy almost 
always entail some alteration of the blood, which increases the irrita- 
bility of the nervous centres, and favours the evocation of any 
latent convulsive or rather nervous diathesis, as chorea, epilepsy, or 
vomiting. 

“5. When the blood-change wrought by pregnancy is marked by 
albuminuria, a poisonous action of peculiar intensity is exerted upon 
the nervous centres tending to produce eclampsia. 

“6. Obstinate vomiting in pregnancy probably sometimes proves 
fatal by the development of an unknown organic or systemic 
morbid process. 

“7. Menstruation resembles pregnancy in giving rise to an exalted 
central nervous erethism, and ovulation is a primary exciting cause of 
epileptic, vomitive, and hysterical convulsion. 

“8. At the climacteric age, again, there is renewed susceptibility 
to convulsive disease. 

“9. Pregnancy, by evoking or producing convulsive diseases, 
under certain known and passing conditions, puts to the test the 
various theories of the pathogeny of these diseases. 

“to. The rational treatment of convulsive diseases in women 
must take into account the two great factors in the production 
of these diseases—namely, exalted nervous irritability under the 
stimulus of the reproductive function, and lowered or empoisoned 
conditions of the blood. 

“Tf it be objected that the views I have ventured to lay before 
you seem to be false in colour and form, wanting in breadth and 
perspective, I might reply that to deny this absolutely would be 
to arrogate to oneself freedom from human infirmity. The mind, 
like a mirror, can only reflect the impressions it receives. Our care 
must be to keep the mirror bright and even, so that it may reflect 
truly. This I have endeavoured to do. With what success must be 
determined by comparing my reflections with those coming from 
mirrors that are brighter. One thing only do I ask. It is that these 
mirrors may be so set as to take in the objects which have been 
reflected from mine.” 
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Experimental Researches on the Movements of the Uterus. 
Critical Note by Dr. MATTEI, of Paris. 

The Gazette Médicale de Paris published in its number for 
July 20, 1872, some experiments made in Germany by MM. Osler 
and Schlesinger for ascertaining the point of the nervous centres on 
which depends the uterine contractions. 

This work could not have arrived more appropriately for that which 
I said in the Zribune Médicale a short time ago on the agents called 
elective, which have the property of acting directly on the uterus, 
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such as ergot of rye, digitalis, ipecacuanha, antimony, uva ursi, 
sulphate of quinine, &c. 

I said in those articles that while admitting a certain independence 
between the ganglionic-nervous system and the cerebro-spinal axis, I 
could not entirely separate the two systems ; more than that, that if 
the cerebro-spinal axis was the great centre of reflexion, the ganglia 
themselves served in the great sympathetic as little centres in a 
manner that a point of suffering once given, even in the organs inner- 
vated by the great sympathetic, this suffering might irradiate more or 
less distantly and more or less promptly, according to the intensity of 
the cause, and according to the more or less direct communication 
of the part with the rest of the organism. 

The uterus, I said, is innervated almost exclusively by the great 
sympathetic, and its sufferings before arriving at the brain act on the 
organs which partake of its innervation ; so much so that the indispo- 
sitions of pregnancy called sympathetic are only phenomena of 
reflexion or irradiation, and when these phenomena are intense they 
may propagate themselves to the brain itself. 

Vice versa, all the sufferings of the economy may re-echo on the 
uterus according to the degree of their intensity and of the communi- 
cation of the suffering part with this organ; but here, I added, the 
state of pregnancy must be distinguished from that of vacuity. Thus 
gestation by the activity which it develops in the uterus puts that 
organ in more direct communication with the entire organism. It is 
not the channels that change, it is the degree of sensibility of the 
uterus which makes a crowd of influences which have no action upon 
it in a state of vacuity act upon it during gestation. Reciprocally, 
the womb in a state of vacuity, even suffering, has not on the entire 
economy the action which it has in the gravid state. 

As a consequence of these general principles I establish that that 
which has been taken for an elective property of such and such 
medicaments acting particularly on the uterus does not depend pre- 
cisely on electivity, but on the sensibility of the uterus hypertrophied 
by pregnancy. I said that the gravid uterus was eminently contrac- 
tile, that it was by contraction that it manifested its sensations if they: 
were rather sharp, and that no matter what the source whence they 
came. For me the pretended elective agents act at once on all the 
muscular organs, which, like the uterus, are more specially innervated 
by the great sympathetic ; and if the uterus in the pregnant state was 
the first to contract, it was because it was the most sensitive ; so that 
these agents were not elective, or were much less so when the uterus 
was in a state of vacuity. 

Here in a few words is that which I said and that which I cette 
But here now let us see the experimental studies which have 
been instituted to seek to determine the anatomical causes which 
make the uterus contract. I will first analyse the article in the 
Gazette Médicale. Brachet and Longet place the uterine motor-centre 
in the lower part of the spinal marrow; (1) Bachet in the spinal 
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nerves ; (2) Longet in the sympathetic nerves; but Valentine, who 
arrived at the same result, was led to admit the idea of Budge (3), 
who placed the motor-centre of the uterus in the cerebellum. ‘Tyler 
Smith, and Snow Beck, relying on the researches of Simpson, con- 
sider (4) the great sympathetic as the motor-centre of the uterus ; 

Heddeeus, experimenting under the auspices of M. Haussin, has 
seen (5) the uterus contract in irritating the superfices of the cerebral 
hemispheres. Kilian (6) on the contrary obtained this result in acting 
on the medulla oblongata and the neighbouring parts of the spinal 
marrow. Spiegelberg, who at first arrived at the same results as 
Valentin, has seen the uterus contract (7) under the action of com- 
pression of the aorta, whence he concluded that stasis of blood was 
the cause of the phenomena (since this compression could quickly 
produce uterine anemia). Kehrer observed contractions (8) in tying 
the abdominal aorta, but he attributed the fact to the nervous lesions 
which were the consequences of this ligature. Frankenhausen 
believes (9) that the ganglia of the great sympathetic bordering on 
the aorta are the nervous centre sought for. Koerner says the author 
of the article has taken (10) a middle position, without explaining 
any advantage. Krause, Mayer, and Basch have applied to the 
uterus Brown-Séquard’s opinion (11), who considers the venous blood 
as a cause of uterine contractions. Here then are eleven causes 
known or supposed before the experimenters Osler and Schlesinger. 
Here now are what these latter have themselves done. Suspension 
of respiration (12) produced in the space of 10 to 30 seconds a 
uterine contraction, which disappeared when respiration was re- 
established, even artificially. They also verified the observation of 
compression of the aorta, which made the uterus contract at the end 
of 80 to 120 seconds. They enter more or less into the views of 
former observers, then they follow the course of their experiments, 
Thus they find (73) that a rapid hemorrhage also produced uterine 
contractions, as also they were produced (14) when the cerebral 
arterles were compressed. They did not determine uterine con- 
tractions by section of the cervical sympathetic and the vagus. 

After having endeavoured to arrange all these results, MM. Osler 
and Schlesinger conclude that the nervous centre presiding over the 
contractions ‘of the uterus is probably in the medulla oblongata. I 
need not follow here the reasons which bring them to this conclusion 
rather than any other. 

I do not know what impression the enumeration I have given has 
produced on the reader, and whether he is of opinion that the 
nervous centre of uterine contractions corresponds to the medulla 
oblongata or cerebrum. But are such experiments needed to prove 
the influence of the brain on the gravid uterus? Where is the 
accoucheur who on seeing a pregnant woman does not know that his 
presence, especially when examining the patient, often produces 
passing uterine contractions, and also, when contractions exist and 
the labour is going on, that his arrival may momentarily suspend the 
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existing contractions? Reciprocally, has not one remarked the 
influence which the gravid uterus can exercise on the brain some- 
times as well as on the spinal marrow ? 

The most general and truest consequence of these experiments, 
and which agrees completely with the general principles established 
by me is that the contraction of the gravid uterus acknowledges many 
causes—that is to say, any cause which can occasion a sharp, disagree- 
able sensation to the entire organism, any cause which most nearly acts 
on the uterus or on the organs which have the greatest affinity of 
function or community of nerves with it. 

But do these impressions always need to reflect to the pretended 
nervous centre before arriving at the uterusP 

To believe that, is to give it an exaggeration which the clinical facts 
completely invalidate. Thus, what is the mechanism of delivery, 
above all at term, if everything progresses as physiologically as 
possible? Scarcely that of catamenial congestion distending the 
womb a little, of which the neck is already softened, effaced, and 
opened. This distension of the neck meanwhile is a suffering which 
may not be perceived by the distant organ and by the brain, but 
which is felt by the uterine body, which contracts, as the distension 
of the orifice of all muscular organs makes the viscera contract when 
it is teased. The new contraction of the uterine body augments the 
distension of the neck, and successively, the effect becoming the 
cause, the delivery may come to pass by the single correspondence 
of which I speak between the neck and the body of the uterus. It 
is thus that we must explain those deliveries which occur without any 
pain, or only little, being perceived by the woman, although the 
contractions are strong enough to expel the child. 

Is it necessary that all these phenomena should be referred to the 
medulla oblongata to be produced? But then that would be to say 
that a paraplegic woman has no uterine contractions, and conse- 
quently that she could never be delivered, which is an absurdity. 
For the rest, it is necessary to investigate among the living, and do 
we not see, in animals that are killed, the muscles act after death when 
one irritates them directly ? 

I conclude by saying that, like muscle, the gravid womb may 
contract from a host of causes, local and general. It is indeed its 
manner of expressing its sensations during pregnancy, and for the 
contractions to act I do not believe that it is necessary they should 
be reflected to a distant point of the cerebro-spinal nervous system, 
all the more if the uterine nerves and the neighbouring ganglia of the 
great sympathetic are the necessary circle through which the 
sensations should run to cause the contraction. 

One may without doubt institute contradictory experiments on 
animals in which we have successively cut the different points of the 
spinal marrow, and on others in which we have cut such or such a 
nerve of the great sympathetic ; but for me the clinical facts observed 
on women during pregnancy are proof enough—prove more even than 
experiments can afford us. 
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Placental Syphilis. 


We recommend to the study of those of our readers who are ac- 
quainted with German, a paper by Dr. Ernst Fraenkel, of Breslau 
on Placental Syphilis, published in the first number of the Archiv 
fiir Gyndkologie, 1873. We give a short resumé of its contents, and 
trust that the subject may receive the consideration it merits at the 
hands of British obstetricians. 

Fraenkel has made over one hundred placentas, carefully examined 
by him both microscopically and macroscopically, the basis of his 
observations. Most of them belonged to syphilitic mature or immature 
fetuses, and Fraenkel takes the osteo-chondritis syphilitica, described 
by Wegner (Virchow’s Archiv, Bandi. pp. 305, 322) as affecting 
constantly the bone at the junction of the diaphysis with the cartilage 
of the epiphysis, to be unfailing evidence of fetal syphilis even when 
no other symptoms are present. 

According to Fraenkel, there are two distinct sources of placental 
syphilis—the fetal and the maternal blood ; and according to the 
source of infection, the seat and character of the disease vary. The 
following are the conclusions at which he arrives :— 

1. The placenta may be the seat of syphilitic disease, and 
characteristic signs of it can be found. 

2. Placental syphilis is only found coincident with hereditary or 
congenital fetal syphilis. 

3. The seat of the disease varies according to whether the mother 
has remained healthy, and the syphilitic virus passed on directly from 
the father to the ovum, or whether the mother also was affected. In 
the first place, if the placenta becomes diseased as well as the fetus— 
a contingency which is not absolutely certain—the villi of the fetal 
portion always undergo a degeneration due to the proliferation of 
granular cells, with consecutive obliteration of blood-vessels—a con- 
dition which is often complicated with proliferation and thickening of 
the epithelial investment of the villi. 

4. In the second place, if the mother is syphilitic three possibilities 
arise. 

(a.) She may have been infected at the time of conception 
simultaneously with the fetus ; in that case, there may be diffuse 
villous syphilis, but there may be also primary disease of the 
maternal placenta—endometritis placentaris. 

(o.) She may have been syphilitic before conception, or she 
may have become so shortly afterwards. In that case the 
placenta may remain normal, or it may become diseased either 
under the form of endometritis placentaris gummosa, or (accord- 
ing to Virchow) under the form of endometritis decidualis in its 
more limited acceptation. 

(c.) She may have acquired syphilis towards the close oi preg- 
nancy (seventh to tenth lunar month). In that case, provided 
the father was healthy at the time of conception, immunity from 
disease of both fetus and placenta is generally observed. 
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5. Infection of the fetus as it passes through the genital canal of 
the mother is rare, and has not, as yet, been clearly proved. 

If the maternal blood is the source of infection, the settee 
placenta is the seat of the disease, and the disease itself is of a gum- 
matous character. It may spread into the fetal placenta, just as fetal 
syphilis may extend per contiguitatem into the maternal placenta ; 
and in the latter case, the special character of the morbid process is 
modified in accordance with the nature of the tissues into which it 
has penetrated. In every case, however, careful examination reveals 
the origin of the disease. 

Fraenkel confirms Virchow and Kolliker’s description of the villi. 
They consist of simple or branching villous tissue (an immature 
member of the great connective-tissue group), together with the fetal 
blood-vessels and an epithelial investment formed of cubical or short 
cylindrical cells. The villi grow through the decidua into the maternal 
vessels, and eventually dip uncovered into the maternal blood spaces. 
In fetal placental syphilis the placenta was found of unusually large 
size, in spite of the atrophied state of most of the fetuses, and, with 
two exceptions, it was harder and more homogeneous in character 
than healthy placenta. It was of a pale grey, not unlike the colour 
of brain substance, sometimes throughout its old extent, sometimes in 
patches, which alternated with dark hyperemic healthy patches, in 
which were occasionally found blood extravasations. The amnios or 
chorion were here and there thickened, opaque, and adherent; the 
latter was sometimes the seat of blood extravasation. ‘The umbilical 
vessels were only once found decidedly atheromatous. In many 
instances numerous thick white spots, the size of a hemp-seed, were 
seen in the course of the blood-vessels, which, on examination, proved 
to be connective-tissue growths of the chorion. 

The villi were difficult to isolate, thickened, opaque, and irregular 
in shape. ‘They were seen microscopically to be full of round, spindle- 
shaped, and polygonal small and middle-sized cells, with opaque and 
finely granular contents, and one, two, or even three nuclei. The 
cells were most numerous in the centre of the villus in the course of 
the vessels. The cell growth proceeded apparently from the body of 
the villus towards its extremity, and in those villi where the growth 
was most vigorous no blood-vessels could be discovered. Many of 
the cells were in process of disintegration and fatty degeneration. 
The epithelium of the villi was often absent, or else the epithelial - 
cells were thickened and granular. 

Fraenkel never saw this form of placental syphilis before the begin- 
ning of the sixth lunar month of gestation. He mentions Ercolani’s 
researches (‘ Delle Malattie della Placenta,” Bologna, 1871), and does 
not claim entire originality for himself as a discoverer. He does, 
however, claim to be the first to differentiate syphilis of the maternal 
and fetal placenta, and proposes for the new form of syphilis, which 
he so clearly describes, and which consists in a disorderly growth and 
proliferation of the normal cells of the villi, causing compression and 
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obliteration of their vessels and consequent collateral disturbances 
of circulation, the somewhat lengthy name—deforming granular-cell 
proliferation of the placental villi. 

Fraenkel insists strongly on one point—viz., that fatty degeneration 
of the placental villi, cretification, blood extravasations, and their 
segue may accompany placental syphilis, but that they are in all 
cases secondary, the primary disturbance being increase in the size 
and number of the normal cells of the villi, a revolutionary growth as 
it were brought about by the stimulus of diseased blood. 





Successful Case of Transfusion. 


The following case, which occurred in the practice of Dr. Carey, 
of Guernsey, is reported in the Glasgow Medical Journal, vol. v. No. 2. 
The patient was a primipara of an indolent disposition, and tending 
to obesity. About two months previously she had suffered from an 
attack of pleuro-pneumonia on the right side, and a fortnight later 
from a similar attack on the left side, since which time she had felt 
drowsy. At 1IoP.M.,on January 30th, 1872, the head of the child 
occupied the right oblique diameter of the pelvic cavity. Labour 
commenced on the 28th. A large caput succedaneum had formed, 
and the lower part of the vagina and labia were edematous. An 
attempt to deliver by forceps having failed, delivery was accomplished 
by version at 12°5 A.M.; the uterus at first contracted, but soon re- 
laxed, and a quantity of air was sucked into the cavity. Hemorrhage 
came on with increasing intensity, in spite of all efforts to control it. 
Pressure on the abdominal aorta at last partly succeeded, but the 
patient had fallen into a state of syncope, and moist rales were 
audible all over the chest, even at a distance from the bed. Under 
these circumstances transfusion was performed. 

An ordinary glass syringe, holding about an ounce and a half, was 
procured, and a friend having been found willing to give the neces- 
sary blood, the operation was commenced. The blood was drawn 
into a warmed wine-glass, taken up in the syringe, and steadily in- 
jected into one of the veins at the bend of the elbow, which had been 
opened for the purpose. This was four times repeated, and (allowing 
for blood lost by clotting) about four ounces were injected. The effect 
was instantaneous ; the patient revived, looked about her, and in a 
few minutes spoke. The pulse, before imperceptible, reappeared, 
and the rales subsided. By half-past three a.M., she was well enough 
to be left. The patient progressed favourably until six p.m., when 
she was suddenly seized with dyspnea After this, symptoms of 
puerperal mania appeared, and she died eleven days after the opera- 
tion of transfusion had been performed. The wound in the arm was 
healed on the third day. 
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The Position of the Uterus and Fetus at the end of Pregnancy. 


Human anatomy received last year a valuable addition to its 
literature in the plates and text published by Professor Wilhelm Braune 
as an extract from his large atlas of topographical anatomy (“ Der 
mannliche und weibliche Korper im Sagittallschnitte, und Die Lage 
des Uterus und Fotusam Ende der Schwangerschaft.” Leipzig: Veit and 
Co., 1872). The plates are representations of vertical sections obtained 
by cutting through the frozen bodies of individuals (chiefly suicides), 
chosen on account of their fine form and normal development. 
Plate II. is one of great obstetric interest. Itis taken from a woman 
of twenty-five years of age in the eighth week of pregnancy, who 
died from hanging. ‘The peritoneum is seen to invest the uterus 
lower down on its posterior than on its anterior aspect, and to cover 
the upper part of the posterior wall of the vagina, contrary to the 
teaching of Henle. The bladder in a state of contraction is only 
half covered by peritoneum. ‘The /fascie of the uterus, however, with 
their network of veins and lymphatics, descend almost to the orifices 
of the urethra and rectum—an important fact in its bearing on the 
spread of inflammatory processes in the pelvis. 





On the Menopause. 
By Dr. COHNSTEIN. 

The author has consulted statistics for the study of the circumstances 
which influence the appearance of the menopause, and he establishes 
the following conclusions :— 

(1.) The menstrual function occurs between the tenth and forty- 
fourth years ; the greater part of women have their courses during a 
period of from twenty-eight to thirty-four years ; the mean duration is 
thirty-one years. 

(2.) In 76‘0 the menopause is gradually established (from a month 
to two years); in 24°0 it comes suddenly, principally when the 
sanitary conditions are unfavourable. 

Those who have had the first child towards the age of thirty-six to 
forty-six years generally cease to be regular after a normal evolution 
of puerperal phenomena. 

As regards influences which hasten the menopause, the author 
cites tardy appearance of the courses, ~elibacy, rarity of deliveries, 
abstention from suckling. Thus the greatest duration of the courses 
occurs in women who menstruate early, who have more than three 
children, suckle them themselves, and are delivered again between 
the thirty-eighth and forty-second years. —Deutsche Klintk, 1873, No. 5. 
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Infantile Paralysis. 


In his very able work on “ Localized Electrization and its applica- 
tion to Pathology and Therapeutics,” Dr. Duchenne de Boulogne 
makes some valuable remarks on infantile paralysis. 

In the chapter entitled “ Atrophic Paralysis of Childhood,” the 
author gives a finished study of this affection by adding to his own 
work the results obtained by Laborde, Cornil, Duchenne (fils), 
Prevost and Vulpian, Lockhart Clarke, Charcot and Joffroy, Roger 
and Damaschino. 

The disease, which is generally announced by fever, may, contrary to 
the opinion maintained by Roger and Laborde, be in some cases 
entirely apyretic. 

Soon, as is well known, a great number of muscles are paralysed, 
and the author remarks that the electro-muscular contractility disap- 
pears on the seventh day. 

This point is very important, for the paralysed muscles which at 
the end of this time preserve a part of their contractility are not 
slow in recovering their motility, and that the more quickly as the 
irritability is less weakened. 

The works of the authors above cited have established in a solid 
manner that the atrophic paralysis of childhood is a particular disease 
of the spinal marrow, but whilst some make out a sort of diffused 
myelitis without precise localization, MM. Charcot and Joffroy 
have above all sought to show that the lesion is primitively circum- 
scribed to the cells of the anterior regions of the cord. ‘The facts 
observed by MM. Roger and Damaschino were contrary to this 
hypothesis, and in the presence of this difficulty Dr. Duchenne pro- 
nounces no opinion. 

The rules of treatment are very simple. At first antiphlogistics 
but no electrization. At the end of three or four weeks one practises 
localized muscular excitation, for the double purpose of remedying 
atrophy and preventing deformities. Continuous currents are not 
borne by children on account of the pain produced at the point of 
application of the rheophores. 

It is habitually believed that the disease of which the symptomatic 
whole is now designated under the name atrophic paralysis of child- 
hood is special to that age. Dr. Duchenne de Boulogne meanwhile 
has equally observed it in the adult, and he proposes to designate this 
variety under the name of acute anterior spinal paralysis of the adult 
(by atrophy of the anterior cells of the cord). Clinical observations 
show that the disease is the same as in the child; but the anatomy 
is at fault. 

It should be mentioned that for the most part Duchenne adheres 
to his views as to the superiority of Faradic electrization (or the in- 
duced current). He is thus in opposition to Remak, who prefers the 
continuous current. 
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In a communication to the Société de Biologie, M. Vulpian 
remarks that to explain the rapid loss of muscular contractility in 
infantile paralysis, he imagines that a degeneration analogous to that 
which results from section of these nerves occurs in the nerves 
supplying the nerves which become atrophied. The phlegmasic 
process which attends the febrile disturbance, so frequent at the 
beginning of the disease,.and which arises in the grey substance 
of the cord, destroys the normal relations between the nervous fibres 
and the cells, and thus strikes with degeneration the nervous cords 
deprived of their trophic centres. 

If one finds after death only a simple atrophy, with preservation 
of the nervous tubes which have become more or less thinned in the 
anterior roots and the motor nerves, it is because the autopsies were 
made at a very advanced period of the disease when an autogenic 
restoration has been produced in the nervous threads primitively 
attacked with granular fatty degeneration. 

In progressive muscular paralysis lesions of the grey substance 
occur slowly and less rapidly destroy the connexions between the 
nervous fibres and their cells, and are only followed after the lapse 
of some time by the loss of muscular contractility—Gaz. Med., 


p- 9, 1873. 





Transfusion of Blood in a Case of Purpura. 


Mr. Thomas Smith records the following case in the Lancet, 
June 14th. The patient, a girl aged eight, who had been suffering 
from purpura for some time, was reduced by repeated hemorrhages 
to the verge of death. The pulse was imperceptible, the conjunctiva 
insensible, and the voice almost lost. . 

“The apparatus employed consisted of a wire egg-beater, a hair 
sieve, a three-ounce glass aspirator syringe, a fine blunt-ended aspirator 
‘canula, having a lateral and a terminal opening, a short piece of india- 
rubber tubing, with a brass nozzle at either end connecting the syringe 
with the canula, a tall narrow vessel standing in warm water for 
defibrinating the blood, and a suitable vessel floated in warm water 
to contain the defibrinated blood. The blood was drawn from a 
healthy adult, and was allowed to flow into a three-ounce measure. 
As the measure became filled it was poured into the tall narrow 
glass vessel, and subjected to the action of the egg-beater by 
Mr. Haward, who rotated the beater between the palms of his 
hands. When twelve ounces of blood had been collected the vein 
was closed. The blood having been whipped for three or four minutes, 
it was strained through the hair sieve, and again subjected to the action 
of the egg-beater for about the same time. At the end of the first 
beating a considerable quantity of fibrine had collected on the egg- 
whip: this was not removed, as it might serve to entangle any fibrine 
remaining in the blood. After the second beating, the blood gave 
up as much or more fibrine as it did after the first. The blood was 
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again strained into a vessel kept at a suitable temperature in warm 
water. A vein being opened at the bend of the patient’s arm, the 
canula (which, with the syringe and india-rubber tubing, had been 
kept immersed in warm water) was introduced for the distance of 
an inch or more into the canal of the vein, and held in position 
by Mr. Haward. The syringe, being filled with blood, was con- 
nected with the india-rubber tubing, and a little blood was forced 
through this to expel the air; the tubing was then connected with 
the canula, from the orifice of which a few drops of the patient’s 
blood were flowing, so that one was assured that no air was in the 
canula. Eleven ounces of defibrinated blood were thus slowly 
injected. During the process the child’s pulse became perceptible, 
and the sensibility of the conjunctiva returned ; the breathing was 
not quickened, nor was there any dyspnea. Directly after the 
transfusion the temperature was 98°; pulse 160, and regular ; 
respiration 40; the voice also returned. In the course of an hour 
the respiration rose to 80, the pulse became weaker, and the child 
died at 3.15, two hours and a half after the completion of the 
transfusion.” 

A question which naturally suggests itself is put and answered 
by Mr. Smith :—“ In a patient known to be suffering from purpura, 
why employ defibrinated blood? My reply is, on account of the 
difficulty of using natural blood unless with proper appliances. I 
believe that if natural blood is to be used, the best way of intro- 
ducing it is by direct transfusion with Dr. Aveling’s apparatus, and 
this I should have employed had I been able to procure the 
instrument.” 


Obituary. 





DR. WILLIAM TYLER SMITH. 
(From The Lancet.) 


Ir is our sad duty to record the death of Dr. William Tyler Smith. 
This took place suddenly at Richmond on Whit-Monday, exactly 
forty years from the day on which he entered the profession in which 
he rose to such a distinguished position. Never robust, he had been 
failing in health for some years. Several severe attacks of epistaxis 
had prostrated him at no very long intervals. For more than a year 
he had been known to have albuminuria, his heart was weak, and he 
had been subject to purpura. Some months ago he had an attack 
of uremia, under which he was insensible for some hours. Conscious 
of the necessity for rest, he had lately spent from Friday to Monday 
in the country, and he was staying at Richmond when the end came. 
He had gone down to the river-side, where he was found at half-past 
five in the afternoon sitting on a garden-step insensible. Mr. Hills, 
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of Richmond, who was on the bridge, was called, and had him 
removed to the Infirmary, where he was seen almost immediately 
after by Dr. Withecombe. It is needless to say that every attention 
that skill and kindness could prompt was given. He never rallied, 
but sank soon after eight the same evening. Dr. Gustavus Murray, 
who had seen him in the uremic attack already mentioned, believes 
that the fatal attack was of the same nature. At a coroner’s inquest 
held next day, a verdict of “ Died from natural causes” was 
returned. 

Such was the end of a man whose remarkable abilities had earned 
for him eminent success in practice and a name which can never be 
dissevered from the history of obstetric medicine. 

He was born in the neighbourhood of Bristol on the roth of April, 
1815. He entered the medical school of that city, and became 
prosector and post-mortem clerk. He was a zealous student, and 
was a member of a debating society. 

Tyler Smith, like so many others who have shed lustre upon their 
vocation, was, in the most absolute sense of the word, a selfmade 
man. Of feeble health, his early education had been necessarily 
neglected. ‘This circumstance, which to most men would have been 
an irreparable misfortune, was to him, always self-reliant and ambitious. 
the spur to the attainment of the noblest and best education for work, 
that which a strong mind achieves for itself. He entered the 
medical school at Bristol ; and when it is told that no other door to 
the Temple of Medicine was open to the poor scholar, the provincial 
schools have more than justified their existence. ‘The great metro- 
politan and university schools have in our day produced few greater 
men. We believe his medical education was entirely carried out in 
Bristol; but he sought a careér in London. He took the degree 
of M.B. at the University of London in 1840, and that of M.D. in 
1848. He passed the examination for the Licence of the College of 
Physicians in 1850, and was made a Fellow in 1859. He held the 
office of Examiner in Obstetrics at the University of London for the 
usual term of five years.: 

For several years he was greatly dependent upon literary work. 
He was long engaged upon the editorial staff of the Lancet. He 
then contributed a series of biographies of the leading physicians and 
surgeons of the metropolis. As the materials for these were drawn 
from the most authentic sources, their value as historical records must 
be acknowledged. And howsoever justly some might dispute the 
propriety of contemporary biography, all must acknowledge the 
literary skill with which they were composed. 

He first practised in Bolton-street, removed to No. 7, Upper 
Grosvenor-street, and afterwards to No. 21 in the same street. He 
became intimate with Marshall Hall, and was deeply imbued with the 
doctrines of that great physiologist. The result of this is seen in 
“Parturition, and the Principles and Practice of Obstetrics,” a book 
which he dedicated to his illustrious friend. This work, and the 
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greater part of his “ Manual of Obstetrics,” were first published in 
the form of lectures in Zhe Lancet. Vigorous in thought, wonder- 
fully harmonious and complete in their conception, and written with 
a grace and clearness of diction of which there had been no example 
in obstetric literature since the time of Denman, these lectures were 
almost wholly composed week by week as they were wanted for the 
journal. ‘They were written under the hard pressure of many avoca- 
tions, one of which was the exciting duty of editorial work. ‘The 
same numbers which contained these brilliant lectures contained 
vigorous leaders upon topics of general and passing interest to our 
readers. Whilst his scientific labour was reforming the ‘doctrine and 
science of a department of medicine, his intellect was exerting a 
powerful influence upon the polity of the medical profession. ‘The 
influence these now classical works have exerted upon the teaching 
of obstetrics is as great as that which Naegele wrought by his 
“Mechanism of Labour.” Yet no works could differ more widely. 
Mechanics rule supreme in the lessons of the German author ; 
philosophy, informed by physiology, shines in those of the greater 
English writer. The works of Tyler Smith are the more remarkable 
because at the time they were written he certainly could not have had 
any large practical experience. ‘They were the fruit of an intellect 
singularly sagacious, far-seeing, and comprehensive. The “ Manual 
of Obstetrics,” although defective in some practical points, especially 
as regards the operations, immediately became the favourite text-book 
in this country ; and this place it has retained. To this day no other 
book can rival it. It has long been out of print. Overwhelming 
occupations and failing power prevented the author from preparing a 
new edition. Upon these works Marshall Hall has expressed himself 
in his “ Synopsis of the Diastaltic Nervous System” in the following 
terms :—“ Some years ago Dr. Tyler Smith, at my instance and 
request, commenced the study of the applications of the reflex 
function to obstetrics. Since that time he has constantly laboured 
with great ability and success at this subject. Upon the commence- 
ment of his investigations I promised Dr. Smith to assist him in the 
matter by any suggestions or advice that might occur to me, and I 
have constantly done so. The result has been one of those works 
which stamp the age in which we live, and do honour to the science 
and profession of medicine, and especially of obstetrics, which is now 
guided by a physiological principle for the first time.” ‘The cynic 
may perhaps detect in this eulogium a shade of magisterial egotism 
designed to absorb the fame of the pupil. But its truth is incon- 
testable. 

The simple enumeration of his other writings would occupy a 
considerable space. His first work was on Scrofula. It was well 
written, contained some ingenious views, and had a useful effect in 
improving his practice. He contributed to the Medical and Chirur- 
gical Society a memoir on “ Leucorrhea,” in which this affection was 
traced to its exact anatomical source. It was admirably illustrated 
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by original microscopical drawings, for which he was chiefly indebted 
to Dr. Arthur H. Hassall. These drawings have become classical, 
and have been copied in almost every work on the subject published 
since this memoir was written. 

He also contributed to the Medico-Chirurgical Transactions a 
memoir on the treatment of ‘“‘ Chronic Inversion of the Uterus” by 
sustained elastic pressure. The successful case he therein related 
and the exposition of this new principle of treatment have been 
followed by like success in other hands. It must necessarily lead to 
the abandonment of the practice of amputation of the uterus, hitherto 
regarded as the last resource. 

Tyler Smith began his career as a teacher in the private school of 
the late Mr. Dermott. The lecture-room was a back kitchen of a 
house in Bedford-square; the access was by the area steps. But 
there was a good class, and a teacher whom no hospital in London 
could surpass. For deficiency of material he made up by ambition, 
by a powerful intellect and by determined industry. His manner 
was ungainly, his utterance not good, he was not a fluent speaker. 
In spite of these disadvantages, he resolutely declined: to write out 
his lectures; he trusted to spontaneous expression, and by dint of 
dogged perseverance he became an impressive and effective lecturer 
and speaker. He was always cool, self-possessed, quick to catch the 
effect produced by what he was saying. His mind was not sympa- 
thetic. He rarely excited enthusiasm in his hearers. But he rarely 
failed to instruct, to convince, and to lead. No one could hear him 
without feeling that he was listening to a powerful intellect, whose 
working was not merely suggestive, but fruitful in its originality, 
definite and practical in its conclusions. 

When St. Mary’s Hospital was founded by Mr. Samuel Lane and 
his friends, Dr. Tyler Smith was appointed obstetric physician and 
lecturer on obstetrics. He continued his teaching there for the 
allotted term of twenty years. On his retirement he was elected 
consulting obstetric physician. 

Nor was it by his teaching alone, oral and written, that Tyler Smith 
raised the position of obstetric medicine. He saw with just indigna- 
tion that this branch of medicine, held in inferior esteem by those 
who held despotic sway over medical education, was utterly unrepre- 
sented in the governing bodies of the colleges, and its study shame- 
fully discouraged. He saw there was little to hope from “ pure” 
physicians and surgeons, who, glorying in their ignorance, naturally 
took little heed to promote the scientific cultivation of obstetrics, or 
to improve the status of those who taught and practised it. He con- 
templated the institution of an obstetric college. He founded the 
Obstetrical Society of London. Many may question the wisdom of 
the first project, but few would be able to refute the arguments by 
which he supported it. None will now question the wisdom of the 
second project. The Obstetrical Society is a magnificent success. 
It owes to Tyler Smith not only its creation, but its consolidation 
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and much of its now flourishing condition to his valuable scientific 
contributions in memoirs and in debate, and to his signal capacity 
for business. He vigorously resisted the attempt made to merge it 
in the Medical and Chirurgical Society. Rescued from the igno- 
minious position of a section, it preserves its independence and 
grows year by year in numbers, in power, in activity, and in useful- 
ness. The whole conduct of Tyler Smith in relation to this society 
has been marked by the single desire to promote its success. To 
achieve this he never sought personal ends. Although not on friendly 
terms with the late Dr. Rigby, he not only made him the first pre- 
sident, but moved his re-election for three successive years, post- 
poning his own undoubted claim in order to secure the prestige of 
Rigby’s popularity. When Rigby died all felt that the time had 
come to place Tyler Smith in the vacant chair. 

The Obstetrical Society, at its ordinary meeting on Wednesday, 
paid the signal honour to his memory of adjourning its proceedings 
after passing a resolution recording its regret for his loss and 
sympathy with his family. “ 

Scientific and professional work could not satisfy his restless 
energy. He entered upon undertakings of a commercial character. 
He was associated with the late Mr. Wakley in the establishment of 
the New Equitable Life Assurance Society, one leading feature of 
which was to secure the just acknowledgment of the professional 
services of medical men, which the existing offices mostly denied. 
Tyler Smith was one of the first directors of this institution. When 
it was united to the Briton Life Office he became deputy-chairman 
of the united companies. 

He conceived the idea of raising the decayed borough of Seaford 
to the position of a sanitarium and fashionable watering-place. He 
purchased a considerable piece of land in and adjoining the town, 
and leased more from the corporation on the condition that he should 
secure it against the frequent submersion by the sea and build upon 
it. This speculation severely tasked his energies and his time. He 
was active in promoting the foundation and success of the Con- 
valescent Hospital. He was made a Justice of the Peace; and at 
one time contemplated entering Parliament. 

It is given to few men—the one or two only in a generation 
perhaps—to steer through the rivalry of active professional life in 
London without giving some ground for criticism. Tyler Smith 
certainly was not one of these. Norcould he be. Starting poor and 
friendless, with all the world before him, conscious of his own worth, 
ambitious of fame, and not indifferent to worldly success, he had to 
struggle hard for both. He could not help seeing, and he felt it 
keenly, that high place, influence, and _ profit “were too often the 
heritage of nepotism and the reward of servile mediocrity. He 
boldly asserted his own superior right ; he fought for it ; won it by 
sheer force of character, by unflinching tenacity of purpose, and 
by the yet higher merit of honest and brilliant work. In the fierce 
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- struggle he left some of his competitors wounded on the field, himself 
not unscathed. These incidents in his personal career will soon be 
forgotten. They cannot linger even in the breasts of those of his 
survivors who at one time felt themselves aggrieved. And this may 
truly be said of Tyler Smith, which cannot be said of many men, that 
he has left behind him not only a competent inheritance for his 
family, but a great and enduring legacy to mankind, and an honour- 
able name to be added to the long list of the worthies of British 
medicine. He was buried at Blatchington, near Seaford, where he 
had a residence, on the 7th of June, 1873. 
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IMMEDIATE TRANSFUSION IN ENGLAND. 


Seven Cases, and the Author's Method of Operating. 


By J. H. Avetinc, M.D. 


Physician to the Chelsea Hospital for Women ; Honorary Secretary to the 
Obstetrical Society of London, &c. 


EVERY one who has performed transfusion seems imme- 
diately to be seized with an irresistible impulse to write a 
history of the whole subject. If I, in common with others, 
yield to this feeling, it is because through the kindness of the 
Council I have been allowed to transcribe from the Journal 
and Register Books of the Royal Society of London matter 
which has hitherto never been printed. | 

But before we take into consideration these interesting 
excerpts we ought in the first place to remember that had 
not the circulation of blood been discovered it is not likely 
that transfusion would ever have been practised. Harvey 
was really the discoverer of sanguineous transfusion, and of 
the use of that most perfect of all transfusion apparatuses— 
the heart. “By the action of the heart,’ he says, “the 
blood is transfused through the ventricles from the veins to 
the arteries.” 

This was certainly an important step towards transfusion, 
but another was necessary before it could be reached. 

In 1657 Christopher Wren proposed at Oxford to Mr. 
Robert Boyle and Dr. Wilkins a way to convey any liquid 
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into the blood, “ by making ligatures on the veines and then 
opening them on the side of the ligature towards the heart, 
and by putting into them slender syringes or quills fastened 
to bladders (in the manner of clyster pipes) containing the 
matter to be injected.” This proposition was put into practice 
by Sir Christopher himself, and an account of the operation 
may be found in -Boyle’s “ Usefulness of Experimental 
Natural Philosophy,” 1663.* | 

The fame of this operation soon reached London, for 
Boyle and Wilkins were Fellows of the Royal Society, the 
latter being its first secretary. The assistant-secretary, 
Mr. Oldenburg, whom we find taking an active interest in 
the subject, was also well acquainted with all that had 
taken place at Oxford, he being at the time of this celebrated 
experiment a tutor there. By these gentlemen, then, the 
subject of infusion was brought before the Fellows of the 
Society, and it was not long before the last step was taken, 
and the idea of transfusion reached. 

The first recorded mention of transfusion occurs in the 
Journal Book of the Royal Society, as follows :— 

“May 17th, 1665.—It was suggested by Dr. Wilkins that 
the experiment of injecting the bloud of one dog into the 
veins of another might be made.” 

“May 24th, 1665.—Mr. Thos. Cox related that he had 
made an experiment of injecting the bloud of one pigeon into 
the vein of another.” 

“May 31st, 1665.—Dr. Croon suggested that a common 
pipe might be used for both, thereby to have the bloud of 
one dog suckt out by the other.” 

This is the first mention of the immediate method of 
transfusing blood. 

“June 7th, 1665.—Dr. Wilkins reported that he, by means 
of a small pipe of brass and a bladder injected two ounces of 
blood into the crural vein of a bitch.” Mr. Boyle had also 
performed a like operation, and Dr. Clark on the 14th of 


* In crediting Wren with the invention of this operation, we must again remember 
that Harvey, in 1651, for physiological purposes, injected water into the vena cava 
by means of an ox’s bladder and a pipe after the manner of a clyster-bag.— Letter 
to Slegel. 
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March, 1666, “affirmed that above two years agoe he had 
endeavoured to make that hand Sakasicne but found it so 
difficult that he gave it over.’ 

“April 18th, 1666——Mr. Boyle being desired to. pro- 
secute the experiment, declared that he thought Dr. Lower 
would do so at Oxford.” Dr. Lower claims to have been 
the first to transfuse blood, and dates his first operation the 
end of February, 1665. He was undoubtedly an expert 
anatomist, and in the numerous experiments which were 
carried on by order of the Royal Society his method was 
at first adopted as the best. Hitherto the experiments had 
been tried simply to see whether the blood of one animal 
might be safely transmitted into the veins of another ; but 
in December, 1666, the Society began to think of utilizing 
the operation, and it was ordered that the blood of a sound 
dog should be transfused into a mangy one, and Dr. Goddard 
suggested “to try the bleeding of a dog almost to death, 
and let in bloud again to see whether it might be restored 
that way.” 

On April 11th, 1667, Sir George Ent made the same 
suggestion. 

“October 17th, 1667.—It was moved by the secretary 
(Dr. Wilkins) that the experiment of transfusion might be 
prosecuted and considered in order to try it with safety 
upon man.” 

“October 24th, 1667.—The method of transfusing bloud 
into man, as it was contrived by Dr. King, was read.” 

Dr. King was the first to propose transfusion from vein to 
vein instead of from artery to vein. At this meeting Sir 
George Ent proposed that transfusion should first be tried on 
“some mad person in Bedlam,” but Dr. Allen, the Physician, 
scrupled to try the experiment, although all the doctors of 
the Society used their influence to induce him to consent. 

“Nov. 21, 1667.—Dr. Lower acquainted the company 
that one Arthur Coga was willing to suffer the experiment of 
transfusion to be tryed upon himself for a guiny. It was 
resolved that the offer should be embraced and the Physi- 
’ tians of the Society desired to be present at the aE hate to 
be done Satturday next about 10 or 11 of the clock, 

¥ 2 
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Arundel House, and that Dr. Lower and Dr. King par- 
ticularly should be desired to manage the experiment ; who 
were desired accordingly and undertook the operation.” 

“An account of the experiment of transfusion made by 
Dr. Lower and Dr. King upon Arthur Coga, Satturday, 
23 November, 1667, by order of the Royal Society, 
which was brought in by Dr. King and read before the 
Society, December 5, 1667 :— 


(CASE Ok 


“The experiment of transfusion of bloud into a humane 
veine was made by us in this manner :—Having prepared 
the carotid artery in a young sheep, we inserted a silver pipe 
into the quills to let the bloud run through it into a porringer, 
and in the space of about a minute about twelve ounces of 
the sheep’s blood ran through the pipe into the porringer, 
which was somewhat to direct us in the quantity of bloud 
now to be transfused into the man; which done, when we 
came to prepare the veine in the man’s arm, the veine 
seemed too small for that pipe which we intended to insert 
into it; so that we employed another about one-third part 
lesse at the little end. Then we made an incision in the 
veine after the method contrived by Dr. King, which 
method we observed without any other alteration but in the 
shape of one of our pipes, which we found more convenient 
for the purpose. And having opened the veine in the man’s 
arme with as much ease as in the common way of vene- 
section, we let thence run out six or seven ounces of bloud. 
Then we planted our silver pipe into the said incision, and 
inserted quills between the two pipes already advanced in 
the two subjects, to convey the arteriale bloud from the 
sheep into the veine of the man. But this bloud was near a 
minut before it had passed through the pipes and quills 
into the arme; and then it ran freely into the man’s veine 
for the space of two minuts at least, so that we could feel a 
pulse in the said veine just beyond the end of the silver pipe ; 
though the patient said he did not feel the bloud hot (as was 
reported of the subject in the French experiment) which may 
very well be imputed to the length of the pipes through 
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which the bloud passed, losing thereby so much of its heat 
as to come in a temper very agreeable to venal bloud ; and 
as to the quantity of bloud received into the man’s veine we 
judge there was about nine or ten ounces : for, allowing this 
pipe one-third less than that through which 12 ounces 
passed. in one minut before, we may very well suppose it 
might in two minuts conveigh as much bloud into the veine 
as the other did into the porringer in one minut, granting 
withall that the bloud did not run so vigorously the second 
minut as the first, nor the third as the second, &c. But we 
conceive that the bloud ran during the whole of those two 
minuts ; first, because we felt a pulse during that time ; 
secondly, because when, upon the man’s saying he thought 
he had enough, we drew the pipe out of his veine, the sheep’s 
bloud ran through it with a full stream, which it had not 
done if there had been any stop before in the space of those 
two minuts, the bloud being so very apt to coagulate in the 
pipes upon the least stop, especially the pipes being so long 
as three quills. The man after this operation, as well as in 
it, found himself very well, and has given in his own narra- 
tive under his own hand, enlarging more upon the benefit 
which he thinks he has received by it than we as yet think 
fit toown. He urged us to have the experiment repeated 
upon him within three or four days after this; but it was 
thought advisable to put it off somewhat longer ; and the 
next time we hope to be more exact, especially in weighing 
the emittent animal before and after the operation, to have a 
more just account of the quantity of bloud it shall have lost, 
and if it be thought fit by the Physitians of the Society to 
order more bloud to be first taken from the man, we suppose 
we may let in proportionably a larger quantity, which 
perchance may much improve the experiment.” 

On the 28th of November, five days after the operation, 
“ Mr. Coga, the first person in England on whom the Experi- 
ment of Transfusion was made, the 23rd present, by order 
of the Society, and by the management of Dr. Lower and 
Dr. King according to the method formerly brought in 
by the latter and entered in the Register book, presented 
himself before the Society, and produced a Latin paper of 
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his Owne, giving an account of what he had observed in 
himself since he undertook the said Experiment. 

“This paper was ordered to be filed up, and the above 
mentioned Doctors desired to give in their account of this 
Tryal. Ordered likewise that the same person being willing 
to have the experiment reiterated upon him, it be tryed 
again accordingly, when the Physitians of the Society shall 
judge it seasonable.” | 

“December 5, 1667.—Ordered that the Experiment 
of Transfusion be made at the next meeting, and that 
Dr. Lower and Dr. King be desired to manage it as they 
did formerly ; and that the Operator do not faile to prepare 
things necessary for that purpose, especially good scales to 
weigh the emittent animal in, both before and after the 
operation.” : 

‘“ December 12, 1667.—This day was made the second 
experiment of Transfusion by Dr. King upon the same 
Arthur Coga, by taking from him eight ounces of bloud and 
transmitting into him by guesse about fourteen ounces of 
sheep’s bloud. Dr. King received the thanks of the company 
for his care and pains taken in managing the experiment, 
and was ordered to bring in a written account of it to be 
registered,” 

“An Account of the Experiment of Transfusion upon Man. 
Brought in by Dr. King, and read before the Society, 
January 9, 1668,” 


CASE SEL 


“Wee repeated on Thursday, December 14, 1667, by 
order of the R. Society, the Experiment of infusing Bloud 
into a humane Vein according to the usual method, and 
though we met with more trouble in the operation, by reason 
of the great crowd about us, yet we think it was done with 
as good successe as we could expect (as belong’d to us to 
doe). First we took from the vein of the man’s arme eight 
ounces of bloud in a Porenger, and we guest about two 
ounces spilt. Then we let in the Arterial bloud of a sheep 
into the Man’s Vein, which did run in with a nimble stream, 
continuing ; onely when the sheep strugled, the quill would 
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slip out sometimes from the recipient Pipe, which it might 
easily doe ere we could presently put it in again and feel a 
Pulse in the Man’s arme beyond the Pipe in the Man’s veine. 
But the Pipe in the Artery was fixt all the while, nor did the 
arterial bloud ever stop running, unlesse I held it,on purpose 
by the throat ; nor did the Bloud coagulate in either of the 
Pipes from first to last, so that considering the time we have 
good reason to believe the man received about fourteen 
ounces of bloud from the sheep. And when the gentleman 
that observed the time from the first running of the arterial 
bloud brought word that seven minutes were spent, we with- 
drew our infusing pipe, which ran freely after it was taken 
out of the Recipient. We have contrived our Pipes so as to 
insert them easily, quickly, and safely into as small a vessell 
as we have had occasion yet to use them in.” 

“ December 19, 1667.—Mr. Coga came in and gave an 
account of the operation of the experiment of Transfusion 
repeated upon him, viz., that he found himself very well at 
present, though he had been at first somewhat Feverish upon 
it, which was imputed to the excesse of drinking wine he 
committed soon after the operation. 

“On account of the same, Dr. Croon was desired to speak 
with Dr. Terne, Physitian to one of the Hospitals in London, 
that he would try it as he had opportunity upon such patients 
as he and others of the Physitians of the Society should 
think proper Subjects for it.” 

It is remarkable that this second operation on Coga has 
never been published ; no mention of it is made in the 
Transactions, and no transfusion historian has referred to it. 

“January 2, 1668.—Dr. Croon reported that Dr. Terne 
was willing, at the desire of the Society, to try the experi- 
ment of transfusion upon morbid persons, as he sees oppor- 
tunity in the Hospital he is Physitian to.” 

“January 14, 1669.—Dr. Croon moved that the experi- 
ment so often mentioned of feeding a dog by bloud alone 
injected into him by a vein every day might be made. 

“It was ordered that the Physitians of the Society should 
be desired to take care of this experiment, and the operator 
commanded to attend them for that purpose ; as also that 
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the same persons should be desired to consider of the fitnesse 
of prosecuting the Experiment of Transfusion, and having 
agreed upon what patients ‘tis most proper to be tryed upon 
to suggest to the Governors of Hospitals to give way for that 
Practice... 

The last passages which I shall for the present quote from 
the Journal Book of the Royal Society are the following, 
which are interesting just now, inasmuch as they prove “ the 
new theory and mode of transfusion of blood proposed by 
Dr. A. Guerin” not to be new. His proposal is to establish 
a double communication between the artery and vein of the 
healthy man and the artery and vein of the anemic patient, 
thus establishing a common circulation——a true doubling of 
two individuals, after the fashion of the Siamese twins, so as 
to exchange each in his turn his own blood for that of the 
other. This ingenious proposal is thus anticipated :— 

“March 18, 1669.—Dr. Croon proposed an experiment to 
try whether an animal would be fed by bloud alone transfused 
into it—viz., by enclosing two dogs ina Box and making the 
Bloud circulate from the one to the other by the way of 
transfusion, feeding the one and not the other.” 

“May 6, 1669.—The same mentioned that from this 
experiment it would appear whether Blood did nourish or 
not. And he added, that this experiment might be carried 
on to find whether one animal might be kept alive without 
breathing by the onely breathing of the other.” 

At this time transfusion received such a blow in Paris 
from the Lieutenant in Criminal Causes, as almost to annihi- 
late it. Certain is it that from the passing of that notable 
sentence we hear nothing of the operation for quite a 
century. 

In 1785, Dr. Harwood of Cambridge, revived the subject, 
and made several experiments upon animals by the imme- 
diate method, but to that eminent obstetrician Dr. Blundell 
we are indebted for the complete resuscitation of transfusion. 
“T have seen,” he says, “a woman dying for two or three 
hours together, convinced in my own mind that no known 
remedy could save her ; the sight of these moving cases first 
led me to transfusion.” He believed that the difficulties 
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of the immediate method of operating were the cause of 
transfusion being so seldom performed, and he set to work to 
endeavour to remove them. “There can be no doubt,” 
he writes, “that blood ought to be transmitted by tubule 
merely when this method is practicable ; but as we should 
probably meet with obstructions in operating in this way on 
the human body, I have been led to make experiments with 
a view of ascertaining whether blood may not be absorbed 
and propelled by means of a syringe, without becoming unfit 
for the purposes of life.’ These experiments, as we all 
know, resulted in the invention of that complicated appa- 
ratus the “impeller,” the gravitator, and the syringe. He 
also describes and figures a “tubule,” and gives directions 
for using it when the blood is required to be transmitted 
direct from the arteries of one man to the veins of another. 
But this method of performing transfusion is scarcely justifi- 
able. The idea of improving the immediate plan and of 
overcoming the one great difficulty—viz., the languor of 
the venous circulation, never seems to have struck Blundell. 
It was left for another to accomplish. 

On the 6th of May, 1826, an experiment was tried on 
the dead subject at Guy’s Hospital, by Mr. Scott, of Newington 
Causeway, with an ingenious instrument which he had 
invented for the operation of sanguineous transfusion. The 
peculiarity of Mr. Scott’s apparatus consisted chiefly in 
its capability of transmitting blood from the vein of one 
person into that of another, without the usual intermedium of 
a basin or other vessel. The instrument subservient to the 
operation was Read’s Syringe, into the extremity of which 
was fitted a hollow flexible tube, fourteen or fifteen inches 
long, armed with a silver pipe for entering the vein of the 
emitter. A similar tube was screwed to the lateral branch 
of the syringe, and had a silver pipe which was inserted into 
the vein of the receiver or patient. The two pipes being 
inserted and the syringe put in action, the blood is made to 
pass freely from one person to another, the velocity and 
power of the- current being regulated by the action of 
the syringe at the discretion of the operator. The pipes of 
Mr. Scott’s apparatus were exceedingly well shaped for pass- 
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ing readily into the vein through the orifice made by a 
lancet. A funnel was also provided which might be fixed to 
the syringe and used should the operator prefer to receive 
the blood by the mediate method. 

On the 17th of May, eleven days after this experiment 
at Guy’s Hospital, an opportunity presented itself for trying 
Scott’s apparatus. It is reported by Joseph Ralph. 


Case Itt. 


“On Wednesday the 17th inst. about 11 AM. I was 
called in haste to Mrs. Bates, of No. 9, Great St. Andrew’s 
Street, whom I found in a state of extreme exhaustion from 
uterine hemorrhage. I learnt that she had aborted (at the 
end of the third month), at one o’clock in the morning, and 
that the flooding had been ever since copious and incessant. 
Finding upon examination that the fetus, placenta, and 
membranes had been expelled, I directed the application of 
cold water, and after an hour I had the satisfaction to find 
that the hemorrhage had ceased, and I took leave of her. 
Upon renewing my visit three hours afterwards, I found her 
still more sunken, and although the hemorrhage was not 
renewed, I could perceive the prostration increase even as I 
sat by her. JI now administered laudanum and brandy with 
that unsparing liberality of which but too much experience 
in these urgent cases has taught me the propriety and neces- 
sity. The hours rolled on, but my poor patient’s system 
replied not to the repeated use of these powerful stimulants : 
life was fast ebbing and nature incapable of rallying. Her 
countenance was blanched and cadaverous; her eyes, sunken 
and dim, were partially covered by the falling of the upper 
lids ; her lips pale and quivering ; the extremities cold; the 
surface of the “body covered with a chilling moisture ; 
the pulse just perceptible enough to be found fluttering and 
irregular, beating (as well as I could ascertain) more than a 
hundred and forty strokes a minute. She was extremely 
restless, and every now and then a cessation of the pulse, a 
livid hue of the face, and motionless position of the body, 
marked a temporary state of syncope, which I more than 
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once mistook for death. Notwithstanding the flooding 
had ceased, eleven hours were spent in attempts to 
induce reaction, but in vain; not a solitary indication 
of it was manifested during this time, but the patient 
continued gradually to sink, until but faint signs of life re- 
mained, 

“The operation of transfusion now appeared to me the only 
means of saving the patient’s life, and I therefore immediately 
called in the assistance of my friend Mr. Scott, of whose 
ingenious apparatus for transfusion of blood I had just heard. 
This gentlemen fully concurred in my opinion of the extreme 
danger of the case and the utter inefficiency of all medical 
agents, but he rather yielded to than approved of my pro- 
posal to try the operation of transfusion, as he regarded the 
life of the patient too near its extinction to be capable of re- 
suscitation. I lost no time, however, in procuring from Mr. 
Read the necessary instruments, and four ounces of blood 
were injected into the median vein of the right arm. In a 
few minutes the pulse became stronger and more apparent, 
and the countenance lost much of its death-like appearance ; 
the surface became warmer, the eyes intelligent and inquiring, 
and in a quarter of an hour from the operation, she raised 
herseif upon her elbows and asked for drink; the circulation 
gradually recovered and steadily rose in firmness whilst it 
diminished in velocity, and after less than an hour we left 
her with a pulse not weaker probably than in health and equal 
in its beat, striking one hundred and twenty strokes in a 
minute. In fine, from this moment she rallied, and her con- 
valescence has been uninterrupted. 

“Such is a brief sketch of the most gratifying case that has 
ever rewarded my professional solicitude ; and if there lives 
a sceptic to the powers of transfusion, he cannot receive a 
more just reward, than in being ever shut* out by his pre- 
judices from the enjoyment of that satisfaction which results 
from so closely contributing in restoring a wife to her hus- 
band and a mother to her children. 

“Tn conclusion, I cannot speak too highly of the ingenuity 
displayed by Mr. Scott in the apparatus I employed ; for 
however formidable and difficult the operation may have 
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hitherto seemed, it may be performed by this instrument with 
the greatest ease.”’* . 

This was the first case of immediate transfusion of human 
blood in England. The apparatus with which it was per- 
formed has been frequently imitated. In this. country by 
Weiss, Whicker and Blaise, Hutchinson and Dr. Schliep, 
and in France by Moncog of Caen. That of the first men- 
tioned maker has been, as far as I am aware, the only one 
used in this country. 


CASE IV. 


This case is given in the form of an Editorial note in the 
Lancet, of February 2nd, 1828:— 

“A successful case of transfusion occurred a few days ago 
in the person of Elizabeth Evans, wife of David Evans of 
Baker Street, Shrewsbury. In consequence of a miscarriage, 
the poor woman had, from a violent hemorrhage, become 
quite exhausted, and nature was on the point of sinking ; her 
pulse had been imperceptible for about an hour and a half, 
her extremities cold, and perspiration clammy ; added to 
which symptoms, her stomach was so irrtable as to reject 
every description of nourishment—every cordial and 
stimulant that was offered. At this critical moment it 
occurred to Mr. W. J. Clement, the surgical gentleman 
called in, that the only chance was to attempt the opera- 
tion above alluded to, and having procured a healthy stout 
man who was willing to aid the operation by allowing the 
requisite quantity of blood to be taken from him, Mr. Clement 
opened a vein in each arm, and by means of Weiss’s patent 
syringe and tubes injected about fifteen ounces of blood with 
most complete success. In the course of a few hours she was 
perceptibly better, and has continued improving up to the 
present period, giving every assurance of ultimate recovery. 
In noticing this case we cannot too strongly recommend the 
propriety of every professional gentleman being provided with 
the requisite apparatus, as there can be no doubt that it may 


* Lancet, May 27th, 1826. 


Immediate Transfusion in England. 301 


be the means of saving the lives of many valuable members 
of society.” 

The objections to Scott’s immediate apparatus, and to all 
the imitations of it, are that they are heavy, complicated, ex- 
pensive, liable to get out of order, and do not accomplish the 
work required of them in the best possible way. Whenever 
blood comes in contact with an inanimate surface, the result 
is the formation of a coagulated film upon that surface. 
This film is shaved off from the barrel of the syringe by the 
descent of the piston, and mixes with propelled fluid. The 
success of transfusion depends upon our making it as much 
as possible a physiological operation, and he who most closely 
copies the method of transfusion discovered by Harvey will 
be the most prosperous operator. With this conviction I made 
several experiments in 1863, to endeavour to simplify the 
operation and make it resemble as far as possible a natural 
process. The result I gave to the Obstetrical Society of 
London, on the Ist of June, 1864. It consists of an india- 
rubber tube to form an anastomosis between the emittent 
and recipient veins and a little bulb in the middle to act as 
an auxiliary heart. With the exception of two silver tubes 
to enter the veins and two stopcocks, this is the whole of the 
apparatus, and I carried it about in my pocket to every confine- 
ment I attended for eight years until at length the opportunity 
for using it arrived. 


CoA Sia V 


Mr. F. E. Webb, of Maida Vale, kindly furnished the 
following notes of this case previous to the time of my being 
called in :—“ Mrs. W., a small, fair lady, aged twenty-one, of 
rather delicate constitution, was seized with abdominal pains 
on the evening of March the 24th, 1872. Early on the 
morning of the 25th I was sent for, The pains were fre- 
quent, but there were no expulsive efforts. The os was 
slightly dilated, and the vaginal secretion abundant. Labour 
proceeded slowly, owing to the brim of the pelvis being 
narrow ; and the child’s head did not descend into the cavity 
of the pelvis until one o’clock, when sharp expulsive efforts 
commenced. At two o’clock I began to give her chloroform 
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at intervals, but not to insensibility at any time until the child 
was born at 3.30 P.M. As soon as the child was detached 
smart hemorrhage set in. I sent for ice, gave ergot and 
brandy freely, and grasping the uterus, excited it to vigorous 
action. The hemorrhage continuing, I found it necessary to 
detach the remaining half of the placenta, which was unusually 
adherent to what felt like the partially inverted fundus of the 
uterus. This I endeavoured to replace, but without success, as 
I was obliged to desist my efforts at the time lest the shock 
should entirely extinguish her life. Blood still continued to 
flow freely, and the patient became rapidly exhausted and 
faint, and no pulse could be felt at the wrist. Ice in the 
vagina at length checked the bleeding, but as there seemed 
every probability of the patient dying, the husband was re- 
quested to go for further advice. Dr. Cheadle came first, and 
shortly after Dr. Meadows. At this time (4.30 P.M.) there 
was no great amount of hemorrhage, but we all agreed that 
the only prospect of saving the patient’s life was to transfuse 
some blood into her veins. Dr. Cheadle kindly went for 
Dr. Aveling, knowing that he would probably have the 
necessary apparatus, and would be ready to perform the 
operation.” 

I found the patient in a most dangerous state of ex- 
haustion, insensible, and no pulse to be found in either the 
temporal or radial arteries. The pupils were dilated and did 
not contract when a light was placed near them. The hands 
and feet were cold, and the lips and face blanched. The 
heart’s action was weak and growing perceptibly more 
feeble. It was evident there was no time tobe lost. A fold 
of skin at the bend of the patient’s arm was raised, transfixed, 
and ‘divided, when a large flattened blue vein became visible. 
This was opened, and the afferent tube with some difficulty, 
on account of the insufficient light of two candles, was ad- 
justed. The arm of a coachman in the employ of the family 
was next prepared as in ordinary bleeding, and an incision 
made directly into the vein sufficiently large to admit the 
efferent tube. The man was then seated in a chair beside 
the bed, and the india-rubber portion of the apparatus filled 
with water having been attached to the tubes, the process of 
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transfusing commenced. After a few drachms had been 
transmitted, Dr. Meadows, who kindly took charge of the 
afferent tube, thought he felt the skin rising near the incision, 
and suggested that the tube was not in the vein, but m the 
cellular tissue beside it* This proved to be true, and the 
tube had to be taken out and imserted into the vem Its 
collapsed condition and the want of light made this no easy 
task; but it was at length effected, and the transfusion 
then went on steadily and easily until more than sixty drachms 
of blood had been injected.- As the operation proceeded, the 
pulse at the wrist became perceptible, the lips less blanched, _ 
and warmth returned tothe hands. The patient also became 
conscious for a short time and said she was ‘dying The 
mental improvement was not as marked and rapid as I an- 
ticipated ; but this was perhaps due to the quantity of brandy 
she had taken. In a few hours, however, she became quite 
conscious, spoke, took nourishment, and began her fresh lease 
of life. The wound im her arm healed by first intention ; but 
it opened again a few days after to allow some pus to escape, 
the result of the accident already alluded to. When the 
patient was sufficiently recovered she was placed under 
chloroform, and the uterus, which had become completely 
inverted, I in a few minutes restored to its normal position. 
After this operation Mrs. W. improved rapidly, and is now 
quite well. It would be ungrateful not to admit that a large 
part of the success of the operation is due to the able assistance 
I received from Dr. Meadows and Mr. Webb ; and I must add, 
from the coachman, who was not only collected and cheerful, 
but able to make several useful a ae during the process 
of transfusion.” + 


CasE VL. 

The following case by Thomas Savage, M_D., F_R_CS, of 
Birmingham, appeared in the Sritssh Medical Fournal of 
June 7th, 1873 :-— 

“Mrs. J. aged thirty-eight, in her third confinement, was 


* ‘This accident has occurred several times. In the Zenct, Feb. 26th, 1853, 2 
case is related m which & proved fatal. 
t Leace, Angest 3rd, 1572. 
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attended by Mr. Turner, of this town, on December 3oth. 
The child was born at 8 P.M, after a natural labour, and 
about 8.30 the placenta had to be removed. She was left, 
but Mr. Turner was sent for shortly afterwards, as she was 
very faint and ill. He found her about 10 P.M. very faint, 
and sent for the nearest local surgeon, who saw her, said her 
case was a hopeless one, and prescribed a diffusible stimulant. 
As she was now growing worse, I was sent for. I saw her 
at 11 PM. She was very faint and restless ; lips blanched 
and countenance anxious. I suggested internal hemorrhage 
as a probable cause of her condition, as Mr. Turner told me 
there had been very little external loss during the labour. 
Externally I felt a soft swelling extending to just above the 
umbilicus. Here she complained of constant pain. The © 
vagina was full of blood-clot. I introduced my left hand 
and arm, and, with my right on the abdomen, I extracted a 
quantity of clots, together with a piece of placenta, perhaps 
one-twelfth in size of a normal placenta. I then passed a 
long tube and injected into the interior of the uterus a pint of 
cold water, in which had been mixed an ounce of the stronger 
solution of perchloride of iron. This immediately caused 
uterine contraction, and no more bleeding followed. 

“ As she did not rally, but appeared to be gradually sinking, 
I suggested transfusion. Her condition was now as follows: 
pulse quite imperceptible, pupils dilated, breath cold, skin 
clammy ; and she was moaning and jactitating about the 
bed. I sent for the assistance of my friend Mr. Thomas. 
We then placed her on her back, with dry clothes round her, 
and an abdominal bandage, on the left side of the bed. The 
only available blood-donor was a young woman, a shop- 
assistant, who volunteered it ; she was small, thin, but healthy. 
She sat upright in the chair, to the left of the patient, and 
eighteen inches from the side of the bed, with her back to 
the bed’s head. I exposed the median basilic vein of the 
patient’s left arm, by transfixing the skin and passing a probe 
under the vein. Mr. Thomas then made an ordinary vene- 
section incision into the median cephalic vein of the donor, 
and with Aveling’s syringe tried to insert the nozzle, but it 
did not seem to go in very easily, and the blood also did not 
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flow out readily. I then exposed the median basilic in the 
same way that I had done in the patient, punctured it, and 
inserted the nozzle. The contrast between the distended 
vein of the donor and the flaccid, perfectly empty vein of the 
patient, was very remarkable. The syringe had been pre- 
viously filled with lukewarm water. I then punctured the 
patient’s exposed vein, and easily inserted the other nozzle. 
I sat by the patient’s head, and took charge of the expanded 
portion of the syringe. Mr. Thomas sat opposite to me, the 
syringe being between us, and worked the valve action with 
his fingers. Mr. Turner guarded the nozzle in the donor’s 
vein. Mr. Thomas and I worked in concert, and we pumped 
in fifteen syringefuls of blood, or about five ounces ; when, 
as the donor was becoming faint, the apparatus was removed. 
The patient was now very restless, throwing herself about, 
declaring herself to be sinking, and rubbing her chest, where, 
she said, the oppression was greatest. We thought her 
dying ; the respirations were very hurried ; in a few minutes, 
the pulse at the wrist was felt feebly beating, and we fancied 
the carotids and brachials were beating with more force ; the 
heart-sounds were very feeble, especially the first, and at 
times seemed scarcely audible on account of the hurried 
breathing sounds ; the breath was cold, and also the ex- 
tremities, back, and chest. She very slowly rallied ; we gave 
her brandy and ammonia. The operation was done about 
12.30, and I stayed with her until 4 A.M., when she was 
decidedly better, she said so herself ; her voice returned, and 
the pulse was felt. She gradually improved, became quite 
cheerful, and took abundance of nourishment. On the sixth 
day there were evident signs of septicemia, which terminated 
fatally on the 9th instant—z.e., ten days after transfusion. 

“ The operation of transfusion bymeans of Aveling’s syringe 
is all that can be desired ; its great simplicity being its chief 
recommendation. There is no doubt at all in the minds of 
myself and of the two gentlemen who assisted me, that the 
operation per se was a complete success,” 


CasE VII. 
This case, which is now for the first time published, 
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occurred on the 5th of May, 1873. The lady (past middle 
age) was a patient of Dr. J. L. Propert, and by the advice of 
Dr. R. Barnes, who was called in in consultation, I was 
requested to operate. She was in an exceedingly exhausted 
condition, owing to repeated hemorrhages consequent upon 
uterine disease. The lips were blanched, and the face had 
the peculiar appearance which leads one to suspect malignant 
disease. The hemorrhage began on the 30th of April, but 
the patient being much engaged in consequence of her 
mother’s illness did not send for Dr. Propert until May the 
4th. He then found her in a very weak state, exhibiting all 
the symptoms of having lost blood enormously. The usual 
means of arresting bleeding having failed, Dr. Gustavus 
Murray was called in. He saw her very early on the morn- 
ing of the 5th of May, thought her sinking, and prescribed 
suitable remedies. A few hours after, the patient becoming 
worse, Dr. Barnes was hurriedly summoned, and he agreeing 
with Dr. Propert that the only chance of saving the patient’s 
life was to transfuse some blood into her, the operation was 
commenced about noon of the same day. 

Two persons volunteered to supply the blood—the cook, 
who was rejected because her veins were hidden in fat, 
and because the blood of a woman coagulates before that of 
a man, and the butler, who was accepted because his 
veins were prominent and suitable for the operation. The 
india-rubber portion of the apparatus having been placed in 
a basin of water, filled and kept so by turning the stop- 
cocks, a fold of skin in the bend of the patient’s arm 
was raised, transfixed, and a vein brought into view. By 
means of a pair of fine forceps the proximal coat of this was 
seized, raised, and an incision made into it upwards and 
backwards, resulting in the formation of a V-shaped flap. A 
small quantity of blood oozed out immediately, obscuring the 
opening which had been made, but the apex of the flap 
being still held by the forceps, the bevel-pointed tube 
was easily glided along it, now acting as a director, into the 
vein. The tip of the thumb should be kept upon the 
larger opening of the tube to prevent the water from 
running out. See fig. 2. 

Z 2 
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Thus introduced, it was skilfully taken charge of by 
Dr. Barnes, whilst I attempted to introduce the blunt-- 
pointed tube into the butler’s arm, through an ordinary 
incision, such as is made in blood-letting. This method, 
however, which answered so well in my last case, failed 
in this, and I was obliged to open a vein in the other arm, in 
the same way as I had opened the patient’s. This done, the 
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tube was readily introduced, and the india-rubber portion of 
the apparatus having been connected with the two tubes, the 
stopcocks were turned, and the process of transfusion com- 
menced and proceeded easily and leisurely, until the receptacle 
in the middle of the india-rubber tube had been filled and 
emptied twenty-four times, representing a quantity of blood 
passed into the patient amounting to six ounces. See fig. 3. 
The patient, who before the operation was cold and pulse- 
less, appeared to be much revived by the transfusion. Her 
temperature rose and the pulse became perceptible, and both 
Dr. Barnes and Dr. Propert expressed themselves satisfied 
with the result of the operation. To prevent further 
hemorrhage Dr. Barnes applied two pieces of sponge satu- 
rated in the tincture of perchloride of iron to the os uteri. 
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At 8 P.M. the surface of the body was warm and the pulse 
100. Dr. Murray, who saw her again at this time, distinctly 
recognised the change which transfusion had produced in the 
patient since he had seen her in the morning, and did not 
hesitate to attribute the improvement to it. 

The next day the pulse was 84, and Dr. Propert wrote to 
me as follows: “ You may certainly add this case to your 
list of successes, as.up to the present time she is progressing 
most favourably, with a capital pulse.” 

The patient continued to improve until two o'clock of the 
third day after the operation, when she was seized with 
sudden abdominal pain, became tympanitic, the pulse failed, 
and she died the same night. No hemorrhage had occurred 
since the application of the perchloride of iron. A _ post- 
mortem was not allowed. 

These seven cases are, I believe, the whole of the opera- 
tions of immediate transfusion which have been performed in 
this country. On the Continent the direct method of ope- 
rating has many adherents, but taking the whole of the 
recorded cases, we have still too few to enable us to speak 
confidently of the relative value of this mode compared with 
others. Transfusion as a scientific operation must still 
be considered to be in its infancy: doubt exists as to the 
best apparatus to use, and as to the blood, whether it should 
be man’s or beast’s, venous or arterial, normal, defibrinated, 
or chemically treated. Whatever method, however, may be 
ultimately adopted, there is, I believe, in store for the 
operation a brilliant and beneficent future. If no other than 
the immediate plan of transfusing blood existed, and no 
other than the experience of the seven cases now related were 
attainable, the favourable results which they present to us are 
such as to render it an imperative duty for every medical man 
to be prepared to give to his patient, sinking from loss of 
blood, the last and only hope of life. 

The principal considerations which have led me to adopt 
the immediate method are as follow :— 

Ist. The exact quantity of blood required is taken from 
the blood-donor and no more. 

2nd. No delay is caused by previous complicated manipu- 
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lations of the blood, it being allowed to pass from vein 
to vein physiologically unchanged. 

3rd. The chances of coagulation are small, because the 
blood is removed from the action of the living vessels for 
only a few seconds, and glides smoothly through the india- 
rubber pipe without being exposed to the air. 

4th. The apparatus is effective, simple, portable, inexpen- 
sive, and not likely to get out of order. 

5th. The operation is safe, easy, HuPnterrupicd, and a 
close imitation of nature. 


ON THE PROGNOSIS OF UTERINE INFLAM- 
NE hO GV Pohl SHS, 


By Epwarp. J. Titt, M.D. 
President of the Obstetrical Society of London. 
{Continued from p. 222.) 

HAVING glanced at the prognosis of the various kinds. of 
uterine inflammation, I shall treat of the prognosis of 
endometritis at greater length and my remarks will not so 
much apply to those milder forms of the disease that fre- 
quently accompany cervicitis, as to severe cases, like those I 
published in my work on uterine, and ovarian inflammation, 
which cases, now completed, are the subject matter of the 
present communication. 

Acute endometritis is a rare disease, and I have never seen 
it occur without evident signs of pre-existing chronic inflam- 
mation of the body or neck of the womb. ‘The nearest 
approach to a sudden coming on of acute endometritis that 
I have seen, occurred in Case 39 of the work referred to; but 
even then there had been dysmenorrhea or menorrhagia for 
ten years, and a yellow vaginal discharge, coming from an 
ulcerated cervix, for three months, when severe cold checked 
the menstrual flow on the first day, and brought on an 
atrocious attack of endometritis. Being twenty-nine years 
of age, of a good constitution, well treated, and judiciously 
nursed, this lady was well enough to marry in six months. 
During the fourteen years that have since elapsed there has 
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been no chequered history of uterine disturbance, and the 
patient's perfect recovery may have been favoured by her 
husband’s enthusiasm for hydropathy ; but there has been no 
family, nor a chance of one. I have lately attended a young 
lady of sixteen years of age- during a most acute attack of 
endometritis, and although she was able to leave her bed at 
the end of six weeks, the prognosis is bad, for she came of 
sickly parents, has been always delicate, and since first 
menstruation, at thirteen, she has never been free from 
vaginal discharges, mucous, purulent, or bloody. The rule 
then is for acute endometritis to arise in the midst of sub- 
acute uterine disease, and with regard to the zaumediate danger 
of acute endometritis, I have only once* seen it cause death 
by exhaustion, due to long-continued loss of blood, to intense 
pain, want of sleep, and the inability to keep down sufficient 
food to maintain life. The danger of acute endometritis 
depends on its becoming chronic and keeping the patients in 
bed for a considerable time, during which they are liable to 
more or less dangerous complications. 

The length of time during which my patients were kept 
in bed by endometritis was six months in Case 34, one year 
in Case 38, two years in Case 37, and about three years in 
Cases 39, 40, 41, and 42. During this time chronic endo- 
metritis occasionally became acute and was further notified 
by the following symptoms. Four of these patients 
had menorrhagic dysmenorrhea, so as to tell greatly on 
their strength. Four others repeatedly passed matter, or a 
corrosive kind of serum from the body of the womb, after 
very severe uterine forcing pains. This was always associated 
with a painful and scanty menstrual flow. Five of the 
patients repeatedly vomited during the greater part of one or 
two days, torrents of mucus and green bile, or of a watery 
fluid sufficiently acid to set the patients’ teeth on edge. One 
of the five had from six to twelve liquid motions during the 
twenty-four hours, and the sequel of the case showed this was 
not caused by any serious organic disease of the intestines. 
Most of these patients were constipated,and onceortwice during 
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their treatment the lower part of the bowel became so im- 
pacted with hard feces, that I had to remove them. Six 
often had the milder symptoms of hysteria, and one seldom 
passed six months without a bad attack of hysterical convul- 
sions or mania. ‘Without having any organic disease of the 
heart, in three patients, it beat lower and less frequently, and 
was the seat of a dull pain, with a distressing sense of debility 
as of approaching dissolution. One of the three was repeatedly 
troubled for days together with palpitation, in addition to 
these symptoms of debility ; all three required very large 
doses of stimulants. Sometimes the brandy set up intense 
vomiting after the patient had rallied, but I believe it to have 
been indispensable, and I have the conviction of having saved 
the life of one patient, when in one of these dead-faints, by 
pouring down her ‘throat two-thirds of a bottle of brandy. 
From crouching in bed, with her chin on her knees, for many 
weeks, to relieve uterine pain, one patient so injured her back 
that she gradually became more and more bent, and at forty 
years of age was doubled up like some old woman at eighty. 

The worst of a bedridden life, particularly in women suf- 
fering from uterine affections, is, that it intensifies that 
capacity for pain with which the nervous system is en- 
dowed, without increasing the power of bearing pain ; two 
distinct faculties often fortunately united. The result of 
this increased susceptibility of the nervous system is to make 
it respond by a nerve-storm of great intensity and length, to 
the most trifling organic mischief that may arise, in a tooth 
or anywhere else; and as these neuralgic attacks recur, the 
patients describe them, as “excruciating,” “ terrific,” “ agoniz- 
ing,” and say they must have died if the pain had lasted much 
longer. It is impossible to have witnessed some of these 
attacks without being convinced of the severity of the patient's 
sufferings ; and if they describe them in forcible language, it 
is to obtain a reasonable amount of sympathy from those who 
nurse them, upon whom milder language has become inef- 
fective. A man may be a long time in practice without _ 
meeting cases of this description, and though at first alarmed, 
he soon learns that this long-continued intensity of pain does 
not constitute a real and imminent danger, and the sooner he 
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acquires the conviction the better for the patient, as in that 
case, she will not be overdosed with nervine remedies—brandy, 
opium, belladonna ; invaluable agents, fraught, however, with 
their own peculiar evils. The necessary consequence of this 
liability to intense pain is the temptation that it holds out to 
the patient to relieve it by opium and to drown it in brandy. 
Of the patients under consideration I think only one damaged 
her constitution by brandy, the others did not care for it. 
One has taken a bottle of port wine or champagne in the 
twenty-four hours for several years, and I am convinced it 
kept her alive, and helped me to cure her. Another, Case 40, 
at various periods was all the better for a bottle of wine a day, 
if not more ; two or three glasses of sherry were her usual 
allowance, and for a year before she died, she could take no 
wine. A tablespoonful of sherry in water, immediately turned 
her face and neck of a purplish red. Opium and its derivatives 
rather disagreed than otherwise with these patients, although 
it was sometimes useful, so they had no temptation to become 
opium-eaters, with the exception of Case 41. This lady 
found such benefit from a solution of acetate of morphia, to 
abate the pains of acute endometritis, that she would continue 
to take it for the pelvic pains that long survived its cure. 
Although actively engaged in all domestic duties, she would 
continue to take three grains of morphia, up to the day of her 
death, which occurred suddenly, as I shall relate. I did what 
I could to prevent this patient taking the morphia, but I do 
not believe it did her any other harm than to cause constipa-_ 
tion, always amenable to ordinary remedies. As most of 
these patients suffered from debility and neuralgia, quinine 
was well indicated, and was tried by myself and other prac- 
titioners ; but when it was most wanted it failed, even small 
doses soon causing sickness in one patient, loss of sight in 
another, or, in others, a great aggravation of the most promi- 
nent symptom. : 
Notwithstanding the length of the disease and its trying 
complications, six of these patients made excellent recoveries. 
_ Case 36 has been for many years taking an active part in the 
duties and pleasures of life, so has Case 37, although conside- 
rable uterine anteflexion is no less marked now, than it was 
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when I first examined the patient. Case 38 made an ad- 
mirable recovery when removed from London misery to an 
out-door life in Canada. Case 39 was only just able to 
hobble about when she went out to New Zealand to join her 
husband. She bore the journey well; soon had a child who 
lived a year, and then another ; so the long-continued habit 
of secreting pus, does not absolutely forbid the grafting of the 
fertilized germ on the uterine mucous membrane. After 
having been cured of very acute endometritis,.Case 41 lived 
on for five years, taking a very active part in household duties 
till she was unaccountably seized with severe collapse, such 
as follows the rupture of one of the abdominal viscera, and 
she died in twenty-four hours. Mr. Hickman, of Dorset 
Square, examined the body with me, but we found nothing to 
account for death, and the uterus and ovaries were perfectly 
healthy—an interesting fact, considering how severely she 
had suffered from endometritis during the many weeks she 
sat up in bed in a crouching posture. The healthy condition 
of the womb can be explained by the effect of menstruation 
having ceased several years before the patient’s death, at the 
early age of thirty-two. Case 40 had already suffered 
from ovaritis, cervical inflammation, and endometritis, off 
and on for about three years, in 1862. This patient never 
afterwards suffered from cervicitis in a way to require surgical 
treatment ; but during the ensuing four years, ovaritis re- 
-peatedly caused pelvi-peritonitis, and she often passed pus by 
intense forcing pains from the womb, soon after scanty men- 
struation. She had several pelvic abscesses opening into 
the rectum, and occasionally into the vagina. She had a 
severe attack of hysterical convulsions or mania about every 
six months, and occasionally what she called a “ black attack.” 
This generally occurred after some great mental worry, and 
was characterized by a clammy coldness of the extremities 
and of the surface of the body, the heart beat less frequently, 
and its impulse was greatly lessened ; there was intense debility 
and sensations of impending death, succeeded by total un- 
consciousness, lasting from half an hour to an hour, out of 
which she would very gradually revive of her own accord 
or from the use of the strongest counter-irritants to the pre- 
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cordial region, and brandy given internally when she could 
swallow. This revival was often deceptive, for after a certain 
amount of hysterical rambling, she would fall back into 
unconsciousness, and the attack could not be considered over 
till she had slept for a few hours. Every attack of this kind 
was preceded by the occurrence, during the previous night, 
of very painful and depressing sexual symptoms ; phenomena 
to which I have given the name of spontaneous orgasm, and 
on which I have commented in my “ Handbook of Uterine 
Therapeutics.” | 

During these four years she occasionally vomited in- 
cessantly for.a day or two, sometimes without cause, some- 
times owing to the brandy required to get her out of a state 
of exhaustion that made me fear for her life on several 
occasions, on one of which I gave her two-thirds of a bottle 
of brandy. Salivation, neuralgia, nettlerash, and many 
other complaints helped to make matters worse. After 
1868 there were no “black attacks,” and all the other 
symptoms abated: the patient could read books of various 
kinds, work, and make artificial flowers, but she could not 
leave the bed, though when at her best she would lay half- 
dressed outside. I say she cow/d not leave her bed, because 
I repeatedly insisted on her doing so, and having always 
found her much worse for the attempt, I gave it up. Though 
a well informed, sensible, and strong-minded woman, she 
had always feared that she should go out of her mind. She 
was occasionally mad for a day or two, as part ofan attack of 
hysteria ; and under the pressure of a complication of anxieties, 
annoyances, and fears, she gradually lost her memory, only 
read religious books, and one day told me confidentially that 
an attached servant was going to murder her. This was the 
beginning of an attack of insanity that lasted three months, 
and she died of exhaustion and fever in 1871. 

Although in this case, endometritis had been cured for 
several years, it is fairly chargeable with the gradual dete- 
rioration of the patient’s constitution, her mind’s upset, and 
a premature death. 

There has been little the matter with the womb, in Case 
42, for the last ten years, but the previous ovario-uterine 
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disease and the persistent ovarian irritation are to be 
credited with the recurrence of an amyloid tumour of the 
left breast, always relapsing after the menstrual flow had 
been suspended for several months. Three tumours of this 
description have been removed by Sir William Fergusson. 
To diseases of the sexual organs must be ascribed considerable 
paralysis of movement of the lower extremities ; she has not 
been able to stand for years, and has required assistance to 
hobble to the sofa. This patient has all along made 
desperate efforts to go out in a bath-chair, and she is so 
stout and helpless that I have often prevented her doing so, 
on account of the difficulty of getting her upstairs. Nothing 
can be worse than the prognosis of this case ; there is, however, 
a glimmer of hope, as she is about to leave behind her a host 
of troubles, to join her brothers in one of our colonies. 

The menopause had a decidedly curative effect in Cases 
36, 37, and 41, in which it occurred at the early age of 
thirty-two. The two cases that I have just sketched at some 
length show how the prognosis of endometritis is embittered 
by the distressing, puzzling concatenation of miseries in which 
some women have their being. 

The following case, on the contrary, shows that the prog- 
nosis may still be encouraging, even in the worst case of 
endometritis, providing all surrounding circumstances be 
favourable : 

A healthy-looking lady, the wife of a clergyman, had a 
child at twenty-nine. There followed a bad getting up, with 
signs of uterine inflammation, which not being recognised, 
led to a succession of miscarriages. The patient was 
attended by Dr. H. Bennet, for enlargement and inflamma- 
tion of the cervix, sometimes acute, oftener chronic, up 
to 1864; then ensued, while she was under my care, in addi- 
tion to cervical lesions, two severe attacks of acute endo- 
metritis, marked by uterine enlargement and great sensitive- 
ness, flooding, and menorrhagia, sometimes accompanied 
by days of almost incessant coughing, or yawning, or vomit- 
ing, or by leipothymia, with greatly enfeebled action of the 
heart, requiring a bottle of port wine, and sometimes also 
brandy, in the twenty-four hours. These last symptoms 
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were several times alarming, for many consecutive days. 
With regard to this patient’s nervous system, in addition 
to the nervous symptoms just mentioned, there was occa- 
sionally neuralgia of some cerebro-spinal nerve, facial 
paralysis on one side—always worse when the womb was 
worse—minor hysterical manifestations, and for some months 
she was out of her mind, once, and once only. For five 
years this patient came up from the country to see me every 
year. The cervix continued to be hard and large, with ulcera- 
tion dipping into the cervical canal. I attribute these 
relapses to a sensitive fibroid, the size of a filbert, springing 
from the left side of the womb, where the body joins 
the cervix. Steady improvement began a year before the 
menopause, in 1869, and the change of life has confirmed 
the cure, for ever since then, this patient has lived like 
other people, with the exception that she has occasionally 
required a solution of nitrate of silver to the cervix, or a few 
leeches to the same part. While penning these lines I learn 
that in March and April of this year, after great bodily 
fatigue, she had a considerable discharge of pus from the 
vagina, and that when in June she consulted Dr. Dobie 
of Chester, he could no longer find the fibroid, which had 
grown to the size of a man’s thumb, and which had been 
repeatedly identified by several observers since I first 
detected it, twelve years ago. Although I had the advice of 
Dr. H. Bennet, Dr. A. Farre, and Dr. Marion Sims, it took 
seventeen years to effect a cure, under favourable circum- 
stances, the union of which, in a similar case, will enable 
a practitioner to come to a reliable prognosis. Her constitu- 
tion was good and her digestive powers so active, that except 
when vomiting, she always ate heartily and well digested her 
food. Notwithstanding the neuralgic symptoms and the 
attack of insanity, she was not fussy, nervous, or capricious, 
and being an intelligent and highly rational being, “with 
plenty of cork in her nature,” to use her own expression, she 
always felt grateful for good circumstances, affectionate 
nursing, and rational treatment, and bore with invariable 
cheerfulness sufferings, the repetition of which seemed 
endless, 
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I think I was wrong to claim as a variety of metritis 
dysmenorrheal exfoliation of the uterine mucous membrane ; 
but as this is still admitted by some pathologists, I may as 
well observe that Case 46 shows that marriage is not 
always fruitless, when the womb has been in the habit 
of passing decidual membranes at menstrual periods. In 
that case, a healthy young woman, who had been under 
Sir James Simpson for this complaint, and who still con- 
tinued to pass membranes, one of which is depicted in 
my work on uterine inflammation, had no intra-uterine treat- 
ment at my hands, and was told to rub in mercurial oint- 
ment upon the lower part of the abdomen. She did this 
for three months with sensible amendment, and when seen 
again by me in 1862, I bade her to discontinue the oint- 
ment, to make astringent vaginal injections, and to go to the 
sea-side. On two successive periods she passed fragments of 
decidual membrane, then married, and soon had a child. 
All had gone well with her, and she was again pregnant 
when I saw her in 1864. 


Poin INV oOlLON LOPE E UTERUS: 


By JOHN PRANKERD, F.R.C.S. Eng. 


November 7th, 1872.—Mrs. D., aged twenty-two, a strong, 
healthy woman, one week after the birth of her first child, in 
which she was attended by a midwife, and nothing particular 
occurred, was straining at stool, when she felt something 
give way, and immediately afterwards found a large body 
between the thighs. She became alarmed, and sent for her 
friends, who called me to her assistance. I found a large 
tumour, the size of an infant’s head, hanging down many 
inches below the external genitals, from which a bloody 
serum exuded—in fact the whole uterus was turned inside 
out. I at once attempted its reduction ; but notwithstanding 
it passed thoroughly into the vagina, I could not restore it to 
its original position, although considerable force was used. 
I recommended perfect rest on the back, and gave sedative 
medicine. On the following day, assisted by my _ son, 
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Dr. O. R. Prankerd, who put her fully under the influence of 
chloroform, I endeavoured to reduce the womb to its normal | 
state ; but: after we both manipulated in various ways, by 
slowly compressing it upwards and increasing the force as 
much as possible, with the hand fully in the vagina, and per- 
severing for a long time, we could not succeed. Great 
collapse followed—-so much so that I felt somewhat alarmed 
for her safety. As the bowels were rather confined, I 
ordered some aperient medicine, and the next day found 
matters much the same, save that there was sickness and 
irritability of the stomach. I introduced an air-pessary, and 
distended it with air as much as possible, requesting her 
sister, a clever and intelligent person, to remove it or not, as 
it gave pain or inconvenience, and ordered effervescing 
medicines. The following day I did not see her, as she 
lived upwards of five miles from my own residence ; but on 
the 11th I again visited her, with Dr. O. R. Prankerd, and 
finding there was no change from the first state, we again 
administered chloroform, and pressed the womb upwards 
from within the vagina in every way we could, but without 
any good result. Collapse coming on, we were obliged to 
desist. The air-pessary was reapplied within the vagina, 
with instructions to remove and cleanse it daily ; and she 
was seen up to the 19th, when, having in the meantime 
met with a professional friend, I mentioned the case to him, 
who drew my attention to some cases reported in the 
British Medical Fournal by Dr. J. Braxton Hicks, where he 
advised the application of a _ stethoscope—the cup-end 
against the fundus uteri, and the ear-end outside the 
vagina—kept up by a T-bandage. This I accordingly did, 
and found next day it had caused little inconvenience, but 
without being of any service. I then tightened the bandage, 
and the pain became so great as to take away all sleep and 
appetite, making her very ill, obliging me to take it down 
the following day. A good deal of sanious discharge 
followed, and nothing could be done but keep the part well 
washed out with astringents until the 23rd, when the uterus 
came down externally much as at first, and was returned 
within the vagina by the patient herself. On the 24th the 


The Chelsea Hospital for Women, 321 


air-pessary was applied in the same manner as before, and 
on the 30th the menses appeared. The air-pessary was still 
kept up, and on the 4th of December I found that the 
uterus had returned to its right position. Two fingers could 
be introduced within the os, which was patulous and soft. 
On the oth she was much better in every respect, and on the 
17th considered herself to be well, and was following her 
domestic duties. 

This case I consider fully exhibits the advantage of con- 
tinuous steady and prolonged pressure in the reduction of an 
accident (so alarming to the patient and trying to the 
medical attendant) over any forcible or sudden manipulation. 
It shows also that the uterus may become inverted a long 
time after the birth of a child without any very great dis- 
turbing cause, also that it may remain unreduced a month, 
and be easily restored to its proper position after various 
forcible and painful measures have been unsuccessfully used. 
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fee CHEERSHMA HOSnrL AT FOR. WOMEN: 


Cases of Uterine Flextons successfully Treated by 
the Intra-uterine Stem. 
Under the care of THomas CHamBers, M.R.C.P., F.R.C.S. Edin., 
Physician to the Hospital. 
(Continued from p. 248.) 

CASE V.—Mrs. O., aged twenty, was admitted February 
13th, 1873. History :——Married two years. Eight months 
ago she was confined after a prolonged labour. A fort- 
night after her confinement she was permitted to go to the 
theatre. From this time she began to suffer a good deal of 
pain about the lower part of the abdomen, round the hips, 
and down the thighs, with constant leucorrhea. She was 
under medical treatment for a length of time with but little 
benefit. On February toth she consulted a doctor in Bir- 
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mingham who told her she had “ulceration of the womb,” 
and that “she would require to be under treatment for a 
considerable time.” 

When admitted a careful examination was made. The 
uterus was found to be greatly enlarged, with its fundus 
thrown forward against the arch of the pubis. It was 
unusually large and very painful when manipulated. The 
os uteri was large (directed downwards and backwards) easily 
admitting the tip of the index-finger; its lips were soft, 
thickened, and everted, readily bleeding when touched. The 
sound could not be passed more than an inch and a half. 
The uterus was acutely anteflexed, its fundus being of suff- 
cient volume to fill the pelvic cavity completely. 

February %5th—Chloroform being administered, the 
anterior uterine lip was grasped by a vulsellum and drawn 
downwards while the body of the uterus was pushed upwards 
and backwards with the first two fingers of the right hand. 
An intra-uterine stem was now introduced, and the patient 
put to bed. To have ordinary diet, and a pint of stout 
daily. Inf. ergote J3jss potass. bromidi gr. xv, sp. am. 
comp. gr. xx, ter in die. 

March 8th—During the last three weeks the above 
treatment has been steadily continued with perfect rest in bed. 
On examination the uterus was found to have assumed very 
much the same position as before the introduction of the intra- 
uterine stem, the only difference being that whereas before the 
stem was put in the uterus was flexed, now it is simply 
everted. Its size an dweight were little, if at all, changed, 
and the leucorrhea continued the same. 

Regarding this case as one of a class of flexions not 
amenable to the intra-uterine stem treatment alone, I at 
once withdrew it. To have two leeches applied every day 
(except Sundays) for the present, and to add five drops of 
Fowler’s solution added to each dose of the mixture. 

April 19th.—For six weeks the treatment has been steadily 
followed, and the improvement, though slow, is considerable 
and well marked. The uterus is much less in volume, per- 
fectly moveable, and almost free from pain. The leucorrhea 
is considerably less. Before the first application of the 
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leeches the speculum could only be passed about three inches 
into the vagina, now it can be passed the whole length of 
the passage, and the os uteri can be brought fully into view: 
its lips are still red and everted, but not nearly so much so 
as before the application of the leeches. The general health 
has greatly improved. She is gaining flesh and strength 
considerably. Continue treatment. 

May 3rd.—The uterus is perfectly free in its movements. 
Its size and weight have decreased wonderfully. The sound 
can be passed with the greatest ease (without being unduly 
bent) for three and a quarter inches. Manipulation of the 
freest kind can be carried on without pain. The leucorrhea 
has all but passed away. The thickened, red, everted lips 
have been replaced by a soft, smooth, healthy-looking surface. 
This surface was painted over with compound tincture of 
iodine, and a watch-spring (ring) pessary introduced. To 
substitute muriated tinct. of iron (20 drops three times daily) 
for the pot. bromidi in the mixture. Discontinue the leeches, 
wash the vagina out twice daily with a solution of carbolic 
acid (I in 50). 

Fune 12th.—Since the last report this patient has pro- 
gressed most satisfactorily. The general health, which at 
first was much broken down, is now very good. The os and 
cervix uteri have been painted with the iodine tincture once — 
a week since the last report. The thickened everted lips 
have disappeared, the os and cervix uteri having assumed a 
healthy appearance. The sound passes with the greatest 
ease three inches, indicating by its direction that the uterus 
is now in its natural position. Menstruation has twice 
occurred since the last report, being on both occasions free 
from pain. Discharged cured. Altogether this patient had 
about ninety leeches applied, two each day for eight 
weeks (except Sundays). The good effect of this treatment 
was very apparent at the end of the first week, indicating 
clearly that time and perseverance would lead to a successful 
issue. It should be specially noticed that this patient never 
had the slightest irritability of bladder from the first day to 
the last of her illness, notwithstanding the close proximity of 
the greatly enlarged fundus uteri to the pubic arch, 
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CasE VI.—As this case was almost the first of my cases 
of flexion treated by the intra-uterine stem, I may perhaps 
be pardoned for referring to it here. 

On January Ist, 1870, I saw Miss H., aged twenty-seven, 
who had “ come to London for advice.” History :—She is 
in her twenty-eighth year, but menstruation has never 
appeared, or, to use her own words, “ she has never been like 
other women ;” nor has she ever had any indication thereof 
in any way as far as she knows. Up to her twenty-fifth 
year she enjoyed very good general health. In that year 
she was travelling in Switzerland, and was unfortunate enough 
on one occasion to be thrown from her donkey, and was a 
good deal shaken. The injury sustained was not of sufficient 
importance to prevent her continuing her journey, but from 
this time she began to suffer pains in the back, hips, and 
thighs. At first both hips and thighs were alike affected, 
but within the last year the left side has been chiefly so, 
assuming a form of chronic sciatica. Sciatica has been the 
diagnosis of the several doctors she has seen about her case. 
Externally she has had blisters, morphia injections, bella- 
donna plasters, sea bathing, spa bathing, rest, &c. Internally 
she has taken, in addition to a good generous diet, iron, 
different forms ; quinine, Fowler’s solution ; strychnine, diffe- 
rent preparations ; hypophosphate of soda, iodide of potas- 
sium, and bromide of potassium, &c. &c. The results of 
these different modes of treatment have been various— 
sometimes a little better, sometimes not so well—but, 
speaking comparatively, her sufferings are much greater now 
than six months ago. When-I saw her she was in bed on 
her right side, having her left leg acutely flexed on her 
abdomen. She complained of intense pain in the course of 
the left sciatic nerve. She could not put her leg down in 
bed, nor could she get from her bed to her sofa without 
crutches. Loss of rest, appetite, and fresh air had played 
their several parts in reducing her strength to a minimum, 
and exciting her nervous irritability to a maximum. All 
the organs of the body appeared healthy in a structural 
sense. I regarded her case as one of neuralgia, resulting, in 
all probability, from the pressure of the displaced uterus on 
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the pelvic nerves. This view was supported by the fact that 
no inconvenience whatever had ever been experienced pre- 
vious to the fall from the donkey ; that from the time of the 
accident the pain has steadily increased, until bodily move- 
ments are either impossible or only performed with the 
greatest difficulty and suffering. I expressed my opinions to 
her, and suggested a vaginal examination. To this, however, 
she was strongly opposed, and was anxious that some other 
and less offensive course should be adopted. As she had 
not been galvanized, I thought this a good opportunity of 
testing the merits of this agent in reflex nervous affections. 
This was continued daily. She had a blister to the hip, 
with hypodermic injection of morphia at bedtime. Quinine 
and iron internally and a good diet. After a week pot. 
bromidi in full doses was substituted for the quinine and 
iron, but without any good result. 

Fanuary 18th—Almost three weeks have been occupied in 
different ways without any good result—-some days better 
and some days worse again. From daily observation of this 
case | became more and more certain that my first views 
were correct. I now told the patient plainly what I thought 
of the case, and that if she still declined to have the uterus 
examined I should discontinue my visits, as our present 
course could only result in dissatisfaction to both her and 
myself. She having consented to be examined I had her 
placed on her left side. The uterus was easily reached, 
it was found doubled up, so to speak, upon itself-in the 
sacral cavity. It was remarkably small for the age of the 
patient, and could be moved in the pelvis without difficulty. 
Touching the organ itself did not give pain, but when it was 
moved about the pain was very great. And what was very 
noteworthy was this, as soon as the uterus was moved, the 
patient called out, “that’s the pain.” I tried to introduce 
the sound, but in this I utterly failed. 

19th—When well under chloroform I drew down the 
uterus with the vulsellum, and after some little time suc- 
ceeded in introducing the sound, which entered 23 inches, 
The cervical canal was very narrow indeed, and I experienced 
more difficulty in passing my intra-uterine stem than I ever 
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remember to have done before or since. A suppository was 
put in the bowel. To have a grain of opium-at bedtime if 
in pain or restless. 

20th.— Has passed a better night than she remembers to 
have done for some months. Has not nearly so much pain 
in the hip and thigh. The left leg is not drawn up nearly so 
tight and close as before the introduction of the stem. To 
have a warm hip bath each night at bedtime, a good 
generous diet, but no physic except to relieve pain. 

24th——She came on “ unwell” to-day for the first time in 
her life. She had no pain, but the flow was so free that her 
nurse thought she would bleed to death if something was not 
done. To have inf. rose co. 3jss ter in die. This was 
intended to act upon the mind rather than the uterus. 

31st——On the 28th all discharge passed away. She 
has still a little watery discharge from the vagina, but no 
pain. Her sciatic pains have now all but passed away ; 
all that is left is a stiffness rather than pain. She can walk 
about her rooms without the slightest aid of any kind, takes 
her food well, and feels herself better than she remembers 
to have done since her fall. 

May go to Tunbridge Wells as soon as arrangements can 
be made. 

Fuly Oth.—This lady called to see me to-day. She looks 
exceedingly well. She can walk and ride as well as ever 
she could. She thinks herself quite well, and is anxious to 
have the stem removed, which was done at her request. 
Menstruation continues to be regularly and well performed. 

Fuly, 1873.—I was informed a few days ago that this 
patient continues well, and that she has, within the last few 
months, taken to herself a husband. This is one of the most 
interesting and instructive cases I have seen. 
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THE BRITISH MEDICAL ASSOCIATION, 


THE approaching meeting of this Association will probably 
be the largest gathering of medical men which has ever 
taken place in this country. It will consist of pupils from 
every medical school, and licentiates of every university, 
college, and corporation in the kingdom—a concourse of 
men unsurpassed by any other professional body in intellect 
and scientific attainments, and capable, if working in concert, 
of influencing the sanitary and social welfare of their fellow 
countrymen to an extent the magnitude of which it would be 
difficult to estimate. The British Medical Association is a 
popular and most prosperous fraternity, not trammelled nor 
limited in its actions by ancient traditions or royal charters, 
but always at liberty to follow each spontaneous impulse as 
it arises and to hold fast the good and let go the bad. To 
such a powerful and progressive community as this Obstetri- 
cians should not be indifferent. Nor are they. Every lecturer 
on Midwifery in the three capitals and in the provinces 
is a member of it, and the Fellows of the Obstetrical Society 
of London who belong to it number nearly three hundred. 
The Midwifery section at its annual meetings is always the 
best supplied with papers, and is also the most numerously 
attended by listeners. It must be admitted that the 
obstetric branch of this great association tree is a large and 
vigorous one, at the same time we cannot but feel that it has 
not the good fortune to bask in the sun of popularity. 
A shade which we hope soon to see dispelled hangs upon it. 
In the various councils elected the obstetric element is 
conspicuously absent. We do not attribute this to any 
malicious and determined dislike to Obstetricians existing 
amongst those who most influence the actions of the Asso- 
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ciation, but rather to the apathy and indifference, or the 
modesty and diffidence of those prominent members of our 
department of medicine, whom we should expect to see 
taking an active part in its management. Obstetricians are 
blind to their own interests in thus standing aloof. They 
have no powerful college to uphold their rights or assist them 
with its influence when help is required. It is not wise 
or politic to content themselves with simply being members 
and contributors to its Journal and Obstetric section. They 
should take part also in its administrative work, and 
bear their share of the labour of its councils and com- 
mittees. During the past year, the project of the Obstetrical 
Society of London to instruct and license midwives, has 
received the hearty co-operation and support of the British 
Medical Association, and should a parliamentary enactment 
be required, we shall doubtless receive from it further 
material aid. Naturally the heart of the Association will 
always be with us, for as two-thirds of the general practi- 
tioner’s work consists in attending midwifery and the diseases 
of women and children, the obstetric branch of medicine 
must always be with them the most popular; and those who 
devote themselves to its improvement and scientific elevation, 
will ever receive the thanks of a very large section of 
the medical profession. Believing this, we cannot help 
thinking that at the approaching meeting an address on 
Obstetrics would have been most acceptable to those of our 
fellow members whose practices are so largely of an 
obstetric character. It is only reasonable that men who 
come long distances to attend a scientific concourse, should 
expect to hear and learn something which would assist them, 
and could be turned to a profitable account when they 
returned home. Had there been among the Executive 
Committee a fair proportion of obstetric members this omis- 
sion would not have occurred, and the cause for disappoint- 
ment which we have heard frequently expressed would not 
have existed. Obstetric medicine has a great future before 
it, but it will not be reached if its followers remain apathetic 
and indifferent. Honour will not be thrust upon us, we 
must seek it eagerly and industriously, and having won 
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it guard it jealously. We commend these thoughts to 
our readers with the hope that they will more fully appre- 
ciate the power and importance of the British Medical 
Association, and the necessity there is for their joining 
in its councils, and sharing its influence. 


General Correspondence. 


ENGLLSH ~M.LDW.LY. ES. 

To the Editors of ‘* The Obstetrical Fournal.” 
It has already been seen that much attention has been at- 
tracted to the unsatisfactory condition of the midwives of this 
country, and that if we regard a midwife as meaning a 
“skilled midwifery nurse,” we may hope to deal with the subject 
with at least some probability of success. Many who are in 
favour of reform dread legislative interference, partly because 
they fear that it would both sanction and create a race of in- 
ferior practitioners, and partly because legislation has too often 
defeated the very object which it was designed to accomplish, 
and proved less efficacious than voluntary efforts. Hence it 
may be profitable to see what reforms are principally needed, 
and how far voluntary efforts on the part of obstetric prac- 
titioners may be depended upon to accomplish them. 

The principal reforms needed are :—(1) A more uniform 
system of training, and especially as regards the period which 
such should comprise. (2) The exclusion from training of 
every woman whose age, education, or general status would 
disqualify her from training as an ordinary hospital or private 
nurse. (3) A strict supervision over a!l midwives, and strict 
inquiry into every case of neglect or improper practice. 
Much may be done in all these directions by the machinery 
at our disposal. In all large towns and cities, and even in 
the smaller country towns, there is ample material for a school 
of midwifery where suitable women could be trained under 
proper medical supervision ; all that is required is, that a 
uniform system should be adopted as to the nature and 
extent of the training required. It ought to extend over 
at least six months, and should be of a very practical 
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nature, attendance being required on many cases of labour 
under proper supervision, and a knowledge of many matters 
of which at present midwives are mostly totally ignorant ; 
such as the use of the catheter, administration of injections, 
the proper making of poultices, sinapisms, &c. While as for 
general education it is now surely time that a midwife who 
cannot write her own name should be as much a thing of the 
past as would be a nurse in such a state of ignorance. The 
age also is a subject on which much depends: it is very 
desirable that the candidate for training should not be too 
young, still more that she should not be too old, and the 
ages suggested by the Obstetrical Society (between twenty- 
five and forty) are no doubt the most suitable. On both 
these points there can be no difference of opinion, and all that 
is required is that the necessity for these different reforms 
should be acknowledged by all obstetricians throughout the 
country, and that all should do their part to insure their 
adoption. As for supervision, the machinery now at our 
disposal] is that of death certificates, since in most, if not all 
cases of death in childbirth, some practitioner is called in and 
asked to give a certificate. Too often is this done in cases 
where an inquiry should take place, and under existing 
arrangements this can only be done by the coroner. And 
now that the necessity has arisen for reform, and it is ad- 
mitted on all sides that many lives both of women and 
children are annually sacrificed through the ignorance and 
carelessness of midwives, these ought not any more to be 
passed over as “errors of judgment,” but certificates should 
be refused in all well marked cases of ignorance or neglect, 
and an inquest demanded. 

This is an imperative duty, and though no conviction o: 
--even committal might necessarily follow, the inquiry could 
not fail to do good ; and if it succeeded in arresting the 
career of an ignorant and incompetent midwife, the benefit of 
the inquiry would be beyond calculation. No cases are so 
much the subject of excitement and gossip in a neighbour- 
hood as fatal cases of labour, of which fact obstetricians are 
painfully aware, and our efforts should be directed to guide 
this into a proper channel. Fatal cases of labour must and 
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will occur probably to the end of time, but they need not 
and ought not to occur to the same extent as at present, and 
all our efforts should be directed to reduce this mortality to 
a minimum. 

Let us suppose that all those metropolitan lying-in 
hospitals and charities which employ midwives were to agree 
upon a uniform system of training and of general require- 
ments as to age, character, &c., agreeing also to employ only 
those midwives who had undergone such training and complied 
with such requirements. It will be obvious that by such 
combined and voluntary efforts a very great improvement 
must take place in the ranks of metropolitan midwives, 
which could not fail to produce considerable results in the 
course of a-few years. 

There is another mode in which much good may be done 
in the way of improved attendance in child birth among the 
poor—viz., by an extension of the system of provident dis 
pensaries. Many unfortunate women, both married and 
single, pay a very substantial sum to them (5s. 7s. 6d, or 
even 10s.) for the services of an utterly incompetent woman, 
a sum which ought to procure at least a skilled midwifery 
nurse and, with some assistance from an honorary friend, the 
services of a fully qualified obstetrician. And this is a 
subject which ought to receive more attention than it has 
hitherto done. Most lying-in charities have to refuse 
assistance to many applicants on the ground of their being 
able to pay for attendance, and it would be perfectly. feasible 
.to combine the lying-in charity with the provident dispensary, 
reserving the former for widows, wives of men out of work, 
&c., and the latter for all above this class and under a certain 
standard to be agreed upon. 

Many difficulties surround this subject, and, as in all other 
cases, they can only be overcome by facing them. There 
must always be some female present at a birth, either solely 
or partially responsible ; whether as “ midwife,” “ midwifery- 
nurse,” “monthly-nurse,” or by whatever name she may be 
called. No good object can be served by leaving the majority 
of those who attend upon the poorest class of women in their 
present state of ignorance and incompetence, while many 
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objects can be served, either by improving their condition or 
replacing them by a different class of women altogether. The 
improvements which have taken place as regards hospital 
nurses have not resulted in making them more officious and 
less amenable to the orders of their physicians and surgeons ; 
and there can be little doubt that properly trained and in- 
structed midwifery-nurses would be more ready to seek 
medical assistance from a full knowledge of the evils which 
may follow rashness or neglect—-I am, gentlemen, yours 
faithfully, 


FRED. W. LOWNDES. 
Liverpool. 


DR. BANTOCK’S GYNECOLOGICAL BAG. 
To the Editors of ‘* The Obstetrical Fournal.” 

GENTLEMEN,—In your No. for June, you publish a note 
from Messrs. Mayer & Meltzer, in which they state that the 
Gynecological case made for me is identical in its fittings with 
one made by them, &c.. My reply to their letter is twofold. 

ist. The case is xot tdentical. 

2nd. I never claimed the introduction of the principle. 

I may add that I had never seen nor heard of Dr. Barnes’s 
case before, and on calling at Messrs. Mayer & Meltzer's, 
these gentlemen were unable to show me one. 

What I claim for my case is great convenience as well as 
great economy of space.—I am, gentlemen, your obedient 
servant, 


GEO. GRANVILLE BANTOCK. 
44, Cornwall Road, June 27th. 
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OBSTETRICAL SOCIETY OF; LON DOR 
Meeting, July 2nd, 1873. 
E. J. Tritt, M.D., President, in the Chair. 


THE following gentlemen were elected Fellows of the Society :—James 
Henry Bennet, M.D., Francis Davison, L.R.C.P., (Armagh), Simon 
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Fitch, M.D. (Portland, Maine), Robert Henry Moon, F.R.C.S. (Nor- 
wood), and Richard Wilkins (Madras). 

Dr. Hrywoop SmitH exhibited a fetus with a eal pirarmatic 
hernia. It was a male and a fifth child. The first only lived an 
hour, the three next were born dead,° and this only lived three 
quarters of an hour. On opening it the liver was found fairly normal, 
a prolongation posteriorly passing upward was imbedded in the 
diaphragm. ‘The stomach was lying nearly perpendicularly. There 
was only a short portion of small intestine and about the lower half 
of the large. On opening the thorax all the rest of the intestines were 
seen occupying its left side. ‘The heart was placed centrally, taking 
up the space of the right lung, while the left lung was rendered even 
smaller by the large space taken up by the intestines which were 
found to have passed upwards through an opening in the left posterior 
aspect of tne diaphragm just large enough to admit the tip of the 
little finger. To the right of this was seen-the spleen dipping into 
and filling a sort of pocket at the posterior margin of the diaphragm. 

Dr. Squire exhibited an earthenware bedpan, modelled by Phillips, 
of Oxford Street, on the design of a nurse to allow free ablution, also 
a linen breast supporter, invented by the same nurse, and found to be 
very useful. 

Dr. Heywoop SmirTu did not know whether Dr. Squire was aware that 
there was a bed-bath made by Maddox in University Street, which was 
exceedingly convenient and much lighter than the pan now exhibited. 

Dr. PROTHEROE SMITH exhibited his pneumatic india-rubber plug 
for facilitating the introduction of cylindrical specula. It forms a soft 
elastic cushion in the end of the speculum and renders the introduc- 
tion of it painless to the patient. 

Dr. AVELING showed a drawing demonstrating what he considers 
to be the best mode of opening the vein so as to enable the operator 
to pass a tube into it with ease in transfusion. He stated that he 
had transfused blood a second time by the immediate method, and 
that this plan of opening the vein was the result of his further ex- 
perience. He seizes the exposed vein with a pair of fine forceps and 
incises it so as to form a V-shaped flap. Although the opening thus 
made may become obscured by blood, it is still readily to be found 
by using the forceps as a director and passing the tube down it into 
the vein. 

Dr. SavaGE (Birmingham) remarked that in a case of transfusion 
which had occurred in his practice he had used Dr. Aveling’s syringe. 
He found no difficulty in opening the vein nor in inserting the nozzle. 
He exposed the vein by transfixing the skin and then passed a probe 
under it. It seemed to him that “nothing could be simpler or more 
successful than using Dr. Aveling’s syringe. 

Dr. AVELING thought it unnecessary to pass a probe under the 
vein, and that the less the vein was disturbed the better. 

The PRESIDENT congratulated the Society on the readmission of . 
Dr. Henry Bennet, the importance of whose scientific work could be 


334 Abstracts of Socteties Proceedings. 


best estimated by the very different character of the books on the dis- 
eases of women published before and after 1845. when Dr. Bennet pub- 
lished his little work ‘‘On Inflammation, Ulceration, and Induration 
of the Cervix.” In that work he taught the profession of this country 
the two great lessons he had learnt in the Paris hospitals—tst, that 
diseases of the womb must be studied like other diseases by every 
available mode of investigation ; 2nd, that the treatment of disease of 
the womb should be to a great extent surgical. ‘These views have 
been adopted by all the eminent men who have written in English on 
diseases of women since 1845, and a school of gynecology had sprung 
up which he called English, comprising American, Scotch, and Irish 
authors, and which he believed to be richer and more varied than 
that of any other country. Dr. Henry Bennet was the founder of 
this school, and it was a matter of congratulation for the Obstetrical 
Society that his unexpected recovery again enabled him to take an 
active part in its labours. 


A Case of Hypertrophic Elongation of the Cervix Uteri at the full term 
of Pregnancy. 
By GEORGE ROPER, Esq. 

E. C., aged twenty-two, a primipara, was taken in labour on the 
morning of November 3rd, the next day the membranes ruptured 
naturally and the pains became strong and frequent. ‘The cervix 
uteri protruded from the vulva to the extent of about three inches ; 
it was in circumference about the size of an ordinary adult male wrist, 
the portions without and within the vagina measuring about four 
inches in length. ‘The canal of the cervix would just admit the fore- 
finger, but no presentation could be felt, and the canal was too long 
to allow the finger to pass up to the uterine end. The structure of 
the cervix had a firm, hard, and gristly condition, and there seemed 
to be no probability of its expansion under natural efforts of the 
uterus. Dr. Barnes saw the patient when she had been in labour thirty- 
six hours and slight expansion had taken place; the pains were not 
violent and there were no symptoms of exhaustion ; further delay was 
advised, but should further expansion not take place, free incision of 
the lower part of the cervix was recommended. After waiting four 
hours seven incisions in the os externum were made, the tissue cutting 
with a gristly sensation. After the operation a gradual dilatation took 
place, occupying sixteen hours, at the end of which time the patient 
was delivered by forceps. The duration of the labour was fiity-two 
hours. The child was alive and the mother made a good recovery. 
The author believed such a case as this was not amenable to treat- 
ment by means of water or air bags. ‘Two months after delivery the 
uterus was found fairly involuted and the cervix slightly larger or 
longer than usual. The portion which had been elongated hung 
down into the vagina like a shrivelled skin. This was removed, and 
she has since had several children after easy labours. 
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Dr. BRUNTON thought that in this case great benefit might have 
arisen from putting the patient in the knee-elbow position. He had 
met with a similar case and had found this method of treatment suc- 
cessful, the prolapsed uterus passing into its natural position, and 
labour terminating in a short time. 

The PRESIDENT wished to know what was the effect of pregnancy 
in -preternatural elongation of the cervix, whether the result of the 
puerperal tissue-transmutations was to shorten it in a manner ana- 
lozous to that softening of a hard cervix which he had repeatedly 
seen to follow pregnancy. 

Dr. BARNES said that these cases were sometimes cured by labour 
and sometimes not. Dilatation would occasionally answer as a mode 
of treatment, but incisions were now and then necessary. He had 
seen a case in which protruded cervix formed such a laige mass as to 
be mistaken by the midwife for the whole uterus, and he believed that 
this mistake had often been made. 

Dr. PLayrair said that with regard to incisions, it was right to 
remember that in such cases as that now related, and in cases of rigid 
cervix, they were very different things. In the latter the cervix was 
stretched and thin and the incisions would be merely linear, in the 
former each cut would be the entire length of the hypertrophied 
cervix ; in this case nearly four inches, and the risk of septic absorp- 
tion would be of course materially increased. He did not make these 
remarks to criticise the practice adopted, as he believed it was the 
only means of overcoming a very formidable difficulty. 

Dr. MabGE said it was generally supposed that laceration of the 
cervix uteri during labour—without any ill consequences following— 
was a common occurrence. That being the case. there was not so 
much fear in making incisions in the cervix when rigid and unyielding. 

Dr. PROTHEROE SMITH could confirm the remarks of Dr. Barnes, 
having for many years been in the habit of incising the cervix when 
it formed an obstacle to the progress of labour, and in no case had he 
found the wound to extend beyond his incision. He had seen a case in 
which an unyielding cervix had been completely torn from the body 
of the uterus. He advocated the plan of cutting only laterally to 
avoid wounding the peritoneum, and of using the douche freely after- 
wards to prevent absorption of putrid lochia. 


On the Fillet or Loop as an Obstetric Aid; with especial Reference to a 
New Modification of the Instrument. 
By R. EARDLEY WILMoT, M.B. Lond. 

The AuTHoR pointed out that the fillet was an instrument of great 
antiquity, but that it had fallen into disuse ; that it was treated in our 
text books either with silent contempt or unqualified condemnation. 
I: spite of this he believed the fillet to be a useful, instrument. It 
may be used in cases where slight or great force is required, and as a 
general rule in any case where the head is clear ofthe os uteri. It is 
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lighter, more portable, and can be used more easily than the forceps, 
and it does not frighten the patient. If desirable it can even be used 
without the patient’s knowledge. He had employed it in twenty-five 
cases. All the children had been born alive, and in only one was 
there slight rupture of the perineum. The fillet in its old form he 
believed to be difficult of introduction and adjustment, and liable to 
injure the child. Dr. Westmacott had improved it by rendering the 
instrument capable of being easily removed, one end of the loop 
being made so that it can be detached from the handle; but the 
difficulty of adjusting still remained. This the author overcomes by 
having the handle of the fillet divided longitudinally so as to leave 
one end of the whalebone loop attached to each section of the haft. 
The two portions are separable at pleasure, or united, when com- 
pressed, by steel pins projecting from one-half of the handle and per- 
forating the other. The instrument may be introduced as usual. 
Let one-half of the handle then be taken in each hand, and by a 
gentle sawing movement in the direction required, and by pressure 
on each limb alternately, the loop is readily brought into its due 
position. 

Dr. WEsTMACOTT said that four years ago he had shown the Society 
his fillet with the improvement of being able to remove the end of the 
whalebone loop from the handle. The idea struck him then of 
dividing the handle, but wishing to keep the instrument as simple as 
possible he had abandoned it. He had since added a strong india- 
rubber ring, which slides up and down the loop, to make it more 
portable and to compress the head of the child. He objected to the 
author’s plan of applying the loop over the chin, as it might slip 
towards the neck and strangle the child. He usually applied it over 
the eyebrows or nose, and he had not seen any other bad result than a 
slight mark which disappeared in a few days. He thought the loop 
of the instrument now exhibited too thin. Its sharp edges might 
scratch the skin, or twist or split. He had used his own fillet sixty or 
seventy times, and with favourable results in almost every case. 

Dr. AVELING thought obstetrical writers very properly omitted 
any lengthened description of the fillet. Compared with the forceps 
it was an unscientific instrument. Its liability to slip had been 
observed long ago, and Levret to prevent this accident added a third 
branch. This same modification had been a short time since re- 
invented by Dr. Sheraton, and he was sorry to say also patented. If 
the fillet were hooked over the chin, as recommended by Dr. Eardley 
Wilmot, there was a chance of its slipping round the neck and pro- 
ducing strangulation ; and if over the nose or brow, as advised by 
Dr. Westmacott, it might injure the former or slip off the latter. The 
instrument might answer when slight traction was required, but he 
would be sorry to have to rely upon it where largeness of the fetal 
head and rigidity-of the maternal passages demanded the exercise of 
much force. 


Dr. PLAyFair believed that the reason why the fillet did not sink 
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into well merited oblivion was the appearance of simplicity about it 
and the fact that it could be used without the knowledge of the 
patient, this latter being, in his opinion, one strong reason why it 
should not be used. But the truth was, as Dr. Aveling had remarked, 
that the fillet was essentially an unscientific instrument. If it were 
applied when the head was high in the pelvis traction over the face 
would necessarily produce extension of the chin before the time of 
that change had arrived. Another strong objection to the fillet was 
that it drew attention from the forceps—an instrument perfect in its 
adaptation to the natural mechanism of labour. 

Dr. EARDLEY WiLmorT found his own fillet much more easy to use 
than Dr. Westmacott’s. He did not think there was fear of strangling 
the child or of the loop slipping; nor did he think the fillet an 
unscientific instrument or likely to interfere with the natural course of 
labour. He never intended to place it in competition with the 
forceps as a means of delivery in difficult labour. 


A Case of Complete Uterus Bicornis, the Septum extending into the one 
Common Cervix. Pregnancy of the Right Horn. 
By E. H. M. Sex, A.M., M.D. 

This case occurred at the General Hospital of Vienna, and the 
diagnosis of it was made out by Professor C. Braun while the patient 
was under chloroform. Owing to the narrowness of the pelvis 
delivery was very difficult, and the chiid had to be extracted by 
turning, the conjugate diameter of the pelvis measured only two and 
a half inches. ‘The placenta had also to be removed by the hand as 
the uterus was powerless. On the sixteenth day after delivery the 
patient left the hospital well. 


OBSTETRICAL SOCIETY OF DUBLIN. 
Meeting, June 14th, 1873. 


Dr. Evory KENNEDY, President, in the Chair. 
On Peri- Uterine Inflammation. 
By H..S. HALAHAN, LK. & ©.G:P.T., &c. 
(Abstracted from the Dudlin Medical Fournal.) 


Tue following case occurred lately in my practice, and is (I think) of 
sufficient rarity, interest, and instruction to be laid before you. I 
will do so, with your permission, by extracts from my note-book. <A 
young woman, who had been eight months married, called upon me 
in last January, complaining of great pain in the lower part of the 
abdomen, sickness of the stomach, great nervousness, and amenorrhea 
for the past two months, together with a slight enlargement of the 
abdomen. She was very anxious to know whether she was pregnant 
or not. Upon questioning her I found that the sickness took place 
every morning, sometimes continuing throughout the entire day ; 
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that she had attacks of nervousness and slight shivering during the 
day ; that the pain over the uterus was continuous, the bowels con- 
fined, the water scanty and high coloured, and the pulse 88. I first 
examined the breasts, which did not indicate pregnancy ; then I 
passed my hand over the lower part of the abdomen, and found there 
was great pain over the uterus and in a considerable measure over 
the entire abdomen. I discovered also a fulness in the left groim, 
slightly painful. Upon examination per vaginam, I felt a distinct ful- 
ness, or tumour, at the left side ; the uterus slightly enlarged, but other- 
wise normal. I would not, although pressed very hard both by herself 
and husband, say whether she was pregnant or not. I ordered hera 
slight aperient, together with a mixture containing spirits of lavender, 
aromatic spirits of ammonia, spirits of camphor, and tincture of hen- 
bane, which relieved her for a day or so. On the third day I saw her 
at her own house, she not being able to leave her bed with the sickness 
and pain in the abdomen, both having greatly increased since she was 
with me. Bowels had been freed ; pulse 88 ; countenance pale and 
anxious ; very restless and sleepless ; ordered a poultice of bran over 
the abdomen, not too hot ; to take pills, with calomel and opium ; to 
continue the mixture, and to use the following drink, viz. :—An egg 
weil beaten up, to which add one pint of good milk, one pint of cold 
water, and salt to make it palatable ; let it then be boiled, and when 
cold any quantity of it may be taken. Ifit turns it into curds and 
whey it is useless. I cannot give this drink too much praise. It has 
now stood the test of twenty-four years in my hands, and I must say 
that a marked success has accompanied its employment. You may 
give it in all forms of sickness of the stomach arising from what- 
ever cause. It is also an admirable drink for infants with choleric 
diarrhea. I also told her to take a glass of sherry in a bottle of 
ginger-beer during the day. This drink often stops sickness of the 
stomach when other remedies fail. 

From this to the seventh day nothing particular occurred, except 
that the sickness of the stomach was greatly relieved. On this day 
the left leg was painful and swollen, as were also the veins of the 
entire surface, which were red and hard ; ordered her to continue the 
pills and other remedies, drink, &c. On the tenth day diarrhea set 
in, which necessitated the discontinuance of the pills. The left leg 
remained in the same state till the thirteenth day, when suddenly she 
complained of pain in the right groin and leg, which now became even 
worse than the left had been; and it was curious to observe that 
when the right one became affected the left one got well. There was 
a difference, however between the two—as there was not any per- 
ceptible fulness in the right groin. The diarrhea having ceased, 
ordered her to renew the pills, to continue other treatment as before. 
Shivering had gone on daily, I may say from the first, and the pulse 
ranged from 80 to 96, ‘The lower extremities were cold; the breath- 
ing sometimes very difficult, and the heart’s action feeble. The 
stomach was able to retain some iced beef-tea and chicken jelly, 
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together with a small quantity of wine during the twenty-four hours. 
The pills were continued for three days, when diarrhea again set in, 
which, however, I do not think was owing to the mercury, but rather 
to the swelling in the left groin, which I afterwards discovered to be 
an abscess, bursting into the bowels; she at all events passed pus 
from them. I discontinued the pills. The right leg became very 
large and painful, and the veins all over it as hard as whipcord. 
On the nineteenth day I had the able assistance and advice of Dr. 
Churchill, who, upon examination, found the uterus fixed with the 
pelvis tilted over to the left side. He ordered the pills to be renewed, 
the lower part of the abdomen to be stuped and poulticed, and the 
leg to be wrapped up in medicated cotton-wool, and to take as much 
nourishment as the stomach would bear. The pulse had risen, and 
was now 110. For the next week she continued in much the same 
state. The pain in the leg being very great, extreme pain was 
experienced if the hmb was touched. The sickness of the stomach 
only recurred at intervals, and she was able to take nourishment and 
retain it. I gave her bark in effervescence, and twenty grains of 
chloral at night, which caused her to sleep a little. Dr. Churchill 
then again saw her, and considered that she was, if anything, a shade 
better, but still in a very precarious state. On the thirtieth day 
she complained much of a pain in her right side, and great difficulty 
of breathing. I passed my hand over the painful part and found the 
liver enlarged and congested, and all the veins in the same state as 
those of the leg, great pain over them. The veins both in the legs and 
over the liver gave me the idea as though they were injected with 
wax. The bowels kept regular; the urine was not so scanty; all 
through there was not much thirst. The pills were discontinued as 
the mouth got slightly touched. In two days after this, the veins 
all over the surface of the abdomen, chest, neck, and head, of the 
right side became similarly affected. The right leg had by this time 
reduced greatly in size, the veins becoming softer and softer each day, 
till at length they became normal. No one could imagine the strange 
appearance she presented, the veins of the entire right side being pro- 
minent, hard, and quite plainly seen, and a blue hue all over the 
surface contrasting strongly with the other side. In three days. 
she complained of great difficulty of breathing, and as if her heart 
were ceasing to beat, together with great annoyance whenever she lay 
on her back. I could not detect anything wrong with the heart, but 
on examination found her back to the nght side presenting the same 
appearance as the chest. This state continued for four days, she 
during all that time taking a fair share of nourishment, such as beef-tea, 
jelly, wild fowl, and about eight ounces of wine daily. She now 
began to get better, and by degrees the veins all over the right side 
of her body put on a natural appearance. The moment she was able, 
I had her removed to the country, and now she is as well, or, as she 
says herself, better thanever. Ihave endeavoured to give an accurate 
account of this curious case without entering too much into details, 
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I note particularly with respect to it, the following points of 
interest :-— 

tst. The sudden flight of the phlegmasia dolens from the left leg 
to the right, which was the more remarkable from the fact that there 
was an abscess in the left groin, which discharged itself per rectum, 
which would seem to indicate that the left side would be the one 
most seriously attacked, whereas in point of fact it became imme- 
diately well when the disease manifested itself in the right leg. 

2nd. The fact of the veins of the portal system, as also the veins 
of the front and back of the chest and abdomen, becoming one after 
another affected. 

3rd. That this woman had suffered from something of the same 
kind two years before, and I am enabled, through the kindness of the 
gentleman who attended her, to give you his opinion ofthe case. He 
says : ‘‘She suffered most severely from attacks of chronic phlebitis 
as I thought of the thigh and leg, amounting almost to phlegmasia 
dolens. This I connected in my mind with something uterine.” 

Since she has recovered she has menstruated, and the uterus is ofa 
normal size. 

Dr. CHURCHILL said that, having seen the patient with Dr. 
Halahan, he would make a few remarks upon the subject. He 
thought then, and he thought still, that it was one of the most 
remarkable cases he had ever seen. First, there was the remarkable 
fact of the woman getting this phlegmasia dolens in such a marked 
form before she was married. ‘That was nota common thing; and 
next, the sudden transference of the phlebitis from one leg to another. 
He was not sure that it did not throw some light on the true theory 
of phlegmasia dolens. He thought that those who looked on it as a 
retrograde process of inflammation from the uterus downwards feil 
into a mistake. He would rather adopt Mackenzie’s theory that the 
cause which excites phlebitis traverses the circulation and then 
excites it in the limbs, and the occurrence of the phlebitic affection 
here in the veins of the chest, abdomen, and back, would bear out 
that view. 

Dr. Kipp said that there was a case on which he and Dr. Church- 
hill were consulted independently of one another. The patient was 
the wife of a medical man, who wrote a very graphic description of 
her condition, and occasionally consulted them by letter, and even 
by telegram. It was a case of peri-uterine inflammation, probably 
the result of some hematocele ; and the point he would recall to Dr. 
Churchill’s recollection was that the symptoms of phlegmasia dolens 
occurred first in the leg and afterwards in the left arm. It ap- 
peared to him that the phlegmasia dolens affecting the upper extre- 
mities threw some light on tke pathology of the disease. Dr. 
M‘Clintock published a case in which phlegmasia dolens, after 
attacking the left leg, attacked the left arm. With respect to its 
occurring before marriage, he had himself seen it in an unmarried 
woman and in a man occurring as a sequence of fever. It appearing 
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first in the left leg and afterwards attacking the right leg was almost 
the natural history of the disease ; in nine-tenths of the cases that was 
the course it took. It was said this was so because women lay on their 
left side in labour. Here was a case where the left leg was affected 
first and no labour, and the right leg affected afterwards—so that he 
did not think that explanation could hold good. 

Dr. Henry Kennepy thought there was a constitutional tendency 
in some individuals to phlebitis ; he alluded to the form that presented 
itself in phlegmasia dolens. He had seen five or six cases of it which 
he could not account for in any other way. He had seen it after 
fever, phthisis, diabetes, and even in cases of cancer. He believed 
they would meet with constitutions that were, so to speak, given over 
to the disease, just as certain constitutions were liable to rheumatism 
or gout. The jumping from one side to the other was a very constant 
thing, as far as he had seen. He might mention that Trousseau had 
written a splendid essay on peri-uterine inflammation, in which he had 
touched on this affection in a masterly manner. 


A Case of Chronic Inversion of the Uterus in which Reduction was 
effected by Manipulation. 


By GreorGE H. Kipp, M.D., &c. 


Dr. Kipp said he was consulted in December last by a lady, who 
handed him a letter from Dr. O’Meara, of Carlow, a portion of which 
he would read, as it gave a graphic account of thecase. Dr. O’Meara’s 
letter was dated the 5th November, 1872. He said—‘She was 
confined four months ago, and attended by a country midwife. She 
consulted me for the first time twelve days ago. On examination I 
found inversio uteri. It was caused I believe by dragging at the cord 
to bring away the placenta immediately after the child was born. 
She had been subject to hemorrhage almost continually since her 
confinement. I have taken into account the possibility of the tumour 
being a polypus. Iam of opinion it is not, but unfortunately a 
case of inversion. I desired her to remain in bed for some days 
after I saw her last. She has done so, and consequently feels so 
much better that she fancies herself quite well, I have not seen her 
for the last eight days, and cannot believe matters have altered spon- 
taneously. On two or three occasions the organ protruded beyond 
the vulva. I have explained the serious nature of the case to the 
patient and her friends, and have recommended them to consult you.” 
Dr. Kidd proceeded to say that when the patient consulted him he 
found a tumour in the vagina which, on careful examination, he 
believed to be an inversion of the uterus. It was almost complete, 
that is to say, the neck of the tumour was surrounded by a portion of 
the lip of the uterus, but not more than one-fourth of an inch in depth. 
A section of the tumour would present an appearance like the diagram 
which he now exhibited. He had some doubt as to whether he 
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should call it a complete or an incomplete inversion ; but it was as 
complete as any case he had seen; there was nothing but a small lip 
that had not been turned in. The woman was extremely pale and 
anemic, and with a countenance expressive of very great suffering. 
She came into the Coombe Hospital, and after allowing her to remain 
in bed a few days, he tried to reduce the tumour. He put her under 
the influence of chloroform, and placing her on her back on the table, 
he introduced his hand completely into the vagina. He grasped the 
tumour in his hand, and compressed it for a few seconds, so as to 
empty it completely of blood. He then lengthened his fingers, and 
grasping the tumour between them and his thumb, and compressing 
it as much as hecould, he gradually pushed it up into its place. 

There were three methods described of reducing an inverted uterus 
by manipulation. One of these consisted in an attempt to push back 
the portion of the uterus which had last escaped ; that is to say, to 
try to push back the narrow part of the back of the uterus, to 
push it up bit by bit, till you gradually get the fundus into its place. 
Another mode was to begin at the fundus and try to push it up with 
the finger or some instrument, re-inverting the tumour; and the third 
method, which was especially applicable to recent cases, consisted in 
re-Inverting the horns of the uterus first, because it had been observed 
that the first displacement began at the horns of the uterus. This 
method was especially applicable to recent cases. He did not know 
that it had ever been attempted in a chronic case. The choice then 
was between beginning at the neck of the uterus and getting up the 
fundus last, or beginning with the fundus first. He tried the former 
method beginning at the neck, and pressing it up bit by bit, and 
finally getting the uterus into a normal position ; it passed up slowly 
and gradually. It was stated in books that very often in such cases 
when the uterus was partly replaced, the remaining portion went back 
with a bound. Such was not his experience. It wentup bit by bit, 
as he pressed his fingers in. To make sure it had quite returned he 
passed his finger into the cavity and raised the fundus, so that it could 
be distinctly traced by the hand placed on the hypogastrium. The 
patient made a perfect recovery, and the only inconvenience she suf- 
fered was a slight laceration of the fourchette produced by the passing 
in of the hand. Though only a single case, he thought he was not 
the less bound to bring it forward ; for it was important to bear in 
mind that some cases of inversion of the uterus could be reduced by 
manipulation, where they knew that such formidable operations were 
recommended, as: making an incision in the abdominal walls, and 
dilating the inverted uterus with an instrument like a glove-stretcher, 
or making an incision into the substance of the uterus as it lay in the 
vagina, till you come down nearly upon the serous membrane, so as 
to allow it to dilate. These operations no doubt might be necessary, 
but it was important to know that many cases could be restored with- 
out them: and they should be reserved for very extreme cases, as no 
doubt the authors of both operations would themselves admit. 
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Chronic Inversion of the Uterus; Reduction after Seven Months 
Duration. 


By G. Jounston, M.D., Master of the Rotunda Lying-in Hospital. 


E. C., aged thirty-five; married; has had five children (all her 
previous labours were natural), the last was born on the 1st of 
January, 1871; admitted into the Rotunda Hospital the 25th July 
following, suffering from hemorrhage caused by inversion of the uterus, 
which took place at her last confinement, and, as she states, must 
have occurred at the time of the expulsion of the placenta, as the 
person in attendance hurt her very much in forcing it off, immediately 
after which she had great flooding, so much soas to render her quite 
unconscious. However, she suckled her child for a period of six 
months, the hemorrhage coutinuing more or less ever since her con- 
finement, but has diminished since she weaned the baby. 

On examination the uterus appeared protruding through the vulva, 
and on passing the fingers within the vagina about half an inch of the 
cervix was found uninverted, and could be felt distinctly encircling 
the tumour, which was five inches in length, with a diameter of nearly 
three inches. 

On the 2nd of August, seven menths after the accident had taken 
place, the patient was put under the influence of chloroform, and 
having been put on her left side in the usual obstetric position, Drs. 
Denham, M‘Clintock, and Atthill assisting, the fingers of the right 
hand were introduced within the vagina, the inverted» mass was 
grasped firmly at the cervix, and by degrees, and after some difficulty, 
reduced within the os, and, eventually, the uterus was completely 
restored to its normal position. There was no hemorrhage during 
or after the operation, which lasted about twenty minutes, and as 
soon as she recovered from the anesthesia she was given a full opiate. 

On the 6th she was examined with the sound, when we ascertained 
it passed into the cavity about 4} inches. ‘There has been no hemor- 
rhage since, in fact she convalesced favourably and went home quite 
well on the 27th. 

I have heard within the last three weeks that she continues in 
excellent health, menstruates regularly every month, and in the normal 
quantity. 

Dr. M‘Ciintock said the case just related was of great impor- 
tance as encouraging us to make diligent attempts at re-position of the 
uterus simply by the taxis. He was quite satisfied that in many cases, 
or in most cases, this manipulation, if judiciously and persistently 
carried out, would be effectual in replacing the womb, which, it was 
needless to say, was the most desirable way of treating mal-position— 
far better than cutting the uterus off. He was persuaded, both from 
some little experience and careful consideration of the mechanism by 
which the re-position was accomplished, that the plan described by 
Drs. Kidd and Johnston was best calculated to effect this object. 
There was a very close resemblance between this operation and the 
reduction of paraphimosis ; and in the reduction of the glans penis 
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the most ireportant thing was to thoroughly empty the gland of blood 
and reduce its bulk. Here it was important to reduce the bulk of 
the uterus, to squeeze all the blood out of it and reduce its volume to 
the smallest possible dimensions. He was satisfied that the true way 
to set about reducing the mverted uterus was to adopt the method 
which Dr. Kidd had described—namely, beginning at the part of the 
uterus that had last descended. By doing so there would never be 
more than one flexion of the uterus ; whereas if you press the fundus 
up you must produce an additional flexion or angle of the organ and 
add to the bulk you want to press up through the cervix. In the re- 
duction of the organ there were two movements of the hand—one 
was to squeeze the uterus and reduce its bulk—that alone would not 
be sufficient, but it contributed to the result aimed at—and the other 
movement was to press the whole organ upwards slowly. Dr. Kidd 
placed the patient on her back. He (Dr. M‘Clintock) would prefer 
placing the patient on the left side and using the left hand. He 
thought it was of great importance in all operations requiring the hand 
to adhere to the rule laid down by Mr. Robertson of Manchester. 
At the same time he was satisfied that cases would arise where all 
manipulations would entirely fail to replace the organ. He had one 
such case himself some years ago in the Rotunda Hospital, which he 
treated for a length of time, and made three attempts at re-position, the 
patient being under the influence of chloroform, but he completely 
failed to reduce the uterus, though it seemed at the first blush to be 
a good case for reduction by the hand, for the bulk of the uterus did 
not exceed that of a walnut. He persisted in the attempt to press up 
the uterus till the woman got so faint and collapsed (partly perhaps 
from the chloroform), that he became alarmed and thought it better 
to desist. He subsequently amputated the uterus, and the woman 
recovered. Even after its removal from the body, the uterus could 
not be re-inverted by any amount of force short of lacerating it. 

Dr. J. A. ByRNE remembered the case referred to by Dr. M‘Clintock, 
and it was very similar to the one related by Dr. Kidd. The uterus 
was small, and presented all the symptoms he had described. He 
thought, however, that in the manipulation they did not use the same 
means as Dr. Kidd. The latter compressed the organ before pushing 
it up, but he thought Dr. M‘Clintock had devised a cup-shaped in- 
strument, for the purpose of pressing up the fundus. 

Dr. M‘Cuintock.—Dr. Byrne is quite right in saying that in the 
case referred to there was a cup-shaped instrument, used as an aid to 
the hand, but on three several occasions the taxis was perseveringly, 
but unavailingly tried, and on each occasion careful compression of 
the organ was made. 

Dr. ByRNE proceeded to say that Dr. Tyler Smith had reduced an 
inverted uterus after fourteen years, and in doing so he used an air- 
pessary, which he strongly recommended ; but he (Dr. B.) should say 
that the use of the air-pessary was not consistent with the method 
advocated by Dr. Kidd. One point of interest in these cases was the 
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reason why peritonitis did not occur after this operation. He could 
not readily understand why peritonitis did not take place, except by 
adhesion between the opposed surfaces of the peritoneum. The two 
cases described appeared to have been brought about by the in- 
effectual efforts of the accoucheur to deliver the woman. This led 
him to refer to the principle laid down by Dr. Churchill as to the 
exclusion of the placenta after delivery. It struck him that it was a 
line of practice that ought to be followed with caution; that the 
using such ws a ¢ergo to exclude the placenta might be attended with 
bad consequences. In most of the cases in which inversion of the 
uterus occurred, he attributed it to rough practice, to an attempt to 
efiect the extension of the placenta by pressure. He thought the real 
history of these cases would be that prolapse of the fundus had taken 
place, and a paralysed condition of the fibres of the uterus prevented 
the return of the organ. He could scarcely think that any amount of 
pressure by the hand could cause this condition of affairs unless there 
was some predisposition of the fibres themselves. 

Dr. CHURCHILL did not think that any one had laid down that 
pressure on the uterus was a cause of inversion, but they had laid 
down, he thought rashly, that pulling the cord was a cause of it. It 
was quite clear that if you have a fixed portion inside a loose bag, 
with a string to it, and you pull hard you willinvert it. The explana- 
tion was so very simple that it was assumed to be the true one. Some 
years ago Dr. Radford of Manchester published a number of cases of 
inversion, all of which occurred under the care of skilful men, who 
were themselves standing by, and saw it occur, without touching the 
patient. The explanation he gave was that there was a kind of 
paralysis of the circular fibres, and an irregular action of the fibres 
going to the fundus, but he (Dr. Churchill) did not think so. 

Dr. More MavpeN said that some years ago he published a case 
of inversion of the uterus, in which, according to the statement of the 
midwife, there was no traction on the cord. She stated she was 
pressing on the fundus, and the uterus shot out. There was reason, 
however, to doubt the truth of her statement, and he believed she had 
made undue traction on the cord. In that case, as soon as he re- 
turned the uterus, when it was about half way pressed through, it 
sprang back like a ball beneath his hand. 

The PRESIDENT said that in dealing with these cases of inversion 
they could not classify them merely as acute and chronic. He thought 
there was an intermediate stage, in which it was just possible to reduce 
by compression the uterus back into its place, but when that stage was 
passed the thing became possible. He looked upon it, that up to 
four or five months after the accident the case was not a chronic one, 
and that facilities still existed for reducing it which did not exist at a 
later period. That the pulling of the cord may be productive of in- 
version there could be no doubt. He had seen more than one case 
occur from the puiling of the cord. He remembered one case where 
the cord was broken off; and the placenta had come down with the 
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fundus, and a portion of the cord was still attached to it. The mid- 
wife admitted that she had pulled the cord, and the proof was there, 
the cord which had been torn off. He was not aware of reduction 
- having been effected after fifteen years. He thought these were very 
rare cases. He thought the condition of the tissues would so alter in 
the course of ten or fifteen years that it would be totally impossible 
to effect reduction at the end of that time. He could lay his hand at 
that moment on more than one case of inversion of the uterus where 
the constitution had become used to it, and where a period of life had 
arrived when it ceased to be any inconvenience to the individual. 
He had in his room within the last six weeks a patient whom he first 
saw some twenty-six years ago. She came to him with inversion of 
the uterus. She was exceedingly bloodless and anemic. It was 
before the days of chloroform. He made repeated efforts by pres- 
sure upwards and backwards, and by squeezing, to reduce the uterus, 
but failed. He did not like to subject her to removal of the organ, 
and he attempted gradual pressure on the uterus by ligature, but 
peritonitis set in, and he was obliged to give it up. She was now a 
fine healthy woman, sixty years of age, and had no trace of disease 
about her. She had become reconciled to it, and the uterus had to 
a great extent become absorbed. 

Dr. Kipp said as he had recorded a successful case he thought it 
right that he should record an unsuccessful one. A great many yearsago 
he had a case under his care in the Coombe Hospital, of some six or 
seven months’ standing, in which he attempted to reduce the tumour. 
In that case he tried it by pressing up the fundus, and made no 
impression upon it. There wasa portion of the lip round the neck of 
the tumour, and after failing with other methods at each side he seized 
that with a vulsella, and proceeded to press up the tumour having 
that point of resistance. However, he failed. He tried Dr. Tyler 
Smith’s method of air-pessaries in the vagina, and retained them there 
for some time, also without any successful result. The patient was 
tired out, and left the hospital. With regard to using the position 
on the back, to which Dr. M‘Clintock alluded, he chose it in deference 
to the suggestion of Dr. Marion Sims, who, in his work on uterine 
surgery, gives a diagram, showing how reduction may be arrested by 
placing the left hand on the surface of the abdomen, and making 
pressure on the cup formed by the inverted uterus ; but Dr. Kidd 
was not quite sure whether the plan was as easy in practice as it 
looked in the drawing. He did not, however, require to try it, as 
the uterus went back in so short a time that it was not necessary. 
The whole operation did not occupy more than from five to ten 
minutes. As to pregnancy occurring after inversion, he had heard 
nothing of that patient since, but at a meeting of that Society many 
years ago the late Dr. Montgomery narrated a case of acute inversion 
of the uterus, which he reduced within two or three hours after inver- 
sion occurred, and he (Dr. Kidd) had since attended that lady three 
or four confinements, 
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Dr. M‘CLINTOcK said there was a case of inversion in which Dr. 
Johnston effected the reduction of the womb during Dr. Shekleton’s 
mastership of the Rotunda Hospital. The patient recovered and 
subsequently conceived. She came in with symptoms of miscarriage, 
at an early period of his (Dr. M‘Clintock’s) mastership. The interval 
between the reduction of the uterus and conception was about three 
years. There was another case bearing on the point which had come 
under his observation in private practice, a few years ago, where about 
the fourteenth day after delivery the uterus, which had become com- 
pletely inverted, was reduced ; that lady was confined, not many weeks 
ago, and had a safe lying-in, without any recurrence of the displace- 
ment. 

Dr. JOHNSTON observed that in the case he had mentioned he re- 
duced the inversion with the patient lying on her side in the regular 
obstetric position. 


BRITISH MEDICAL ASSOCIATION, 


Further Remarks on the Treatment of Uterine Cancer, specially by 
Gastric Juice: with an Appendix. 


By C. H. F. Routu, M.D. Lond. ; Senior Physician to the Samaritan Free 
Hospital for Women and Children; Consulting Physician for Diseases of 
Women to the North London Consumptive Hospital, &c. 


(Read before the Obstetrical Section, August 7th, 1872.) 


In the year 1867 I published in the London Obstetrical Trans- 
actions an account of two cases of epithelial cancer of the cervix 
uteri and its cavity treated by anew mode. This was by a strong 
solution of bromine, as suggested to me by my colleague, Dr. Wynn 
Williams, 

In July, 1869, I read in the Midwifery Section at the Annual 
Meeting of the British Medical Association in Leeds, another paper 
on certain forms of uterine cancer. In this paper I recorded 
thirteen cases. Out of six cases of fibro-carcinoma only one re- 
covered. In three cases of soft cancer one was cured. ‘Two other 
cases of epithelioma were cured. In two cases of corroding ulcer of 
the womb, one case was cured. Lastly, in two cases of malignant 
ulceration, one recovered. ‘Thus, out of fifteen cases of all kinds, 
six were cured. I have reason to believe that all these cases 
continue well unto this day. 

In June, 1370, Dr. Wynn Williams narrated to the Obstetrical 
Society of London seven cases of cure by injection and application 
of bromine locally. These cases included two of medullary cancer, 
two of epithelial, one of colloid, and two of malignant disease after 
previous operation. These several reports prove at least that some 
cases of cancer are curable by the bromine treatment. 

It has been objected by disbelievers that many of these cases were 
not genuine cancer. The only reply that can be made to such 
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assertions is, that observers can only make statements and relate cases 
according to the skill and powers of diagnosis they possess, and the 
honest propounder of his own observed facts, is surely quite as well 
and better circumstanced than an objector who has never seen the 
cases and cannot prove or disprove their accuracy. 

In all the cases narrated, however, the plan followed out was 
destruction of diseased tissue, and the hope of success depended 
upon the reproduction of healthy in lieu of the diseased tissue, while 
by general remedies, and a subsequent use of a diluted bromine 
solution, it was hoped the tendency to the deposition of malignant 
cells would be prevented. 

The present plan consists in assisting the healing process, after the 
whole, or part only, of the diseased tissue has been removed, whether 
this is done by nature or the operator; which end gastric juice 
appears in many cases, not all, peculiarly fitted to insure—z.é., cases 
which did not heal after destruction by the bromine or other means, 
@o heal when subsequently treated by gastric juice ; and in the course 
of these remarks it will be shown that even ordinary ulcers, not 
necessarily cancerous, and which do not heal by the usual measures 
employed, often also get well when dressed with gastric juice. So 
far I believe gastric juice will prove to be a new agent added to our 
armoury of medicines. 

When Dr. Broadbent originally brought out his plan of treating 
cancer by injection of acetic acid it was thought that this acid had 
a solvent effect on cancerous cells, and in this manner healed the 
sore. But as I remarked in my paper of 1869, Dr. Barclay has 
shown that two other acids have this same property, cz¢rvzc to a less 
degree, and cardolic acid to a greater degree than acetic. Unfor- 
tunately a plan founded on such reasonable grounds has not been 
so successful as it was hoped. It may be that the particular fashion 
of treating cancer by these agents has passed away, or that further 
experience has not confirmed the good opinion first formed of their 
solvent effects upon cancer cells. At any rate, this method of cure 
seems, so far as I know, to be now abandoned. 

Another agent, however, has been tried, which I hope promises 
better results, and this is gastric juice. 

I do not presume to be the inventor myself of this mode of treat- 
ment. I have only further developed its employment. It has an 
Italian origin. 

In 1869 two successful cases treated by this agent (gastric juice) 
were published by Drs. Tansini and Pagello in the Gazetta Med. 
Lombard (Gazette Hebdomadaire, No. 40). 

The gastric juice was tried at the instance of Professor Lusana 
and procured from a dog. » The first case was one of four years’ 
growth, the cancer occupying the temporal region in a woman, aged 
fifty-two. The tumour was as big as a turkey’s egg, bleeding freely 
from fungoid growths, very painful, and with characteristic cancerous 
odour. The treatment was begun by Dr. Tansini on Feb. 12, and in 
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spite of an attack of erysipelas and one of gas¢ricism, the patient left, 
cured of her tumour, on the 19th March—z.e,, thirty-five days after the 
beginning of the treatment. The enlarged glands in the neighbour- 
hood were also absorbed. 

In a second case treated upon the same plan by Dr. Pagello, a 
young woman, aged nineteen, was treated for a tumour occupying the 
whole of the right occipital region, of the cancerous nature of which 
there was no doubt. It had grown slowly in seven or eight months. 
Nitrate of silver had no effect upon the fungous growths of it. 
Gastric juice was then applied, with best results. The treatment 
begun on March 24th, was concluded April 3rd, when the patient left 
cured—z.e., after thirteen days’ treatment. 

The same plan was carried out in a third case for five days in a 
woman suffering from an enormous cancer of the parotid, extending 
to the clavicle. One-fourth of the tumour was destroyed, but the 
patient’s cachectic condition was such that she died at the end of this 
period. 

I believe I have read of some case of cancer having been treated 
successfully by gastric juice some twenty-five years back by some 
French physician, but I have been unable to find the reference. 

I must confess that I read these cases of Drs. Pagello and Tansini 
with singular interest. They appeared to me to point to the 
probability of curing physiologically even such a fearful disease as 
cancer. ‘This will be more obvious by considering the following 
aphorisms. 

rst. Certain remedies, like certain inflammations, act upon certain 
tissues in preference to others. As I have before observed, iodine 
acts specially on glandular enlargements, arsenic on the skin, 
colchicum on chalky concretions. Some caustics destroy some 
living portions while they scarcely influence others. The rheumatic 
poison will affect the fibrous tissues; the poison of typhoid the 
mucous membrane of the intestines; that of exanthemata the skin, 
&c. &c. 

2nd. Dr. Beale has shown that the virus of a contagious disease 
differs remarkably in its vital properties and powers from healthy 
tissue—new growths, for instance, callus between broken bones, 
dissolve first. The fat deposited through using cod-liver oil, or by 
other artificial means, in many a consumptive patient, disappears far 
more rapidly on a second relapse than that originally belonging to 
the patient. 

3rd. Once the circumstances which tend to the production of a local 
growth are removed a growth will disappear very rapidly. For 
instance, a chalk stone, or a disintegrating fibroid, the work of 
months, ‘perhaps of years, will disappear in a few days. 

4th and lastly. Solution of a morbid growth, a cancer cell, for 
instance, being once effected, the attraction to the production of 
similar growths from the neighbourhood is removed, and the growths 
disappear. 


350 Abstracts of Socteties Proceedings. 


Now it is manifest if these data be granted as aphorisms, then 
gastric juice is, przmd facie, eminently qualified to fulfil the indications 
required, and I have observed all this in practice. 

It may be useful to premise, however, by enumerating the difficul- 
ties which met me at the threshold of my experiments. 

How was I to procure the gastric juice? My first trial was made 
with a specimen procured for me from the stomach of a pig by 
Mr. Greenish, of New Street, Dorset Square. The mucous mem- 
brane of a pig’s stomach was digested in a dilute solution of hydro- 
chloric acid (gr. xiij to 3j water), and exposed to a gentle heat, 
70° Fahr. ‘This preparation, constituting the artificial gastric juice, 
was used in my first experiments. Unfortunately, however, it did 
not keep, and it was not easy to procure it at all times. One acci- — 
dent I had with it, although I took the precaution to filter it through 
animal charcoal previously : pyemic poisoning following its injection 
in a small breast tumour. Fortunately, however, the woman ulti- 
mately recovered. Of its good effects however in healing ulcers, 
when applied topically on lint, I had sufficient evidence to encourage 
me to continue my experiments. 

I had now recourse to Mr. Morson, the distinguished chemist of 
that name, and to whom I was referred as being the chemist above 
all others who had given most attention to the preparation of pepsine. 
From him I received two bottles—the ordinary pepsina porci 
and the medicinal pepsine. That gentleman indeed entered most 
heartily into my views, and with both these preparations I continued 
for some time my experiments. 

To a small teaspoonful of the powder, which consists, as most of 
you are aware, of pepsine and starch, was added two of water. When 
I used the pure pepsina porci, I added a few drops of dilute 
muriatic acid. In this was soaked a piece of lint, which was applied 
to the saturated surface, or immediately following the application of 
bromine and the formation of the slough by it. ‘The solvent effect 
of this agent was really remarkable, and the rapidity with which it 
dissolved the slough formed. Under ordinary circumstances, the 
slough produced by bromine takes seven or eight days to be thrown 
off. In three or four days it was dissolved by this agent, and 
a healthy granular surface exposed. It was at this time that a paper 
was published in one of the journals, alleging that many of the pre- 
parations of pepsine, sold as such, really contained very little of that 
agent at all. In this paper an analysis of several specimens by dif- 
ferent makers having been made, and preference given to Mr. Bul- 
lock’s ; I tried this preparation also, but I did not find it superior to 
Morson’s, and I must say it was more rapidly decomposed. In the 
course of these experiments I found :— 

1st. Gastric juice had a marked effect in dissolving sloughs which 
were formed naturally, or were induced by artificial agents on these 
growths. 

2nd. It had a marked solvent effect up to a certain point-upon the 
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growths themselves. For instance, applied within the uterus, in 
cases where the interior of the cervix as well as the lips of the cervix 
were affected with cancer, the cavity would gradually become more 
patent, until I suppose the less vital cancerous growths had been dis- 
solved, and would contract subsequently. I noticed this particularly 
in the case of an Irishwoman affected with cancer of the uterus, 
who on first admission bled so profusely that it seemed positively 
dangerous to make an examination. After destroying the growth 
with bromine, I began to apply Morson’s gastric juice. The cavity 
became larger for several days. All smell had ceased and bleeding, 
but the cavity subsequently contracted until the wound made 
was all but healed, and she left the hospital. 

3rd. The rapidity with which fungoid and bleeding granulations 
disappeared and assumed a healthy character in some of these cases 
was remarkable. First flattened, and then hollowed out, with 
gradual disappearance of that unhealthy slate-coloured slough, which 
is so often and repeatedly seen forming on cancerous sores, and the 
continual reappearance of which is so disheartening to a practitioner, 
when applying the usual reagents. This was well exemplified 
by Dr. Pagello, in the second case, before referred to, in a com- 
parative experiment made by gastric juice on the one hand, and per- 
chloride of iron on the other, on different parts of the same wound. 
“On removing the dressing, it was found that the whole part of the 
wound which had been dressed with gastric juice was depressed, and 
its fungosities diminished in size, whilst in the part treated by 
perchloride of iron, the fungosities were much elevated and san- 
guinolent.”—( Gazette Hebd. No. 40). This result proves, and I have 
often myself observed the same effect, that topically gastric juice 
exerts a specific influence upon cancerous sores. 

4th and lastly. If solution of a cancerous cell be necessary as a 
link in the removal of cancer, and to check the tendency of the 
attraction towards such a sore, or rather formation of additional 
malignant cells near it, it is clear at once that gastric juice must have 
a very beneficial influence upon cancer. Indeed, no agent in nature 
has such solvent powers as gastric juice. Moreover its effect in 
checking fetor and correcting putridity, as in the digestion of high 
game, is well known. We can indeed at once understand how 
by means of this agent a cancer tumour, however indurated it may be, 
should be as it were digested away layer by layer, until it is entirely 
removed. In fact, the solvent powers of citric, acetic, and carbolic 
acid, as compared to it are almost zz/. 

But gastric juice may do more. Having dissolved or destroyed 
the cancerous sore, it may utilize it for the healthy nutrition of the 
very person upon whom it has grown. 

And here let me call your attention to some of the known effects 
of gastric juice on animal matters generally. Not only does this 
agent dissolve, but it acts differently on different kinds of food. 
Proteine bodies or gelatiniferous food is converted into different 
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substances, which although they coincide in chemical composition 
and many of their physical properties with the substances from which 
they are derived, differ from them—rst, in ready solubility in water 
and dilute alcohol; znd, in not being able to form insoluble com- 
pounds with most metallic salts. Hence they are called pepiones. 

Peptones are white amorphous bodies, devoid of odour, soluble in 
water, combining readily with bases, alkalies and alkaline earths, 
forming neutral salts. Lehmann has shown that most proteine bodies 
become converted in what he calls a/éwminose in lieu of peptone—z.e., 
such as globuline, vitelline, legumine, chondrine, and gelatinosus 
tissues. Fibrine is converted into a non-coagulable soluble sub- 
stance, fibrine-peptone. Caseine is first precipitated and then redis- 
solved. 

Looking now to the composition of cancer, with 20 to 30 per cent. 
albumen, 15 to 28 per cent. fibrine, and 7 to 8 per cent. gelatine, its 
convertibility into a soluble peptone, in which all the original cancer 
cells have been dissolved away, so as to be utilized as healthy tissue 
in the body, is at once obvious. 

These considerations granted, it is almost wonderful that this agent 
was not used before. I imagine the difficulty has been to procure 
it in sufficient quantity. Mr. Morson’s is an excellent preparation, 
but still it would be desirable to obtain it as a liquid, without all the 
disadvantage of its admixture with starch. To procure it with any 
regularity from dogs would necessitate continual executions of these 
animals, which in itself is a great objection. It is manifest, therefore, 
that its procuration from one of those animals which are constantly 
used as food is a necessity, and once regularly put in operation far 
preferable to its preparation from the dog. But yet in this depart- 
ment comparative experiments on the efficiency of the gastric juice of 
different animals are wanting. It is presumable that the gastric juice 
of birds of prey, or carrion birds, might not only be stronger, but 
more antiseptic ; a use to which these animals (crows, for instance, 
who are a very pest in some parts of the world) might be appropriated. 
Upon this point, however, I can only speak theoretically ; and I 
must leave it to others to elucidate the truth of this suggestion. 

Some time back, feeling the difficulty of obtaining a regular supply 
of this agent in the liquid form, and having become acquainted with 
the beautiful pepsine preparations of Messrs. Young and Postans, I 
applied to the latter gentleman, stating my difficulties, and soliciting 
his assistance towards procuring a preparation of pepsine fitted for my 
purpose. He first supplied me with an Irish preparation, with which 
I was before unacquainted, called ‘‘ Prepared gastric juice—a digestive 
solution of pepsine,” introduced by Messrs. Hamilton, Long, and Co., 
of Sackville Street, Dublin. This is another of those preparations in 
which that remarkably solvent agent g/ycerine has been utilized. 
Mr. Postans informed me that when the mucous membrane of the 
stomach of a pig was cut up and placed in glycerine, the latter took 
up all the pepsine contained in it, and that a very concentrated solu- 
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tion of pepsine could thereby be obtained. A certain amount of 
dilution was however necessary, because if the solution were too con- 
centrated it underwent decomposition. Having this preparation 
before me, I proceeded to experiment with it, and it was with this 
agent I healed the ulcer in the case of Mrs. G. (Case 2). 

Of the strength of this preparation—which is made by first washing 
the fresh stomach of a pig, then cutting it into slips, and digesting for 
a week in as much glycerine as will entirely cover it, then straining 
and filtering—I had no ideaat first. I learn, however, from Mr. Long’s 
experiments, as communicated to me by Mr. Postans, that a solution 
of liq. pepsinze and acidi hydrochl. Mxv in 3j of water dissolved 
7oo grains of fresh moist fibrine at too? Fahr.; 1 drachm of liq. 
pepsinze with glycerine, converted into a very soft pulp 3jss of 
lean beef; the same quantity of the liq., &c., dissolved 14 ounces also 
of lean mutton. Lastly, a mixture of liq. pepsine 3ss, chloride of 
sodium 3ss, and Ziv of water entirely dissolved 30 drachms of white 
of egg. 

Reflecting subsequently on the admixture of glycerine in this pre- 
paration of liquid pepsine, I began to consider its probable chemical 
action. Dr. Marion Sims, of New York, as you are mostly aware, 
has proved two things in regard to one of these agents, glycerine, in 
connexion with uterine disease :—1st. That while a piece of cotton 
placed in the vagina of a woman becomes very offensive, even if only 
retained a few hours in it; yet if previously saturated with glycerine, 
then, although removed even three days subsequently, it comes out 
quite sweet. Glycerine is thus powerfully antiseptic. and. When 
placed within the vagina this glycerinized cotton exerts a powerful 
exosmotic action. A copious watery discharge will follow, and con- 
tinue so long as the cotton retains any glycerine. The beneficial 
effect thus of glycerine in promoting gradually the absorption of an 
enlarged uterus comes to be explained. 

Now in view of these two properties of glycerine it occurred to 
me that in the solution of pepsine in glycerine the antiseptic 
properties of the latter agent would be beneficial. But the second 
effect—z.e., the exosmotic action, might be sometimes useful and 
sometimes the reverse: useful because the layers of cancer as dis- 
solved would be as it were carried outwardly by the exosmosis, but 
injurious as preventing the ezdosmosis or absorption of the gastric 
juice and the necessary solution of the cells higher up, or in the 
neighbouring glands. I called Mr. Postans’s attention to these facts, 
and the result was the preparation I now show you, which he calls 
“concentrated solution of pepsine,” which consists of pepsina porci 
Ziv, acidi muriat. dil. M_48, aque ad Ziv—z.e, 3 of pepsine to the 
ounce. Of the solvent effects of this last solution I can speak in high 
terms. I at first used it mixed with equal parts of water; now I 
apply it undiluted to a wound. The cotton or lint moistened with it 
does not keep as fresh as when saturated with glycerine solution 
within the vagina. Its solving effects, however, are equally marked, 
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and it bids fair in the preparation of beef and mutton essences to 
play hereafter a very prominent part. With these two preparations 
(which, I am informed, can be now procured in any quantity), the 
desideratum of pepsine solutions for all practical purposes is entirely 
fulfilled. 

In conclusion, it remains for me only to speak of the mode of its 
employment, as I do not mean it in any way to supersede other 
means of treatment. I recommend it only as a powerful adjuvant. 

First, the cancerous growth about to be treated should have its 
surface destroyed, if it be not already in process of ulceration ; but, 
even in these latter cases, it is well to remove a considerable portion. 
It matters not by what agent this is done—by Recamier’s canula, a 
scoop, the écraseur, strong caustics, the actual cautery. I have used 
all, according to the case. Once, however, I have a raw surface, or 
even if it be still covered by a slough, which is the result of the caustics 
or cautery, I apply the gastric juice on a piece of lint in excess. 
This I do through a speculum. Next I cover this with a piece of 
oil-silk or gutta-percha sheeting, keeping all in its place by a plug 
of cotton. This should be done twice a day, oftener if practicable. 
It will be seen in many cases that the sloughs disappear, and a red 
healthy granular surface appears, which heals rapidly. In cases where 
we have adhesions I hope that the remedy may still be absorbed; still 
these instances are less promising. In cases, however, in which the 
whole system is poisoned, and the cachexia very marked, we must 
not be surprised if we fail of success. This proviso would apply equally 
to many diseases, syphilis especially, but the marked occasional failure 
in no way sets aside the truth of the proposition that in many cases 
mercury and iodine do cure marked and constitutional syphilis. So let 
it be clearly understood I am fir from saying that gastric juice will 
cure a// cases of cancer. But I am sure it will cure some where other 
agents have failed. In such a dreadful disease we should feel grateful 
for any remedy which may increase our hopes of success. 

I have annexed two cases only by way of illustration, and as an 
inducement to others to experiment and report their results. 

Jane B., aged thirty-four, married, engaged in domestic occu- 
pations, admitted under my care April 12th, 1870. Has been ill for 
seven years. Her illness began by floodings, and an inflammatory 
attack which followed. Kept her bed three months, flooding off and 
on. Was under Mr. Rogers for twelve months in the hospital 
out-department, but improving, became an inmate under him. 
Flooding now ceased for five months. She then was transferred to 
my care. Never regular, no pain, except occasionally a little back- 
ache. Examination :— Uterus large, anterior and right lateral os pro- 
jecting, hard, resistant, very irregular; vagina hot. The left lateral lip 
is sunken, with a small hard nodule on it. But the night lateral 
projection projects about one inch, and inclines to bleed on touch. 
Sound penetrates normal distance, or perhaps a quarter of an inch 
more than is normal. The left lateral part of the uterus ulcerated. 
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Preliminary Treatment.—On the 13th the red-hot iron was applied 
tothe os. Itseemed to make but little impression on the hard growth, 
and was unattended with pain. It was kept on for one minute, 
guarded by a wooden speculum, followed by an injection of cold 
water, and subsequently dressed with cotton dipped in sweet oil. By 
the 2oth.—There had been a good deal of muco-purulent discharge, 
followed by charred pieces of flesh. To-day slough quite off. The 
hard enlargement still projects. Red-hot iron repeated. There was 
more pain on the 21st, requiring the use of 4 grain of morphine. 
29th.—The larger protuberance has disappeared, and in lieu thereof 
a small one remains, about the size of a bean. Red-hot iron again 
applied to this part. 

May 7th.—Parts are now quite level. No pain, Sloughs came 
away. Healing over in part. Quite at the left side, however, a 
small nodule can be felt, imbedded in the substance of uterus of the 
size of a pea. This was cut open freely by a pair of scissors, 
and solution of bromine (1 in 5) applied to it. 

May 11th.—Parts healing well. Touched with glycerine and 
tannin solution. 

On 12th catamenia came on, lasting four days and then dis- 
appeared. It wassomewhat offensive. Onexamination on the 18th, 
the uterine cervix was found level but ulcerated, bleeding on touch. 
Collodion styptic was applied. Unfortunately at this stage of the 
treatinent the patient was obliged to leave the hospital to attend to 
her sick children. 

On June 29th, 1870, however, she was readmitted. Since she left 
the hospital she had been seen from time to time. The wound first 
granulated under the influence of Llandolfi’s solution, applied by a 
piece of cotton superficially, and dried at once. Subsequently, how- 
ever, the ulceration broke out again, and as she was removing to Ire- 
land, she was readmitted to be more carefully observed. ‘The case 
had been seen by Dr. Day in the interim, who pronounced it to be 
carcinoma. -On examination uterus was found largish. The inferior 
os natural and much more regular. The superior os bulging, irritable, 
bleeding on slightest touch, and hard. There was also much more 
uterine pain, bearing-down, and backache than before. Catamenia 
when on was very offensive, while in the interval there was a 
white sanious discharge of green waters. 

30th.—The strong solution of Llandolfi (£ in 5) was again applied 
in the gutta-percha cup, over a piece of cotton, guarded externally by 
carbonate of soda cotton plugs. It produced intense pain in about ten 
minutes. The sensation was one of burning, but chiefly as if it was 
“drawing out the uterus.” It became, however, so great that 
she could not bear its application longer than two hours, when the 
matron removed it. Only that portion enclosed in the gutta-percha 
cup was found destroyed. Soda washings applied. Deep slough 
formed. 

This case, it will be seen, had so far benefited, but was not 
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cured by either the bromine or red-hot iron treatment combined. 
It was therefore thought time to begin the— 

Pepsine Treatment.—On July 1st she was reported better, and the 
sloughs coming away, but the odour was still offensive, and the 
wound bleeding on touch; Mr. Morson’s medicated pepsina porci 
was therefore applied. This was repeated daily till August 2nd. A 
catamenial period occurred in this interval, less copious than before, 
and the wound had well nigh healed ere it came on. So soon 
as this ceased the wound healed rapidly in two days. The parts 
were healthy in appearance and touch. All ulceration healed. 
Discharged cured. This patient is still alive, and, so far as I 
know, free from cancerous disease. 

Case 2.—Margaret H., aged fifty-nine, living near Barnes, a 
cook by profession, admitted under my care August 6th, 1860. This 
patient had been seen by two of my colleagues in the out- 
department of the hospital, and the disease diagnosed as cancer. 
She complained of a copious, rusty, somewhat offensive discharge, 
which had persisted for a year. She had been an out-patient under 
my care, and I had destroyed the ulcerated surface with Llandolfi’s 
liquid. It healed after a time, but to my annoyance broke out again. 
The upper part of the vagina was also here involved, and I had been 
compelled to dilate it with sponge tents : all this to very little purpose, 
except to reduce the discharge. 

On her admission she was carefully examined. On passing the 
finger it abutted against a hard cartilaginous ring, and beyond this 
the uterus was felt and the os. The ring was about half an inch 
long, admitting the finger, irregular ; discharge therefrom sanious and 
bloody, not exactly offensive, but quite of the character of carcinoma. 

Preliminary Treatment.—The first thing done in this case was to 
dilate the vagina by tents, which occupied two or three days to 
accomplish. It was then freely covered with Llandolfi’s solution, 
which gave great pain, producing a deep slough, the adjoining parts 
being guarded by carbonate of soda. 

The pepsine treatment was now had recourse to. It was then 
dressed in the usual way with Morson’s medical pepsine every day. 
Great fetor followed the removal of the slough, which was not 
entirely removed, but nearly so, when the hospital closed. ‘The 
wound was dressed three times at my own house, with Young and 
Postans’s pepsine solution. There was scarcely any discharge, and 
the healing process was going on well. On August 27th I gave 
her arseniate of iron, gr. 1-12, in pills, three times a day, with a weak 
bromine injection, 1 drop to 2j of water. I saw her some months 
afterwards. Parts were completely healed. ; 

Here was another case in which the bromine and red-hot iron 
treatment had failed in a measure, and involving also the vagina, in 
which a cure followed the use of the gastric juice. Others might be 
related. These will, however, suffice as a sample. On some future 
occasion I may give you the results of my further experience. 
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APPENDIX. 


When this paper was first read, an objection was made against it, 
to the effect that if gastric juice could cure cancer, how was it that 
cancer occurred in the stomach? The answers were given at the time, 
but not reported. 

1st. Cancer, when it occurs in the stomach, first affects as a rule the 
submucous cellular tissue. ‘The mucous membrane is the Jas? to 
suffer, and when it does, death usually occurs so rapidly that there is 
no room for the action of the gastric juice, hemorrhage generally 
occurring on perforation. When this ulceration has not taken place, 
especially at the’ pyloric orifice, death takes place from gradual 
closure of the orifice. In such cases the mucous membrane is inter- 
posed between the secreted juice and the cancerous mass. It is 
essential in order that the gastric juice should do its duty as a 
solvent of the cancerous cells and as an absorbent, that it should be 
applied locally to a sore, and not to a surface protected by a mucous 
membrane. Now as one of the functions of the gastric mucous mem- 
brane during life is especially to resist the action of gastric juice, 
it would not be surprising if in cases of cancer of the stomach, its 
own secretion failed to act. 2nd. There is, however, one fact which 
should not be lost sight of in estimating the probable contingencies of 
a cure taking place through the agency of. gastric juice even 
in these very examples of cancer of the stomach. We have all seen 
instances which were diagnosed by some of the ablest of medical 
men, as cases of cancer of the stomach, and where evidence of 
progression to ulceration was clear, and yet these cases have got 
well. Only a few days back an experienced practitioner informed 
me of some twenty cases diagnosed by some of the first surgeons and 
physicians in London in consultation with himself as cancer of 
the stomach, and which had nevertheless got well. One of two con- 
clusions here must be drawn. Either that in cancer of the stomach 
it is not possible to make a correct diagnosis, or that some cases of 
cancer of stomach do get well. Without, therefore, in any way 
insisting upon this latter conclusion, which after all is not necessary 
for my argument, it must be admitted as a possible contingency, and 
as favouring the equally possible curative agency of the gastric juice 
even in cases of cancer of the stomach. But lastly, and this after all 
is the strongest point, and admits of no evasion, we all know how 
essential ves¢ is to insure a cure of a wound or ulcer. How often, 
for-instance, will simple rest heal an ulcer of the leg, when all other 
means have failed. But in the stomach, the organ of digestion, rest is 
impracticable, and active motion in it very frequent and continuous, 
If, therefore, an ulcer in the stomach ever gets well, it is a great 
triumph. Where however we have a cancerous ulcer of the uterus, 
we can zsist upon rest, and thus a topical application has the most 
favourable chance of success. Since writing this paper, I may add, I 
have met many cases of persisting ulcers of the uterus, some so 
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jagged, hard, and irregular, and bleeding so freely on touch, that 
I feel assured many practitioners would have, and some had, charac- 
terized them as cancerous. Several of these have got well on using 
gastric juice when every other agent tried had failed. Of its efficacy, | 
therefore, in many dubious cases 1 am assured. ‘The same is true for 
many obstinate ulcerations which were not cancerous. I am there- 
fore satisfied, and this I state emphatically, that though I am far from 
urging that it will bring about a healing process in a// cases of cancer, 
it will in some, and as a topical agent in other ulcerations it is 
invaluable, 
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Reflex Contractions of the Uterus. 


Schlesinger has made some observations on this subject. To study 
these movements, rabbits are preferable to cats or bitches as the 
uterus is torpid, and acts badly in these creatures. Young adult 
rabbits that have not conceived are best. In these animals one 
easily observes that electric excitation of the central end of a sensitive 
nerve provokes energetic uterine contractions at the end of five to 
fifteen seconds. Electric excitation of the nipple produces the same 
effect though less pronounced. Perhaps this may account for the 
well-established fact that the uterus undergoes more rapid involution 
in those newly-delivered women who suckle than in those who do 
not. 

Section of the spinal cord, between the atlas and occiput, completely 
suppresses these reflex movements of the uterus. (We know on the 
contrary from Marshall Hall that section of the cord exaggerates the 
majority of other reflex actions.) We must conclude then that the 
centre of reflex movements is seated, not in the spinal cord, but in the 
encephalon itself. The centrifugal nerves that bring the reflex 
excitation to the uterus form part of the nervous plexus which envelops 
the descending aorta; nevertheless, section of this plexus does not 
totally suppress reflex contractions of the uterus. The conduction 
continues to be made although successively by other ways.—Szrker’s 
Med. Jahrbuch, 1873, p. 1, 18. 


Carbonate of Ammonia and Uremia. 


Rosenstein of Groningen has made some able investigations into 
the connexion of carbonate of ammonia and uremia, and the following 
points are interesting to the obstetrician:—The difference in the 
fundamental action of carbonate of ammonia and the poison which 
determines uremia is in this fact :—the first only provokes epileptiform 
phenomena, whilst the second may produce various symptoms, coma, 
convulsions, delirium. In the cases where the uremic poison deter- 
mines epileptiform attacks, and where one meets with carbonate of 
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ammonia in the blood, one must not accuse the latter because it is not 
always found at first in the cases in question, and because the quantity 
found in the blood of animals is not in relation with the intensity of 
the epileptiform phenomena. It is added that the narcotics, useful 
(?) in the eclampsia of pregnant women, are of no use whatever in 
poisoning by carbonate of ammonia. Lastly, Rosenstein adds that 
the phenomena produced in affections of the bladder or prostate and 
designated under the name of “ammoniemia” have nothing to do 
with poisoning by carbonate of ammonia. 

The epileptiform symptoms produced directly by poisoning by 
carbonate of ammonia are absolutely wanting in “‘ammoniemia.”— 
Arch. f. Path, Anat., v. \vi. 3. 


Uremia and Puerperal Edampsia. 


M. Bourneville devotes the second part of a work entitled 
“Clinical and Thermometric Studies of Diseases of the Nervous 
System,” to the consideration of uremia and puerperal eclampsia ; 
epilepsy and hysteria. In uremia, lowering of temperature was first 
noticed by Roberts of Manchester, then by Hirtz, and lastly, by 
Hutchinson. 

The author cites several confirmatory observations, and as regards 
uremia formulates the following laws :— 

1. Uremia, of whatever form, gives rise to a progressive and 
considerable lowering of the central temperature. 

2. This lowering increases more and more as the disease approaches 
a fatal termination. 

In eclampsia :— 

1. The temperature rises from the beginning to the end. 

2. In the intervals of accession the temperature remains at a 
high figure, and, at the moment of convulsions, the mercurial column 
registers a slight ascension. 

3. Lastly, if the state of eclampsia terminates in death the tem- 
perature continues to increase to a high figure. If, on the contrary, 
the accessions disappear, and if coma diminishes or ceases definitely, 
the temperature lowers and returns to the normal figure. 

Thus then uremia and puerperal eclampsia are distinguishable by 
the state of the central temperature; they are separable also from 
cerebral hemorrhage, where at first a period of lowering is observed, 
followed by a period of elevation of the temperature. 

Relative to epilepsy and hysteria, the author in the first place 


puts forward the following conclusions :— 


1. Accessions of epilepsy increase the temperature. 

2. Hystero-epileptic attacks, which, according to M. Charcot are 
rather accessions of epileptiform hysteria, give rise to an increase 
of temperature. 

_ 3. The temperature does not undergo any modification in attacks 
of pure hysteria. . 
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Gynecie Summary, 
Immediate Transfusion in Naples. 


Dr. Albini, says Dr. MacEwen, in the Glasgow Medical Journal, 
has lately performed immediate transfusion successfully from the 
carotid artery of a lamb into one of the brachial veins of a lady 
exhausted by hemorrhage. A gum elastic tube about half a metre in 
length was inserted into the artery of a lamb, and placed in com- 
munication with the vein opened in the lady patient. At the 
extremity of a similar tube, two tubuli of glass were attached in such 
a manner as to remain fixed on one side of the exposed and incised 
artery of the lamb, and on the other to the denuded vein of the lady, 
into which the transfused blood flowed. He renounces henceforth 
the usual syringe, choosing rather to use the natural pump, the heart 
of the animal itself, which, with vigorous contractions, is able to impel 
a liberal supply of blood into the arm of the patient. 





Transfusion in Leukemia. 


A patient in St. Bartholomew’s Hospital suffering from leukemia 
and hypertrophy of the glands has twice had blood transfused into 
her veins. The results of the operation are not yet published. They 
will probably appear in the Reports of that Hospital. The case is 
under the care of Dr. Andrew and Mr. Callender. 


BOOKS, PAMPHLETS, AND PAPERS RECEIVED. 


*¢ A Svstem of Midwifery, including the Diseases of Pregnancy and 
the Puerperal State.” By William Leishman, M.D., Glasgow, 1873. 

‘A Manual of Midwifery, including the Pathology of Pregnancy 
and the Puerperal State.” By Karl Schroeder. Translated from the 
third German edition by Charles H. Carter, B.A., M.D. J. and A. 
Churchill: London, 1873. 

‘¢ Remarks on Midwifery to Midwives.” An Introductory Address. 
By C. Mann Crombie, M.B. Aberdeen, 1872. 

“‘ Nosological Tables for the Use of Students and Practitioners.” 
Second edition. By W. Handsel Griffiths, Ph.D., L.R.C.P.E. 
Dublin. Fannin & Co. 
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ON CASES OF PUERPERAL SEPTICEMIA 
TREATED BY ELIMINATION. 


By T. Morton, M.D. 
Surgeon to the Kilburn Dispensary. 
THERE are few kinds of cases met with in practice which 
involve more trouble and anxiety to the medical attendant 
than those which we speak of generally as puerperal fever. 
Certainly no deaths are more distressing than those in which 
such cases too often terminate. 

During the last two or three years I have been led to adopt 
in such cases a certain definite line of practice, under which 
I have had such excellent results, and which has appeared to 
me so sound and satisfactory, that I have been induced to 
bring it to the test of publication. 

As the term puerperal fever is somewhat loosely used, and 
may perhaps include some cases which may be independent 
of septic poisoning, I have preferred to adopt the word 
septicemia, both because it expresses my belief that a vast 
majority of cases of puerperal fever have a septic origin, and 
because I expressly intend to exclude those exceedingly 
virulent cases of puerperal disease in which gangrene and 
suppuration continually occur, and which are therefore capable 
of being distinguished as pyemia. These deform the records 
of lying-in hospitals, but do not often occur in private practice. 
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They are I suppose almost necessarily fatal in a vast majority 
of instances under any treatment, and I have, happily, no 
experience of them. The cases, then, upon which my remarks 
are founded are not of this extreme type, but fair specimens, 
as I suppose, of those ordinarily met with in practice ; 
sufficiently formidable indeed, and very often fatal, but so far 
amenable to treatment that it becomes of the utmost impor- 
tance to consider what is the right treatment. 

They present, upon a general survey, the following 
symptoms :—One or. more rigors at the outset, generally 
severe, seldom recurring after the second day unless any 
suppuration occurs. Rapid, often exceedingly rapid, unequal, 
and irregular pulse, seldom much below 120, and not unfre- 
quently reaching 140, in the minute. Hurried respiration, 
often relatively quicker even than the pulse. A temperature 
ranging from 101° to 104°, and occasionally rising to 105° 
and even 106°, subject to fluctuations more marked than 
in most other fevers. Diminution, and after a day or two 
complete suppression, of milk and lochia, the latter of which 
acquires a peculiar offensive odour suggestive (like patchouli) 
of dead tissue, and so characteristic that it ought in my 
opinion to be distinguished by an adjective of its own, which 
might be kakolochial. Vomiting frequently occurs at the 
outset, and sometimes later ; and diarrhea, easily induced if 
not spontaneous, the motions distinctly partaking of the 
kakolochial odour. Abdominal pain and _ tenderness, 
especially in the iliac regions, but not constant or persistent. 
Often intense headache. Sometimes delirium, but less 
frequently than might have been expected. In one of my 
cases, a degree of dulness and stupor accompanied by noises 
in the head and deafness, powerfully suggestive of typhus. 
Tongue generally moist and tolerably clean, but if fever con- 
tinues long enough becoming dry and brown in the middle, 
and eventually dry, red, and glazed all over. Thirst generally 
great, appetite bad, but food seldom entirely refused, and 
often taken surprisingly well. Tympanitis in severe cases, 
independently of acute general peritonitis, which sometimes 
occurs, as did also pericarditis in one of my cases, and 
pneumonia in another. 
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Finally adscesses, which occurred to me in two cases in 
1871, and which I mention here because their occurrence 
seems to me to furnish the last link in the chain of insensible 
gradations connecting such comparatively trifling puerperal 
disturbances as those to which I propose first to refer (see 
Diagrams I. and II.) with the most strictly pyemic cases, and 
thus to afford a very strong confirmation of the presumption, 
which I think the symptoms just enumerated fairly warrant, 
that the slighter as well as the more severe cases are alike of 
septic origin, by which I mean that they depend upon the 
absorption into the general circulation of decomposing 
fluids and disintegrating deposits from the veins in the 
uterus. 

Passing now from the disease to its treatment ; the single 
word purging—shorter, plainer, and more home-bred than 
“ elimination ”—-would serve roughly to sum up the principal 
part of my treatment, and indicate by its primary and 
secondary meanings both my theory and my practice. Ido, 
however, also rely upon, or at all events practise, the steady 
exhibition of sulphite of soda in 9j or 3ss doses every three 
or four hours throughout the case, and I endeavour to keep 
up a carbolized atmosphere by means of McDougall’s powder 
placed in small bags in and about the bed, as recommended 
by Mr. John Wood. I have also given lately McDougall’s 
fluid carbolate in drachm doses instead of the sulphite. I 
scarcely ventured to say I relied upon the sulphite, because 
in truth I am not entirely satisfied whether it does much 
good or not. I adopted it mainly on theoretical grounds, and 
though nearly all the cases in which I have given it have 
done well, I am inclined from closely watching their course 
to ascribe the good result principally to the purging. 

The purgative agent upon which I have mainly relied is 
calomel, which I gave at first in 5 grain doses combined with 
a little Dover’s powder, as originally suggested to me, but 
latterly in 3 or 4 grain doses with extr. col. co. Its popularly 
rece:ved qualities commend it of course as an eliminant, but 
I gave it at first because it was originally suggested to me, 
and I have continued to use it because I felt sure that I saw 
it do good. 





DD2 


364 On Cases of Puerperal Septicemia 


I do not of course recommend that it should be given indis- 
criminately throughout a case, but I make it my rule xever 
to repress diarrhea ; when there is tmprovement without it to 
leave well alone; when there 1s no tmprovement without it to 
lose no time in setting it up. 

I ought to add that when there is much pain and ten- 
derness of the belly I employ linseed-meal poultices 
sprinkled with laudanum, and that I occasionally find it 
advisable to give a dose of chloral ; very rarely indeed a dose 
of opium, and never except in combination with calomel. 
Indeed, I have a great dread and distrust of opium in these 
cases, believing it to be capable of checking salutary elimina- 
tion and masking dangerous symptoms. I give as generous 
a diet as the patient will bear, with a moderate, and occasio- 
nally a liberal, allowance of stimulants. 

I endeavour to secure, of course, and attach great impor- 
tance to good nursing, and I aim at economizing the patient’s 
strength by withdrawing the child from the breast as soon as 
really serious symptoms show themselves. 

Having thus given a general view of the cases I am speak- 
ing of and the treatment I advocate, I will now proceed to 
explain and support my views by reference to a few illustra- 
tive cases; taking first the slighter’'and more common ones, 
and going on to the more severe, as being both the most 
lucid arrangement and corresponding best to the growth of 
my own views on the matter. 

And first let me acknowledge my obligations to my friend 
and former partner, Mr. J. C. Whaley, of Kilburn, who first 
recommended to me the practice, which he had long followed, 
of giving five grains of calomel and ten of Dover's powder 
whenever high febrile symptoms set in in a lying-in woman. 
I had begun practice with a horror of active treatment, 
especially of active purgatives, and more especially of calomel, 
and should have been the last person to whom such an idea 
would have occurred ; but I had seen several fatal cases of 
puerperal fever under a different treatment, and I did not 
despise the traditions of an older school when confirmed by 
the experience of a man I could trust. I accordingly tried 
it, and found, as I had been led to expect, that very ugly 
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febrile symptoms subsided rapidly under the influence, ap- 
parently, of the dose. 

The first case to which I shall refer in illustration of this 
is that of a young woman, named English, lying-in with her 
fourth child, in whom rigors and severe headache occurred on 
the third day, with diminished discharge, retarded establish- 
ment of the milk, some tenderness of the belly, and a pulse 
of 124, with resp. 32, and temp. 103%. A dose of three 
grains of calomel with seven of extr. col. co. was given 
at ence. Three loose offensive motions were passed at very 
short intervals in the night: the woman expressed herself as 
feeling better immediately, was found next morning with 
pulse 88, resp. 21, temp. zormal, and went on quite well 
afterwards. 

This woman was wretchedly poor and out of condition at 
the time of her labour, and lost a good deal of blood during 
the first twenty-four hours owing to imperfect contraction of 
the uterus; conditions which are both, and the latter especially, 
favourable to the occurrence of puerperal fever. 

The case is numbered I. in the annexed set of diagrams, 
in which an attempt is made to present in a compendious 
form the leading features of the six cases to which I propose 
more particularly to refer. 

The next case (see Diagram No. II.) is that of a young 
woman named Mills, lying-in with her third child. She was 
also rather out of condition through prolonged attendance 
upon a sick child, and had been suffering a good deal of pain 
in the right iliac region. She had sharp after-pains the first 
day, after a rather severe labour, but appeared to be going on 
well up to the morning of the fourth day, when she had a 
pulse of 84 and acool skin. About five P.M. she was seized 
with intense pain in the back and right ilium, violent rigors, 
fulness and pain of head, and numbness of extremities, 
pulse 116, resp. 30, temp. 1024. Milk and discharge almost 
suspended. She was ordered a linseed-meal poultice with 
tr. opii, and took five grains of calomel and eight of 
Dover’s powder within an hour. There was not much 
change by II P.M. except a slight fall in temperature. 
In the night, however, she had three loose foul motions, and 
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next morning the pain was ail but gone, although some 
tenderness remained. She had a good expression, and felt 
much better. The temperature, however, was still high, 1032, 
and rose to 104° by night, there having been some headache 
allday. The bowels continued to act frequently through the 
day, and also several timesin the night, the motions gradually 
losing their offensive character, and by the following morning 
(the sixth) she was very much better, with a free discharge 
and an increased though still scanty secretion of milk. 
The pulse was still 116, but the respiration had fallen to 20, 
and the temperature to 1012°, reaching the normal rate on 
the following day (the seventh), when the pulse was 96, the 
respiration 20, and all going on well. 

It was scarcely possible, in cases like these, to overlook 
the fact that active purgation accompanied the improvement, 
and was borne surprisingly well, and the inference so natural 
from this was confirmed by the recollection of two cases in 
which severe diarrhea had accompanied alarming febrile 
symptoms setting in a few days after labour, and, after 
resisting all my efforts to repress it, had subsided in two or 
three days along with the fever without doing any harm. I 
have notes of one of these, in which severe rigors occurred on 
the fourth night, and pain and tenderness of the belly, an 
anxious countenance, and a pulse of 120 were noted on the 
fifth day. There was also severe vomiting, and diarrhea set 
in after a dose of one grain of calomel and five of Dover's 
powder, not intended to be purgative. The milk and lochia 
were almost entirely suspended by the morning of the sixth, 
and disappeared entirely during the seventh and eighth days, 
showing some signs of reappearance on the ninth, and being 
restored by the tenth; but the purging did not entirely cease 
until the twelfth, in spite of sedulous efforts to repress it. 

A very similar illustration of the usefulness of diarrhea is 
afforded, as it seems to me, by the following case, which is 
the subject of the next diagram (No. III), where purging 
continued for five days, after giving, as I now began to do, a 
decidedly aperient dose under similar circumstances, all 
attempts to check it being also of course given up :— 

Mrs. McKellar, a young primipara, had a long and severe 
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labour terminated by the forceps. The uterus contracted 
badly, allowing rather profuse discharge for the first two days, 
and the formation of large clots, which passed on the second 
day. The pulse never fell below 100, and was 120 on the 
second day, the temperature being 1002°. On the third day 
the pulse had risen to 140, resp. 32, and the temperature to 
103°, and there was much pain, especially in the right 
ilium, where tenderness was also present. She took four 
grains of calomel and five of Dover’s powder, which had to 
be repeated twice on account of vomiting, and sharp purging 
set in in the course of the night. 

Next day (the fourth) her pulse was 140, and the respira- 
tion about 30 both morning and evening, the temperature, 
however, having fallen to 1o12° in the morning, and only 
reaching 1021 in the evening. The abdominal pain and 
tenderness were unabated, and there was some tendency to 
tympanitis. There was a slight attempt at secretion of milk, 
very little discharge. Laudanum was applied on poultices 
to the belly. 

The purging continued at frequent intervals, and went on 
unabated all through the night and the next day (the fifth), 
during which there was some improvement in her general 
condition, the pain abating somewhat, though the tenderness 
persisted, the tongue cleaning, and the appetite beginning to 
return. There was also rather more discharge and a trace of 
milk, The pulse and respiration were 124, 32 in the morning, 
and 132, 30 in the evening, and the temperature was just 2° 
higher than on the preceding day, both morning and evening. 

The diarrhea continued with very little diminution during 
the next two days (the sixth and seventh), seven motions being 
noted between my two visits on the former, and five on the 
latter day. The tongue continued to clean, the appetite to 
improve, and the abdominal pain and tenderness steadily to 
decrease. The discharge maintained itself to a slight extent, 
but the milk quite disappeared on the seventh day, traces 
being however again noted on the eighth and ninth. The 
pulse and respiration averaged 122, 29, if we except one 
observation of a pulse of 140, probably occasioned by some 
exertion on the evening of the sixth day. The temperature 
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fell from 1024° to 10073,° on the morning of the seventh day, 
and, notwithstanding a temporary rise of one degree on the 
evening of that day, reached 99° on the eighth, and did not . 
again exceed it, though an absolutely normal temperature 
was not noted till the eleventh day. 

_ There was still some diarrhea on the eighth day, but the 
motions, though still loose, did not exceed two in number on 
the ninth or tenth, and the bowels ceased to act at all from 
the morning of the eleventh till the thirteenth, when a gentle 
aperient was given. 

The poultices were continued until the eleventh day, when 
the abdominal tenderness was all but gone, and the pulse at 
last fell below 100. 

This case is remarkable for the way in which the pulse 
and temperature began to run up from the very first, and 
still more so, unless there is an omission in my notes (which 
I rather suspect) for the absence of rigors, which occurred in 
every other case without exception. 

The range of temperature is not nearly so high in this case 
as in those which follow, but the occurrence of a pulse of 140 
on three several days shows it to have been of considerable 
gravity. 

Before passing on, as I will now do, to give detailed notes 
of my three principal cases, corresponding to Diagrams IV., V., 
and VI., I pause for a moment to anticipate an objection 
which may possibly be urged to the argument founded upon 
such cases as the last ; the objection—namely, that the central 
fact in them may really be the diarrhea, which runs away, so 
to speak, with the milk and lochia, and that the febrile symp- 
toms, so far from being relieved by the diarrhea, are in reality 
secondary to and dependent upon it. This is of course a 
plausible interpretation of the facts, for it is evident that 
the diarrhea is conterminous in point of time with the failure 
of milk and lochia. But this theory takes no account of 
those cases where precisely similar symptoms exist without 
any looseness of the bowels, and appear indeed to be mani- 
festly relieved when it is set up: it ignores the rigors, and it 
offers no explanation of the cause of the diarrhea—unless, 
indeed, it accepts ours, in which case it is virtually surrendered ; 
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. for septic poisoning, if admitted to be present, will, we know, 
account for a pulse of 140 and a temperature of 104°, whereas 
the severest diarrhea hardly will. 

No. IV.—Mrs. Sisley, a healthy and very plucky young 
woman, but rather out of condition on account of her husband 
having been out of employment for some time, was confined 
of her second child on Nov. 25th, 1872, after a very violent 
labour, followed by a good deal of discharge. 

Nov. 26th.—On the following day she still had rather an 
excessive discharge, and showed rather too much reaction 
generally. P. 96, skin hot and perspiring. 

27th—Breasts full of milk, and a good deal of pale dis- 
charge, but has had three distinct rigors, and has P. 132, 
R. 40, T. 1044. Ordered pil. hydrarg. gr.-iv, pil. rhei co. 
gr. vj, statim, and mist. sodz sulphit. and liq. amm. acet. 3] 
4"S horis. 

28th.—One loose motion. Plenty milk. Little discharge. 
Besbl2.s BR: 33) 0). Giosrciirdered? hyd.<chlor. or. j,pil. 
hyd. gr. ij, pil. rhei co. gr. iij, extr. col. co. gr. iv, statim. 

29th.—Had a very bad night. Complains of pain and 
tenderness in the right iliac region. Less milk. Very little 
discharge. Bowels not satisfactorily moved. Ordered hyd. 
chlor. gr. ij, ext. col. co. gr. viij, statim ; and poultices with 
treopli> » Ps i180 SRE 30 be ron. 

Lvening.—Does not feel so well. Much abdominal pain 
and great restlessness. Has had seven violent motions. . 
Paro). R? 36; Bas L038 

30th.—Had a better night. P. 132, R. 35, T. 1022 inthe 
morning. Severe pain then came on, and she had at midday 
Pora4, Ro 35;-T 102°) Orderedé hyd chlor, ov.-ij,,extaeal. 
co. gr. iij, ext. hyoscy. gr. j, statim. 

Evening —Been easier. Had one loose motion. Some 
sickness, but dry tongue, yawning and almost entire absence 
of milk and lochia. P. 120. R.35. T.101%. Hyd. chlor. 
gr. iij, p. ipecac. co. gr. viij. 

Dec. 1st—Had an excellent night. Bowels have acted 
freely once. Pain subsided. P. 120. R. 33. T. ror. 
P. jalap. co. gr. xlv. 

Evening.—Bowels moved several times. P. 116. R. 34. 
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T. ro1° (had hyd. chlor. gr. ij, pulv. cinn. co. gr. ij in the 
afternoon). 

2nd.—Much better. Free from pain. P. 108. R. 30. 
T. 1002. Tongue moist. 

Evening-—Takes food better. One not very copious 
motion. Discharge not entirely gone. P. 112. R. 32. 
S Wolves ts. 

3rd.—Countenance good. Tongue not so moist, and a 
little pain in right iliac region. P.120. R. 35. T. 103+. 
Ordered hyd. chlor. gr. iij, p. ipecac. co. gr. v, statim; and 
later in the day hyd. chlor. gr. ij, extr. col. co. gr. itj. 

Evening—Had one loose motion. P. 112. R. 33. 
Ty S108? | 

ath:—Better. 4Pjm12e RA2OAe Mole 

Evening —P. 132. R. 38. T. 1033°. 

5th—Not quite so well!” P.°128. \ Ri 375 deen 
Tongue moist, and countenance good. Two loose dark 
motions. Ordered hyd. chlor. gr. iij, extr. col. co. gr. iv, 
extr. hyoscy. gr. j, and lig. carbolic. 3ss, 45° horis. 

Evening.—One loose motion. P. 108. R.33. T. 103°. 

6th.—Several loose dark motions. Much more discharge. 
Appetite better. Tongueclean. P.106. R.30. T.g9t. 

Evening —P.108. R.32. T.994. Ordered hyd. chlor. 
Of. 1j,-exthacounco..? te aly 

7th.—Much better. Two good motions. Tongue natural. 
-P. 100. R.26. T. 98+. In the afternoon she passed a 
small.black clot, had rigors at 4 P.M., and was found at 8°30 
with P. 132-6. R. 36—42. T.1062°. Very distressed and . 
anxious countenance. Hyd. chlor. gr. iv, extr. col. co. gr. iv, 
extr. hyoscy. gr. ij, h. s. s. 

8th—tThe pills have been acting violently through the 
night; feels much better but very weak. Tongue glazy. 
P11 2 eRe are rote 

Lvening.—Bowels have been quiet. There is a little dis- 
charge. No pain. Taken nourishment frequently and well. 
Feels sleepy. .P.112.. R: 33. T. 100¢. (The pulse is very 
-weak.) Ordered quiniz sulph. gr. j, lig. cinchonz (B.) mv, sp. 
chlor. mxx, 4"§ horis. 

9th.—Passed a good night and taken plenty of nourishment. 
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Tongue moist and clean. Skin perspiring, but P. 112—2o0. 
R. 35. T. 103°. To take liq. carbolic, again, and hyd. chlor. 
gr. ij, extr. col. co. gr. iij, statim. 

L:vening.—Been rather drowsy all day, and taken less food. 
Beoiz-—16.8 Ke43ye Pe ror + S Hyd? chior.”'gr. ij; “extr. 
col. co. gr. iij again. 

1oth.—Had a good night. Two tolerably natural motions. 
Tongue moist. Some tenderness in hypogastric and right 
iliac regions. P.112—16. R.32. T. 1023°. Hyd. chlor. 
gr. ij, extr. col. co. gr. iij again. 

£vening.—The pills have acted violently four times. Has 
felt better and taken a little meat. P. 108. R. 26. T. normal. 

11th—Had a good night. Bowels quiet. Tongue moist 
and clean, though rather smooth. P.98. R. 24. T. 98°. 

12th—RImproving fast. One natural motion. Appetite 
good. Tongue moist and not so smooth. Tolerably free 
discharge. P. 76. T. normal. 

I 7th.—Over-tired herself yesterday and to-day by sitting up 
and trying to do for herself and baby, being without a nurse. 
The discharge ceased again at midday yesterday, and to-day 
she had slight shivering. Took hyd. chlor. gr. ij, extr. col. 
co. gr. viij, h. s. s. 

18th—Had a severe rigor this morning, lasting an hour. 
Has been violently sick, and passed several very offensive 
solid motions. P. 140—160. R. 36. T. 1052° (rigor 
scarcely over). Ordered hyd. chlor. gr. iv, extr. col. co. 
gr. vj, statim ; which was, however, vomited, and was therefore 
repeated at 8 P.M. Also liq. carbolic. mxl, 4"S horis. 

Evening —P. 128. R. 32. T. 100. Had had a good deal 
of pain in right iliac region, but slept a good deal. No 
motion. 

1gth.—Had a good night and feels much better. Slight 
discharge reappeared. No motion. Abdominal pain gone, 
leaving some tenderness. P.108. R. 27. T. 98#. Ordered 
hyd. chlor. gr. ij, extr. col. co. gr. viij, statim. 

20th.—Bowels only acted slightly. Had a good night 
and feels almost well. Sitting up in bed, washing herself. 
P. 100. R. 22. T. normal. Repeat pills. Steady conva- 
lescence from this date. 
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No. V.—Mrs. Crook, a healthy young woman, confined with 
her first child on October 11th, 1872, after a long and rather 
severe labour. She appeared to be going on well until October 
15th, but her pulse never fell below 96. There was plenty of 
milk and lochia. On the night of the 15th she had slight 
rigors, and on the following morning her pulse was 120, 
temp. 104. Ordered hyd. chlor. gr. ij, extr. col. co. gr. viij. 
Mist. sodz sulphit. and liq. amm. acet. 

October 17th—Slight chills have continued to recur. 
Little or no sleep. Milk and discharge keep up. Tongue 
creamy, moist. Breathing rather embarrassed. P. 140. 
R,-82.. IT. 1042°. » Severe headache. 

Evening, 10.30 P.M—Less headache and feels a little 
better, “but chas been’) violently -sick, . P. a2B7) 3a eee 
T. 102%. Ordered hyd. chlor. gr. v, p. ipecac. co. gr. v, 
and rep. mist. 

18th.—Been sick again three times and had one copious 
foul motion. Feels much better. P. 118. R. 22. T. 1032. 
Ordered hyd. chlor. gr. iv, extr. hyoscy gr. ij, statim. 

Evening, 9.30 P.M—Been very sick again ever since two 
o'clock, and has severe pain in the back and hypogastrium. 
Tongue clean. Milk and discharge fast diminishing. P. 112. 
R. 25. T. 1022°. Continue mist. sode sulph., &c. Several 
loose foul motions. 

19th-—Been vomiting again at intervals all night. No 
abdominal pain or tenderness now. Tongue pretty clean. 
P. 128i) eRie26.- Tareas: 

Evening —No vomiting since midday. Slight abdominal 
pain. Tongue moist and pretty clean. Discharge has 
quite ceased, and milk nearly. P. 124. R. 25. T. 1032. 
Appetite very bad. Several loose motions. Ordered chloral 
hydrate gr. xv, h.s.s. Hyd. chlor. gr. ij, extr. col. co. gr. iij, 
extr. hyoscy. gr. Jj, c. p. m. 

20th.—Slept two hours last night, and feels a little better. 
No pain or sickness. Milk and discharge quite gone. P. 120. 
R. 32. T. 1034. Bowels have not acted. Ordered pulv. 
jalap. co. Dij in a draught. 

Evening —Three motions, lighter in colour and less offen- 
sive. Tongue clean. Is sweating profusely, and complains 
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of a burning pain across the shoulders, P. 112. R. 26, 
ee 102°. 

_ 21st.—Has had three loose motions. Feels rather better. 
P. 120.. R..28.. T. 1024°.. Pain: not-complained: of: A 
little discharge has reappeared. 

Evening.—Sweating profusely again. P. 126, R. 24. 
eunOAS. 

22nd.—A good many loose motions, now free from 
offensive odour, and yellow in colour.. Tongue moist. Feels 
better. .P. 118. R..25:. Ti 1022°.. Complains- of want 
of sleep. No discharge. 

Lvening—Has had a long visit from a “bore,” and does 
notifeel:so well: Pi: 122) Ry 26x Tu. 1034°. . Ordered 
chloral hydrate gr. xv. 

23rd.— Had a little sleep. Hada very slight discharge 
again, but feels rather chilly and does not look so well. 
Appetite very bad; scarcely takes anything except wine. 
Bowels not moved since yesterday. P. 128. R. 28, 
T.,1034°. Ordered hyd. chlor. gr. itj, jalapin. gr. jss, statim. 

Evening —Does not feel so well. Complains of heats and 
chills and great noise in the head. Tongue moist. No 
discharge. Bowels moved several times with pain. P. 130. 
R. 26. T. 104°. Ordered quiniz sulph. gr. j, 4"° horis, in 
addition to the mixture. 

24th.—Had a little sleep in the night. Profuse sweating 
came on early inthe morning. Has had three more motions. 
Slight discharge again. Feels a trifle better, P. 124. 
meson, Te. 1022”. 

Evening-—No motion since the morning. Belly rather 
tympanitic. Nopain. P.134. R.30. T.104#°. Ordered 
hyd. chlor. gr. iij, pil. rhei co. gr. vij, ol. carui gtt. j. 

25th.—Several loose motions in the night. Had just had 
her things changed before my visit. P. 126. R. 31. 
T. 1012°?). 

Evening—P. 124—8. R. 31. T. 102% Feels a little 
better to-day. No motion since morning. Ordered hyd. 
chlor. gr. iij, pil. rhei co. gr. vj, ol. carui gtt. j. 

26th——Only one hour’s continuous sleep in the night. 
Complains very much of her head, and has a rather more 
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decided typhoid aspect. Three loose motions, P. 133. 
roa 2. s Ls lonee 

Evening—One more motion. Tongue losing its fur and 
tending to become glazed, though nowhere dry. Slightly 
stupid and hazy, but not delirious. Belly full, but soft and 
free from tenderness..) P.0140* “R! 32.4) DA1T05 $e Gon- 
tinuing quinie sulph. gr. j, 4" horis, and mist. sode sulphit. 
and liq. amm. acet. Hyd. chlor. gr. iij, p. rhei co. gr. vj, ol. 
carui gtt. j, h. s. s. again. 

27th.—Had three motions in the night, but been in a 
heavy sleep all night and till my visit at midday, when she 
was half asleep, drowsy, with congested face and heavy dull 
expression. Sweating profusely. P. 116 (regular and much 
fuller), R. 31. T. 994° (?). Tongue moister. 

E-vening—She had continued in this state till 1.30. P.M., 
and been slightly so ever since. Onemore motion. P. 140. 
R, 33. °T. 1032°) Ordered} again shyd: chiopacraniaen: 
rhei co. gr. vj, ol. carui gtt. j, h.s. s. 

28th.—Had several hours’ sleep at intervals last night. 
Tongue glazy and dry. Expression of countenance rather 
typhoid. Great noise and oppression in the head. Three 
very foul loose motions. P. 120. R. 30. T. 1024°. 

Evening —Tongue moister. Less deaf. Three loose foul 
motions; 9 Piin26: * R. 330.56 boat Ose 

29th.—Very little sleep last night. Bowels open again. 
Lies in the same way, extremely suggestive of typhoid fever. 
Tongue dry clean, and glazed} _P. 136. R232;eEeiGgse 

Evening —Two loose dark motions. Tongue not quite so 
dry, and has taken a little more nourishment to day. P. 140. 
Rint 5 Melee 

30th.—Slept heavily last night, but did not sweat. Bowels 
open. Tongue slightly moister. Sitting up in bed at the 
time of my visit, notwithstanding her typhoid look. P. 128. 
Roi 35. eeroo: 

Evening —Bowels open twice. Looks and feels a little 
better, though still might be taken for a typhoid patient. 
Tongue moister, and there is a considerable show of discharge 
to-day: GPi I28daeR. 3 8p eer Osa 

31st—-Not slept much. Three loose motions. Tongue 
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moist and appetite a little better. P. 124. R. 32. T. 1013°. 
Discharge continues. 

Evening.— Tongue dry again. P. 120. R. 31. T. 
IOE?*. 

Nov. tst—Had a pretty good night, and feels rather better. 
Three loose motions, not so foul. Appetite improving. No 
discharge to-day. Still complains greatly of deafness and 
noises in the- head. |P. 118) ~R) 30. -T..1002°. 

2nd.—Five loose motions since last visit. Passed a good 
night. Still complains of the noises in her head, but is 
motasor Geal,: No» discharges) Pi tlase Re 24. Ts 101°. 
Continuing quinine and sodz sulphit. 

3rd.—Going on well. Four motions. P. 112. R. 24. 
T. 99%°. 

4th—Feels and looks decidedly better. Four motions. 
metros, R. 24.°°T.. 99%. 

5th— Appetite better. Three loose motions. Some dis- 
eneroe, . P..108. . RK. 245. Ts 9082: 

6th. Improving in appearance. Three motions. P, IIo. 
T. 1028° (it is afternoon, and the baby is not well). 

7th.—Has sat up a little. Three loose motions. Some 
discharge. P. 108. T. 99}. 

8th.—Bowels open several times yesterday, but not since 
last evening. Has eaten a little boiled mutton. This after- 
noon she has a dry tongue, and complains of pain and 
tenderness in the right iliac region. P. 124. R. 33. T. 
1032. This may perhaps be explained by her having sat 
up two hours. Pil. hyd. gr. iv, pil. rhei co. gr. vj, hus.s. 

gth.—Two motions, not so loose. Tongue moist again. 
Peros. Rk. 24. T..992. 

1oth.—Three loose motions. Been up 11 hour without 
feeling so fatigued as on the 8th, but P. 108, R. 30, T. 1012° 
in the afternoon. | 

11th—Not seen until the evening, when P. 124, T. 1022". 
Several loose motions. Not to get up. Quin. sulph. gr. Jj, 
tr. ferri mur. mxv, ter die. 

12th.—Three loose motions. Says she feels better, and 
has more appetite. P. 124, R. 31, T. 1024° at 2 P.M. 

1 3th.—Intermitting pain and great tenderness in the right 
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iliac region, where there is some dulness (no record of pulse or 
temperature to-day). 

14th—Three loose motions spontaneously. Had an 
excellent night and feels better. P.84. R.24. T. normal. 

15th.—Three loose motions. Pain and tenderness almost 
entirely gone. Looks and feels better. P. 84. T. 982°. 

16th—Two motions. Feels much better. Appetite re- 
turning. Sleeps well. Still deaf, and has some little noise 
in her head. P. 82. T. 99° Steady convalescence from 
this date. 

No. VI.—Mrs. Piper, a healthy but not particularly robust 
little woman, about twenty-five, confined December 14th, 
1872, with her second child. 

She went on apparently well until the morning of the 
16th, when I found that she had had some shivering and been 
feverish since. Nopain anywhere. Plenty milk. Discharge 
very scanty. Pulse, &c. not recorded, but must have been 
high, as I ordered hyd. chlor. gr. iv, extr. col. co. gr. vj, 
statim. 

Evening —Bowels not yet moved. P. 140. R.28. T. 1042. 

17th——Had about two hours’ sleep in the night. Slight 
delirium at one time. No pain, but slight iliac tenderness. 
Tongue moist. No discharge. Plenty milk. Bowels not 
moved.. P. 136:. R. 28.. T..104¢°.) Ordered ~hydsichige 
er. ij, extr. col. co. gr. iij, statim ; p. jalap. co. 38s, one hour 
after, and lig. carbolic. mxl, 4"S horis. 

Evening —Three foul motions. Feels a little better, but 
has very severe headache. Plenty milk. No discharge. Pulse 
weak and’soft. P. 124. R. 31. T. 104%. Hyd. chlor. gr. iv, 
extr. col. co. gr. vj again. 

1 8th.— Got a little sleep, but the headache has continued 
very severe. Bowels have acted. Tongue moist. P. 124. 
Ro3a.- aero 2s 

Evening—Headache continues very severe. One more 
motion. Milk still keeps up, and there isa trifling discharge 
to-day. Pulse a little fuller than the morning, when it was 
very weak and soft. P.108—12. R.32. T. 1022°. Hyd. 
chlor. gr. v, extr. col. co. gr. iv, extr. hyoscy. gr. j, h.s.s. 

19th.—Had two hours’ sleep. Headache better, but not 
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gone. Tongue moist. Two copious foul motions. Milk 
still keeps up. No discharge whatever. P. 104—-8. R. 30. 
T. ro1i® Found her out of bed. She is not well 
nursed. 

Evening.—Two more motions. Headache very bad all 
day. Tongue moist. Less milk. No discharge. P. 104. 
mepeone ro 2°. 

20th—Had rather a better night. Still much headache. 
Two very foul motions. P. 100—2. R.26. T. 1013°. Sweat- 
ing a good deal. 

Evening.—Has taken food better. Still sweating. Some 
hypogastric tenderness and difficulty in passing water. Two 
more loose foul motions. Ordered hyd. chlor. gr. iij, extr. 
col. co. gr. vij, hss. Ps roo-——8. R27. 'T.\1029°: 

2 1st.—The headache returned with such excessive violence 
in the night that I wascalled up to her. Ordered hyd. chlor. 
gr. iij, jalapin. gr. ij, extr. hyoscy. gr. ij, statim, and evaporating 
lotion to head. Two very foul motions in the night. This 
morning she had P.140. R. 32—-8. T.1052°% A moist, tole- 
rably clean tongue, some abdominal tenderness. Ordered hyd. 
chlor. gr. v, extr. col. co. gr. iv, extr. hyoscy. gr. j. Mist. 
sodz sulph. and liq. amm. acet. (3%* q.q. hora). Head- 
ache still severe. At 6 P.M. she had had several loose 
motions. P. 140. R.46. T. 1054°. Vagina washed out 
with solution of Condy’s fluid by means of a syringe (unsatis- 
factorily). Takes nourishment pretty well. At II P.M. 
headache less, some disposition to sleep. P. 132. R. 42, 
Py 1052"! 

22nd.—Had a better night, the headache abating a little, 
and some sleep being procured. Five loose motions. Feels 
rather better. P. 120-32. R..32,. T. 1042°. There is some 
cough. Cannot take the sode sulphit. Oraered liq. carbolic. 
5j, 4"S horis (this is McDougall’s fluid carbolate). 

4.30 P.M. P. 124. R. 46. T. 104°. Cough increasing. and 
bringing back pain in the head and hypogastrium, where there 
is some tenderness again. 

10.30 P.M.—Three more motions. Slight appearance of 
discharge. Takes food: ‘well: P: 120.. R. 38. T. 104°. 
Headache rather worse. Cough better. Hypogastrium very 
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tender and painful. Ordered linseed poultice with tr. opii 
on it. 

23rd—Had a better night. Less cough. Hypogastric 
tenderness slightly less. Five loose less offensive motions. 
Rather more discharge. Takes food well. P. ro8 R. 38. 
T. 102°. At 8 P.M. had had no further motion since last 
visit, and was not so well, having her breathing much oppressed 
and pulse weak and irregular. P. t40. R. 60. T. 1052°. 
At I1.30 was better. Abdomen rather tense. Breathing 
much easier. Discharge, which had nearly ceased this after- 
noon, reappearing. P.124: R. 39. T. 1044%°. A new and 
more efficient nurse installed to-day. 

24th.—Bowels acted about a dozen times in the night. 
Much wind passed, relieving tympanitis, which was com- 
mencing last night. Cough still troublesome, and breathing 
rather oppressed, but feels much better. P. 120. R.4I. 
T. 103+. At 5 PM. has had five more motions, and was 
still feeling better. P. 112. R. 40. T. 103° Cough very 
troublesome. At 11 P.M. has had several more motions, 
and a certain amount of discharge, and feels better except 
for the cough, which is most distressing. P.108. R. 37. 
T. 1032. Some tendency to tympanitis again. Succ. conii 
mxv, tr. hyoscy. mMxv, p. r. n. 

25th—Five motions in the night. Discharge continues. 
Passed a great deal of wind. Tongue moist. Takes food 
well, Cough better, but still troublesome. Feels much 
betters, P,,yo6e—10.. Ri 37%. En dois 

Evening.—Several more motions. P. 100. R. 36. T. roo}. 

26th.—Has had four hours’ sleep, though the cough is 
still very troublesome. Four motions. ~Tongue moist. Abdo- 
men more comfortable. P.84. R. 45 (after a fit of cough- 
ing):) + EeoGes 

Evening —P. 96, R. 35, T. 103°, though she has had a good 
day and feels no worse. The last motion was thicker, darker, 
and more offensive. Ordered hyd. chlor. gr. iij, extr. col. co. 
gt. il}, Sxtry dyosey ser 4h. ae 

27th.— Passed a very restless night till 5 A.M., after which 
she slept comfortably. Has had six loose motions, of which 
the first only was offensive. Abdomen no longer tender. 
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Cough almost gone, but skin dry, and P. 120, R. 40, T. 1032°. 
Nevertheless says she does not feel any worse. 

Lvening.—Has had several loose motions. No discharge 
to-day. Tongue clear. Food taken well. Abdomen com- 
fortable. P. poo, R. 35. T.. rot. 

28th.—Feels better, but tired at the time of my visit by 
having just been changed: P. 108. R: 35. T. 1022°. 
Has had several motions. Discharge reappearing. Tongue 
clean and moist. Appetite good. 

Evening—Has had no motion since morning. Does not 
feel nearly so well. Headache and cough have returned. 
P. 10o8—12. R. 42. T. 102°. Ordered hyd. chlor. gr. iij, 
extr. col. co. gr. iij, extr. hyoscy. gr. j. 

29th.—The bowels acted once before she got the pill and 
once since. Had a restless night, the baby being very 
troublesome. Has some cough, but no pain anywhere, and 
expresses herself as feeling better, but P. 124, R. 35, 
T.1044°. Ordered hyd. chlor. gr. iv, extr. col. co. gr. iij, 
statim. No discharge to-day. 

Lvening—Has had three motions. Feels much better. 
Cough troublesome, but looser. P. 116. R. 34. T. 1012°. 
Ordered hyd. chlor. gr. ij, extr. col. co. gr. iij, to be given if 
the diarrhea does not continue. 

30th.—Had several motions during the night, and was 
_ rather faint on one occasion. Slept a good deal, however, 
and is much better this morning. Cough still troublesome, 
and discharge absent. P.96. R. 34. T. 100°. 

Evening.—No motion since my visit. Cough frequent, 
but loose. Discharge reappearing. P. 92. R. 32. T. 90°. 
Ordered hyd. chlor. gr. ij, extr. col. co. gr. ij, h. s. s. 

3 1st.—Was very faint and cold once in the night when 
her bowels acted, but feels no worse this morning. Discharge 
continues and is quite red in colour, P, 88. R. 34. T. 
normal. 

Evening—No more motions. Discharge continues red. 
P. 82. R. 30. T. normal. Dose of liq. carbolic. reduced 
to mxl. 

Fan. 1st—One good free motion. P, 80. R. 26. T. 


normal. Feels much better. 
iE Ee 
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2nd.—No motion. Discharge subsiding. P. 78. R. 22. 
T. normal. 

3rd.—More discharge. Improving fast. P. 82. R. 24. 
T. normal. 

4th.—Still some discharge. Going on well. P. 96. 
Rees Aeearornval: 

The first two or three cases to which I referred were per- 
haps hardly grave enough to be dignified by the name of 
septicemia, though the symptoms which they presented up to 
the time of diarrhea being established, did not differ in any 
way from those of the subsequent cases, or of many others 
which have eventually proved fatal. 

The last three, however, were, I venture to think, of a 
sufficiently grave character, and required a sufficiently bold and 
thorough application of the principles which I am advocating, 
to furnish a really serious test of their value. 

I have treated three others of equal if not greater gravity 
on the same principles, and with the same result; but I 
unfortunately have not such notes of them as to be able to 
present them in anything like a complete form. 

They all three occurred after severe first labours terminated 
by the forceps. In one of them, which was, I think, the most 
severe of the six, there was extremely acute peritonitis with 
most distressing tympanitic distension of the belly, and, when 
that subsided, pericarditis came on and made me almost 
despair. The other two are those to which I referred as 
instancing the formation of abscesses, which did not, however, 
occur until the other symptoms were beginning to abate, and 
did not import much fresh danger into the cases. In all 
purging was most continuous and severe, as it has been in 
every case which I have seen recover. 

These results are, it seems to me, sufficiently striking in 
themselves ; but if I wished to throw them up into still bolder 
relief, a sufficiently dark background could easily be got out 
of my remaining experience of puerperal fever, comprising as it 
does four cases, none of which were characterized by diarrhea 
or treated as I should now treat them, and all of which were 
fatal. | 

I do not wish, however, to strain these cases to any such 
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purpose, being conscious that this would hardly be fair, 
inasmuch as one of them was a case of that excessively 
malignant type where unaccountable sinking sets in from the 
very first, the vital powers being probably overwhelmed by 
the force of the blood poison ; while two others presented such 
an acute form of peritonitis and set in so quickly after such 
extremely exhausting labours, that it is very doubtful whether 
they could have been saved even under such treatment as I 
should now employ. That they did not have so good a 
chance, treated as they were with opium, I am certainly 
persuaded, and the result in any case could not have been 
worse, 

The last of the four, however, seems to me so instructive, 
and made such a deep impression upon me at the time, that 
I must briefly recount it. The patient was a healthy young 
woman, lying-in with her third child, and her labour was in 
all respects favourable. On the third day febrile symptoms 
and peritonitis set in, and, entertaining as I did by that time 
(July, 1871) the same views as I do now, though I did not 
hold them so firmly or clearly, I began the treatment as I 
should do now. Unfortunately, however, something about the 
case—the very moderation, I think, of the febrile symptoms— 
somehow gave me the impression that here was a case in 
which the fever really was only secondary to the local 
inflammation, and this error being clinched by the opinion 
of a gentleman who was called into consultation with me, 
the eliminative treatment was given up on the evening of the 
fourth day, before diarrhea had been established, the bowels 
being very obstinate, and opium was administered instead. 
This gave some apparent relief, and I was beginning to con- 
gratulate myself on the correct distinction we had made, 
when, on the seventh day, a large brawny infiltration of the 
tissues about the left hip, which must, if she had lived long 
enough, have softened into a tremendous abscess, was found 
to have formed without much attendant pain, and my poor 
patient commenced to sink and died on the following day. 
Could there, I ask, be a better example of the danger of 
regarding febrile symptoms occurring after labour as due to 
anything but septic poisoning, or of the jealousy with which 
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we ought to regard the administration of opium? The case 
gives me occasion also to express my conviction that the 
peritonitis which so frequently occurs in these cases is, at 
least when at all acute or general, a true serous inflammation 
from the effects of blood poisoning, and not a mere extension 
of a process commencing in the neighbourhood of the uterus. 
I have already mentioned a case where pericarditis set in on 
the subsidence of peritonitis, and in the only case of puerperal 
fever which I ever examined after death, I was very much 
struck by finding, contrary to my expectation, the parts about 
the transverse colon much more intensely inflamed than those 
in the neighbourhood of the uterus. 

To conclude, then, with a brief review of the position 
which I think the facts I have adduced warrant me in main- 
taining. It is, in the first place, incontestable that severe and 
continuous purging, whether spontaneous or induced, is con- 
sistent with recovery from very severe forms of puerperal 
fever. And further, that the diarrhea is not only consistent 
with but highly conducive to the recoveries, and that it is so 
by causing elimination, are two highly probable inferences 
which I think I have said enough to justify our drawing, at 
least provisionally. And I am confident that those who will 
so draw them and act upon them, will find them confirmed 
in the best of all ways—namely, by experience. 

Discussion of the subject would, I doubt not, bring some 
measure of confirmation from the experience of other men ; 
and I have had my attention called since this paper was pro- 
jected to the fact that two elaborate memoirs, the one chiefly 
relating to the pathology, and the other to the treatment of 
this class of cases, have recently been published in France 
by M. d’Espin and M. Hervieux, with whose conclusions it 
is a great satisfaction to me to find my own almost com- 
pletely in accord. M. Hervieux, indeed, carries the principle 
of elimination much further than I have done, suggesting as 
means of treatment not only purgatives, but emetics and even 
venesection and blisters. 

The general question of elimination as a curative process, 
attractive as it would have been had space permitted, does not 
demand from me more than a passing reference, inasmuch as 
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what I have advanced does not lean upon it so much as 
support it. Its relation to my argument is such that I need 
not assume its truth, though to assume its falsity @ przort, as 
Hume did that of miracles, would of course be fatal to my case. 

And I think there are few propositiens in therapeutics 
where this would be less allowable, because there is scarcely 
one which has been more universally held, in some form or 
to some extent, from the earliest times of medicine until now. 

And although in medicine articles of faith are not 
necessarily true because they answer te the test of “quod 
semper, quod ubique, quod ab omnibus,” yet a catholicity such 
as this does in reality depend upen a wide,though informal and 
perhaps unconscious induction from facts, and can enly be 
encountered by a corresponding process of induction, which 
may be less wide in proportion as it is more precise, but must 
yet in such a case as this be very wide indeed. 

Its width may not daunt the daring heretics who inaugurate 
“sacred wars” against old beliefs, but it may yet weary them ; 
and if there be any source from which they are likely to draw 
an array of facts sufficient for their campaign, I do not believe 


any contingent will be furnished from the records of sep- 
ticemia. 


COON tite Ossie Ci ih FILET. 


By Epwarp Ma tins, M.D., C.M. 
Hon. Med. Officer Birmingham Lying-in Charity. 
DATING from the time of Hippocrates, modified in an 
immense variety of ways, altered, complicated, or improved, 
according to the individual fancies of innumerable practitioners 
down from the period when it was described by the Father 
of Medicine, the fillet as a means of terminating protracted 
labour has certainly not held its place as an adjunct of value 
in modern times. 

The history of medicine furnishes frequent examples of 
atavism in reference to the practical details of its art, and 
exhibits instances, oft recurring, of remedial measures 
struggling again and again for a renewed existence under 
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various combinations of fleeting enthusiasm. In none is this 
displayed more prominently than in the literature concerning 
the fillet. The consecutive perusal of the writings relating to 
this instrument show a steady tendency towards its oblitera- 
tion. Here and there faint gleams of vitality arise as a 
champion is found to proclaim its supposed merits and 
advocate its use; surely, however, does it sink back into 
darkness and merges gradually, but inevitably, towards the 
oblivion of its future destiny. 

An attempt at resuscitation has lately been made on its 
behalf before the Obstetrical Society by Mr. Eardley Wilmot, 
the substance of which is to be found in a paper in the 
Lancet of December 7th ; there he very clearly expresses his 
views as to the fillet, and ventures to say that it possesses 
several advantages over the forceps, as a remedial agent under 
certain circumstances, “ chiefly in natural presentation delayed 
near the outlet by uterine inertia, and by rigidity or small 
relative capacity of the vagina and vulval orifice.’ At one 
time I used the fillet frequently about once in every twenty 
labours, but for the past eight years I have completely set it 
aside ; but, having previously been conversant with its use, 
I may be entitled now to express my opinion as deduced 
from my own experience. 

The objections, however, to the use of the fillet in the class 
of cases named above are not based upon the influence of 
fashion or caprice, but upon a more intimate knowledge of 
the mechanism of labour, and a sounder appreciation of the 
conditions involved in the claim to relief on account both 
of the parent and offspring. 

1. It is not easy to persuade a patient that “ instruments” 
are not being used when frequent attempts with the fillet are 
made, which often requires some little trouble and tact to 
introduce and adjust nicely. They are not ready to under- 
stand the technical difference between fillet and forceps, both 
being used as an aid over and above the natural powers in 
ordinary labour, and the patient who has the requisite con- 
fidence in her medical adviser will allow him to be the best 
judge of the proper means to employ for her welfare. 

2, The fillet as used by Dr. Westmacott and Mr. Eardley 
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Wilmot may very easily be taken away by slipping off one 
of the ends, an advantage obvious in some instances, but it is 
not a consideration of any great moment, since, if delivery be 
accomplished in so easy a manner as stated, the exit of the 
head will readily allow the fillet to be taken off without 
difficulty ; the main particular in which the loose ends are 
beneficial is in the ease of its adjustment, but it will be found 
that those accustomed to manipulations of the kind will apply 
and deliver with the short forceps while another is endeavour- 
ing to get the fillet into position. 

3. But the greatest argument against the use of the fillet 
is the fact that by its use traction cannot be made in the 
direction of the proper axis of the outlet of the pelvis. In 
multipare—where the parts are lax and the pelvis capacious 
—there is not so much risk of injury to the soft parts of the 
mother ; but in primzpare, or where there is much rigidity in 
the perineum, particularly in those cases where the perineum 
stretches forward, being anteriorly hard and tense, it is im- 
possible with safety to its structure to obtain the purchase 
with the fillet necessary to favour extraction in the direction 
of the proper pelvic outlet. Again, in cases of this kind, 
where the vulval orifice is stretched forward by the lengthening 
of the perineum, when at the same time the movement of ex- 
tension is being performed on the part of the head, it is not 
possible, I contend, to apply the fillet under the chin of the 
child and at the same time .to make any degree of traction in 
accordance with the mechanism of the pelvic axes. If, 
indeed, slipping occurs, or attempts are made to use force in 
the direction of the usual natural axes of expulsion, there is 
a great chance of the fillet causing compression of the trachea 
of the child, and producing results of a serious and even fatal 
character. 

4. There is another point in the mechanism of labour of 
some importance as to the practical application of instru- 
mental aid, and which will suggest itself as being worthy of 
attention in this instance—namely, that the axis of the head 
as related to the axis of the trunk of the child forms a lever, 
the fulcrum of which is at the junction of the occiput and 
spine. Now the long arm of this lever in occipito-anterior 
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presentations is the part where the power of the fillet is applied, 
and necessarily, as well as in an injudicious manner, traction 
increases the long diameter of the head in passing through 
the external orifice: a principle which at once condemns the 
instrument, and excludes it from the rank of scientific 
instruments. 

Perhaps there is only one position of the head. in which 
the fillet may be applied with any approach to propriety— 
namely, in occipito-posterior positions, where the force applied 
to the short end of the lever serves to bring down the pre- 
senting part in the lines of the natural mechanism. 

There are no points of comparison even in apparently 
trivial cases—those where nature may be sufficient to com- 
plete the process at the expense of a little extra time, or with 
a slight additional power, or adjustment of containing and 
contained parts—-between this instrument and the forceps, 
or where the forceps may not be, in every instance where the 
fillet is used, applied more easily, safely, and expeditiously, 
with a much greater degree of satisfaction to the patient and 
practitioner, and avoidance of risk to the child. I could 
quote abundant and strong testimony to the superiority of 
forceps, even in slight cases, over any advantages the fillet 
may be presumed to offer. I prefer to speak, however, from 
my own actual knowledge, and employment at different times, 
of both means to the same end. In cases where I formerly 
thought the fillet most applicable, I consider the forceps much 
more manageable and under the control of the operator ; less 
likely also to be attended with laceration and injury to the 
perineum, from an exact definition of what is being done 
under their use, and more capable of being used on correct 
principles. 

I use for slight cases, where the head is low down, and 
merely a little additional power is wanted, the very portable 
and simple short forceps, recommended by Dr. Braithwaite, 
of Leeds ; and find, on employing this method of delivery 
as often as one in every twenty-two out of between eight and 
nine hundred cases, every reason to look with congratulation 
upon the results. By the side of the forceps I view the fillet 
as an instructive relic of a bygone pertod, and as a reminis- 
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cence of ages past and less conversant with the true appli- 
cation of knowledge to the desired end in this particular class 
of deviations from the fixed standard of nature. 


A COMPLICATED CASE OF LABOUR. 
By F. W. Newcomse, M.D. 
Mrs. R., aged thirty-eight, had four children, one miscar- 
riage, and always quick labours. Sent for me hurriedly on 
June 22nd, 1873, about one A.M. I arrived at her house a 
few minutes after receiving the notice, and found both feet 
born, the pains very strong and quick, and the fetus small. 





There was some obstruction to the descent of the head, 
and on examining I found the head of a second child low 
down in the pelvis in advance of the first. I endeavoured to 
push the head up, and so liberate the first one, but the pains 
were so strong and the uterus so powerfully contracted, that 
I found it impossible, so sent for my friend Dr. Barkus, to 
bring the craniotomy instruments. We found we could geta 
finger into the mouth of the first child, which was dead from 
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pressure on the cord, and managed to introduce the perforator 
through it into the base of the skull, after which, by using 
some traction, we brought the head down. ‘The second child 
was born a few minutes after, alive, and the mother made a 
good recovery. 

It does not often happen that both bags of waters rupture 
before a birth takes place. I only find five cases recorded, in 
none of which was it found necessary to perform craniotomy. 


Renorts of Hospital Practice. 





THE CHELSEA HOSPITAL FOR WOMEN. 


Cases of Uterine Flexions successfully Treated by 
the Intra-uterine Stem. 
Under the care of THomas CHAMBERS, M.R.C.P., F.R.C.S. Edin., 
Physician to the Hospital. 
(Continued from p. 326.) 


CasE VII.—Mrs. L., aged forty-nine, was admitted May 
2nd, 1872. History :—-Widow with one child, aged twelve 
years. Upwards of six years ago while running downstairs 
her foot slipped and she fell on her buttocks, and was stunned 
fora time. She was then engaged as head nurse. in a noble- 
man’s family, but from the pain in the back which came on 
after the fall, she was obliged to give up her situation. 
A short time after the accident she noticed a numbness 
in her left foot, which gradually advanced up the leg and 
thigh. This loss of sensation was accompanied with an 
equal loss of temperature. In three months from the date 
of the accident she had, to a great extent, lost the use of the 
left side, her locomotion was indifferent and difficult, the 
grasping power of the left hand was exceedingly limited, and 
her face was drawn so far: to the other side as to 
necessitate the removal of her artificial teeth, the plates 
being so much disfigured as to render them useless for 
mastication. In this state she continued for more than 
six years, notwithstanding medical care, change of air, &c. 
When admitted she could shuffle along with difficulty, 
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her face was drawn to the right side, she had some power in 
her left side, but very little. She was altogether unfit for 
any form of occupation, so that she was quite dependent on 
her friends for the supply of her daily wants. She com- 
plained of a desperate pain in her back (the lower part), with 
a grating pain at the bottom of the spine every time she 
attempted to sit down or get up. This pain is continued 
up the spine, and is especially acute behind the neck and 
through the head, so much so that she fears she will lose her 
reason if the irritation continues. The pain at the lower 
part of the spine has been continuous since the accident in 
July, 1865. 

On examination with the index finger in the bowel and 
the thumb outside, the coccyx could be grasped and moved 
freely backwards and forwards, crepitation being well marked 
with each movement. This part of the examination was 
attended with the most excruciating pain. The uterus 
was acutely retroflexed ; its body being large, was jammed 
down under the sacral prominence. It was excessively 
painful when manipulated. The os was large, having thick, 
patulous, red, everted lips; the finger could be passed 
half an inch up the cervix. The parts were very vascular, 
bleeding freely when touched. Diagnosis :—Fracture of the 
coccyx with acute retroflexion of the uterus. Symptoms :— 
Free movement of the coccyx, with great pain when loco- 
motion was attempted, and especially so when the bowel was 
relieved. Constant irritation of the bladder. Continuous 
bearing-down pains in the hips and loins, with dragging 
from the groins. Constant and profuse menorrhagia. 
Hemiplegia (left side) more or less complete, with loss of 
temperature (left side) to a remarkable degree. Epileptic 
fits at intervals of three or four weeks. Constant vomiting. 
General health much reduced. 

Treatment.—May 3rd.—The coccyx was replaced and 
kept in position by a plug of cotton wool in the vagina ; per- 
fect rest in bed. Milk diet, two eggs, beef-tea, and brandy, 
3iij, daily. Pot. bromidi gr. xv, sp. am. co. Mxx, inf. quassiz 
3jss, ter in die. 

May 23rd.—The above treatment having been continued 
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three weeks, the general health has much improved, She 
rests and takes food better than for years past. The vomiting 
has all but ceased. The coccyx is still painful, but not nearly 
so much so as before its replacement. There is every prospect 
of a good union. An attempt was made to pass the sound, 
which, after a time, was successful ; but from the contracted 
condition of the canal from long displacement of the 
body, the intra-uterine stem could not be passed until the 
patient was placed well under chloroform. This being done 
the stem was passed, but not without difficulty. In twenty 
minutes from the introduction of the intra-uterine stem the 
temperature of the whole of the left side had been restored, 
which had been in abeyance for more than six years. 

May 30th—-There has been a free vaginal discharge 
since the stem was put in, but it is much more watery than 
before the stem was introduced. The back and groin pains 
are much less urgent. The bladder less. irritable, and not 
nearly so much pain on defecation. The uterus is in a good 
position. ‘The coccyx is much less painful when manipulated. 
The temperature is permanently restored, and the hemiplegia 
decidedly less. To have a generous diet and a pint of stout 
daily. To have a mixture containing quinine, iron, and 
Fowler’s solution three times daily. 

Fune 30th.—During the past month a wonderful improve- 
ment has taken place. The coccyx is pretty firmly united, 
so that it can be handled without pain. The uterus still 
retains its natural position, is much less in size, and the 
menorrhagia has passed away. There is still, however, a 
watery discharge from the vagina. 

The os is still open and the lips everted, but not nearly so 
much. The hemiplegia has passed away, and the natural 
temperature still continues. The irritability of bladder and 
the painful defecation have all but ceased. She can take 
food well, all sickness having passed off. She can get 
up and dress herself without assistance, and can walk about 
alone. Her face has been sufficiently restored to admit 
of her teeth being replaced. Continue treatment, with 
the application of the tinc. iodine co. to the os uteri. To 
get into the garden daily when able. 
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August tst—She has continued steadily to improve in all 
respects since the last report. The coccyx is firmly united. 
The uterus is much smaller, free from pain, its movements 
being free in every direction. The sound passes easily 
a little over three inches. The os has contracted almost to 
its natural size, its everted lips having quite disappeared. 
All leucorrheal discharge has ceased. She is indeed well. 
Discharged cured. 

August, 1873.—This patient. continues in good health, 
and is living in a clergyman’s family in Surrey, discharging 
the duties of her station with comfort to herself and satisfac- 
tion to her employer. 

Remarks.—This is one of the most remarkable cases on 
record. The nature of the accident, the injuries sustained, and. 
the effects are alike remarkable. For more than six years she 
had been the subject of progressive hemiplegia (left side), with 
total loss of temperature from fingers to toes (left side). 
She had been seen by a number of medical men, but, 
strange to state, notwithstanding her statements as to 
the accident, no examination of her vagina or bowel 
was ever made. Yet it was only by such an examination 
that the true nature of the case could be made out. When 
a correct diagnosis had been made, the treatment was 
not only simple but beyond all expectation successful. 
This case furnishes a striking illustration of the necessity of 
at once replacing a dislocated uterus as soon as recognised, 
leaving any other local treatment which may be deemed 
necessary till afterwards. It is indeed as important to 
replace a displaced uterus at once, if possible, as it is to 
reduce a dislocated joint. Drs. Barnes, Hughlings Jackson, 
Aveling, and others, saw and carefully examined this case 
before and after the operation. Dr. Aveling assisted me at 
the operation, and witnessed the most noteworthy feature of 
the case—the sudden and perfect restoration of tem- 
perature to the left side (which had been as cold as marble 
for more than six years) after the introduction of the intra- 
uterine stem. The hemiplegia also gradually and quickly 
disappeared without any other special treatment either of a 
local or constitutional kind. Indeed it will be observed that 
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nothing special by way of treatment was adopted beyond 
the stem. The moral to be drawn from this case is 
this :—-When a uterus is found to be displaced, replace it as 
quickly as possible, and keep it in position, if practicable, 
until its natural relations have been restored. If this is done, 
I believe that in many cases little more will be necessary 
or desirable. 
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TRANSFUSION. 


IT is more than two hundred years since the Royal Society 
of London made experiments, first on animals and then on 
man, to prove the safety and utility of this operation. The 
success arrived at by the Society’s operators was so great 
that the wildest and most exaggerated expectations were 
indulged in by the Fellows and their scientific friends. 
Saving the life of a person dying from loss of blood was 
looked upon as only a minor result. of transfusion. All 
incurable diseases were to be remedied by it: the mad were 
to be made sane, and the old young. It is not surprising 
that there should have been a marked reaction after such 
sanguine speculations as these ; and it speedily came. So 
violent indeed was it that the operation almost sank into 
irretrievable oblivion. This sudden and complete collapse 
was doubtless caused in a great measure by the interdiction 
of transfusion in Paris, but as no such prohibition was issued 
in this country we must conclude that the neglect of the 
operation here was rather due to obstructive prejudices and dis- 
appointed expectations. After remaining nearly one hundred 
and fifty years in almost entire desuetude sanguineous trans- 
fusion was at length resuscitated, improved, and shown to be 
practically useful by one of the most eminent obstetricians of 
this country, Dr. Blundell. With indefatigable zeal he re- 
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peated the experiments made by the Royal Society, and 
with ready ingenuity he invented many instruments, and 
tried various modes of operating. Since his time the opera- 
tion has languished, but has never been entirely lost sight of. 
Every two or three years at least the medical journals have 
recorded cases, and many of these were successful. Never, 
however, since the time of Blundell has transfusion received 
so much attention as at the present time, and at no period 
has so full a faith in the life-saving power of it existed. The 
medical practitioner who now allows a patient to die from 
hemorrhage, whether the case be medical, surgical, or obste- 
trical, without giving him or her a chance of life by pouring 
in fresh blood, incurs a grave responsibility, and we believe 
that the neglect to transfuse blood in such cases will ere long 
be looked upon as malpraxis. For some months a com- 
mittee of the Obstetrical Society of London has been at work 
examining experts and collecting scientific matter relating to 
transfusion, and the result of its labours up to the present 
time has been foreshadowed in a paper read at the recent 
meeting of the British Medical Association by Dr. Madge. 
From it we gather that although much has already been 
done a great deal more remains to be accomplished, and it 
is to be hoped that the Committee will energetically continue 
its useful work. The discussion which ensued upon the 
reading of Dr. Madge’s paper proves what diverse opinions 
medical men entertain relating to this operation, and how 
necessary it is that some responsible scientific body should 
investigate it, and pronounce an authoritative opinion upon 
it. To assist in this settlement of an important but difficult 
question is the duty of every one. Without the co-operation 
of the profession the Committee of the Obstetrical Society 
cannot be expected to perform its arduous task satisfactorily 
or effectively ; we therefore urge our readers to forward to 
Dr. Madge any evidence whatever bearing upon the subject. 
Every gentleman who has performed transfusion, either upon 
animals or man, successfully or to the contrary, should send 
his mite of experience. After the collection of all known 
facts the Committee will still have much to do. Numerous 
experiments will have to be made to test the action of 
No. VI.—VOL. I. FF 
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different apparatuses and the influence of blood in various 
‘conditions. The effect of infusing milk into the veins will, 
‘we hope, also be thoroughly investigated, for considering how 
‘nearly allied it is to blood, it seems only a logical deduction 
that one might perhaps be substituted for the other with 
‘good effect. The results of the Committee’s researches will 
be looked for with great interest, but we hope full time will 
be taken to thoroughly master the subject, so that the report 
when published may not only be a trustworthy guide to the 
medical profession, but a credit and honour to the Obstetrical 
Society of London. 


OBSTETRICAL INSTRUMENTS IN THE INTER- 
NATIONAL EXHIBITION] OF e722 


FOR convenience of description the exhibition of instruments 
in the West Theatre of the Royal Albert Hall may be divided 
into historical and modern; but whether we look at the 
collection either in its past or present aspect, the feeling of 
disappointment that both should be so meagrely represented 
forces itself upon all those whose professional education en- 
ables them to be accurate judges. Nevertheless many in- 
struments of very great interest are to be found there, 
and the time spent in examining them will not be lost or 
regretted. 
HISTORICAL INSTRUMENTS. 

In reviewing the historical portion of these instruments we 
shall confine ourselves to those of especial interest to ob- 
stetricians, The most ancient are some of the reproductions in 
bronze recovered from the ruins of Herculaneum and Pompeii, 
made by A. Castellani, 88, Via de Poli, Rome, and exhibited 
by the Royal Commissioners. A “speculum matricis” with 
three blades, and screw to open them with ; a female catheter ; 
and an iron hook, supposed to have been used for extracting 
the dead fetus, but much more like a useful instrument for 
picking a stone out of a horse’s foot. 

The instruments of greatest historical interest are, how- 
ever, those shown by the Royal Medical and Chirurgical 
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Society of London, the obstetrical instruments of Dr. Peter 
Chamberlen, which were discovered in a secret depository in 
Woodham Mortimer Hall, Essex, the residence of the in- 
ventor, in the year 1816, and presented to the Society by Mr. 
Carwardine. They consist of levers, Nos. I, 2, 3 ; crotchets, 
mee s,,.0 > forceps: 75'S, 0, and. filletsei ,12,-1-3) |. Of all:these 
instruments the four pairs of forceps are the most interesting. 
These are the prototypes of the midwifery forceps which, 
in a more or less modified form, has been constantly used 
since Peter Chamberlen’s time, and which has undoubtedly 
saved more lives than any other medical appliance ; and, un- 
like other instruments, without maiming. The first forceps, 
No. 7, is of very rude construction, thirteen incheslong. The 
blades are eight inches in length, the fenestrum of one 
measuring five inches and that of the other eight inches. 
One handle is four and a half inches long and the other four 
inches, and both terminate in blunt hooks bent outwards. 
The two portions of the instrument are united by means ofa 
screw, the head of which is oval ; this shape being given to 
it probably to enable the operator to remove it, and disunite 
the blades if required. The second forceps, No. 8, is twelve 
inches long, and its blades nine inches and a half in length. 
The fenestrum of one measures eight and a half inches, while 
the other is only five and a quarter inches. The handles, 
three and a half inches long, have fenestre large enough to 
admit two fingers on one side and the thumb on the other. 
The two parts of the instrument are united by means of a 
braided cord with a knot at one end and a tag at the other. 
This is passed through the apertures occupied by the screw 
in the last specimen, and enables the operator more readily 
to unite and disunite the two portions. The third forceps, 
No. 9, is similar in construction to the last described, except 
that the fenestra are of equal length, four inches. The fourth 
forceps, No. 10, is a very heavy, powerful instrument, thirteen 
inches long, with blades eight inches and fenestrz five inches. 
The two halves of it are united by means of a pivot fixed in 
one portion and fitting loosely into a perforation in the other. 
This is another and a still more ready way of disuniting the 
two portions of the instrument. 
FF 2 
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The whole merit of Dr. Peter Chamberlen’s invention rests 
in the power it gives the operator of uniting and disuniting 
at will the two portions of the forceps. It will be observed 
that these instruments exhibit three methods of performing 
this. Dr. Peter was born at the house of his father, Peter 
Chamberlen the younger, a surgeon in Blackfriars, on the 8th 
of May, 1601, and died on the 20th of December, 1683. 
By his wife, Jane, daughter of Sir Hugh Myddleton, he had 
eleven sons and two daughters ; Hugh, Paul, and John were 
alive at his death. By his second wife, Anne Harrison, he 
had three sons and two daughters, whereof Hope alone sur- 
vived him. Hugh and Paul were celebrated obstetricians, as 
also was Hugh, the son of Hugh. 

Dr. Peter Chamberlen was M.D. of Pua Oxford, and 
Cambridge, and physician in ordinary to three kings and 
queens of England. The Czar of Russia wished him to be- 
come his body physician, but King Charles would not allow 
him to accept office. He was a genius as erratic as he was 
original, and people said of him, as they did of his illustrious 
contemporary, Harvey, that he was “crackt.” He endeavoured 
to obtain an Act for the instruction and governance of mid- 
wives, and projected a scheme for the establishment of public 
baths.. He obtained patents for making ships sail within two 
points or even against the wind ; for coaches, for baths, and 
bath-stoves ; and for “writing and printing true English, 
whereby better to represent to the eye what the sound doth 
to the ear.” Of all his inventions, however, the midwifery 
forceps was the most useful, and is the one for which the 
human race must ever feel most thankful. 

The Royal College of Physicians of London exhibit a col- 
lection of instruments, the date of which is supposed to be 
about 1600. Among them is a speculum vagine and an 
instrument which is called a dilator for the urethra, but would 
also answer admirably for dilating the cervix uteri. Can it 
be possible that these are Harvey’s instruments, which he 
gave to the College, and the latter one the “ iron instrument ” 
which he invented for opening up the mouth of the womb ? 

The Obstetrical Society of London show a few instruments 
of historical interest selected from their museum. A speculum 
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similar to the one exhibited by the Royal College of Phy- 
sicians ; the large original cephalotribe of Baudelocque ; three 
pairs of forceps and a transfusion apparatus, consisting of a 
two-ounce syringe and a funnel to collect the blood, which can 
be removed when the syringe is full, and a pipe fitted in its 
place to convey the blood into the vein. 

Sir Anthony de Rothschild exhibits an ancient knife used 
in the Jewish rite of circumcision. 

Messrs. Louis Blaise and Co. show some instruments made 

by Savigny and Co. By assuming the knee-elbow posture it 
is possible to get one’s eyes low enough to see some objects of 
interest in the lower part of the case—an old silver-plated 
glass speculum, the prototype of Fergusson’s ; Columbat’s 
speculum with four blades, capable of being lengthened or 
shortened ; an old pair of midwifery forceps, and a tiré téte 
erroneously labelled “midwifery crotchet.” An instrument 
similar in construction is exhibited by the University of 
Berlin. : 
Messrs. Evans and Wormall exhibit some interesting old 
instruments which also may be seen by assuming the posture 
already referred to. We are recompensed for submitting to 
this ridiculous position by seeing five pairs of old forceps, one 
of very peculiar construction, and an apparatus, like a huge 
tourniquet, for compressing the abdomen in cases of post- 
partum hemorrhage. 

The Royal University of Berlin, through Dr. E. Martin, 
shows a number of antique obstetrical instruments. They 
consist of seven pairs of forceps (one of which has three blades 
and another two round wooden handles, by which the blades 
are held together, there being no joint of any kind), two tiré 
tétes, a perforator, five pelvimeters, three cephalotribes, a pair 
of forceps toothed and approximated by a screw, a pair of 
saw-forceps, three blunt hooks, a double crotchet, a cliseo- 
meter, a decapitator and three levers. 

Lastly, Dr. Hall Davis exhibits the obstetrical instruments 
used by his father, the late Prof. Davis : a lever to tilt forward 
the neck of the uterus in some cases of speculum examination, 
a wooden syringe with gold tube for intra-uterine injections, 
chiefly of nitrate of silver, a four-bladed speculum, a guarded 
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decapitator, a body-guarded crotchet, five pairs of forceps, 
two osteotomists, and two craniotomy forceps. 

Those who remember the exhibition of instruments at the 
conversazione of the Obstetrical Society of London in 1866, 
will, by comparison, see how very far this display is from 
being anything like a comprehensive one, and it is with regret 
one leaves it, feeling that an unusual opportunity has been 
almost entirely thrown away for collecting and exhibiting 
under singularly advantageous circumstances the numerous 
instrumental relics of operative medicine, if not of the whole 
world, at least of Great Britain and Ireland. 
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OUININE/ AS“ANZOXY TOXxTR 

To the Editors of ** The Obstetrical Fournal.” 
GENTLEMEN,—The want ofa drug that would increase uterine 
contractions in cases of powerless or tedious labours, in lieu 
of ergot, has long been felt, owing to the uncertainty of ergot 
and the risk to the child’s life, unless as pointed out by the 
late Dr. Beatty delivery was effected within two hours after its 
administration ; besides, as is known in some instances, it has 
caused hour-glass contraction, thus adding to the danger and 
difficulty of the case. 

Some time ago attention was drawn by one of our 
continental brethren, I forget whom, to the fact that quinine 
produced decided oxytoxic effects on pregnant women, and 
also that in two hours after its administration to a female in 
labour it quickened and increased the pains. 

Soon after reading this about quinine, a case occurred in 
which I administered the quinine with this intention with the 
happiest result. The case was as follows :— 

On Sunday, the 5th January last, I was requested by her 
husband to visit a woman whom he described as having 
been in labour the whole of the night before, and as I 
had attended her in her three confinements, and had never 
been detained more than a couple of hours, I anticipated 
a short delay. On my arrival, about 11 o'clock A.M., I found 
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my patient comparatively easy. She stated: that she had had 
very severe pains during the night and part of the morning, 
but that there were very irregular intervals between each, 
varying from ten minutes to half an hour. Pulse was calm, 
tongue clean, skin slightly moist and cool, occasional vomiting 
—in short, every appearance of natural labour except that for 
the hour prior to my seeing her the pains had almost dis- 
appeared. On making a vaginal examination, found the os 
dilated to about the size of a crown, soft parts cool, rectum 
empty, had motion before I saw her, membranes unruptured, 
and a feeble pain caused protrusion into vagina. As she was 
very large, I ruptured the membranes at Io P,M.,, lest delay 
should be due to excess of liquor amnii._ In this, however, I 
was disappointed, although a large quantity of fluid came 
away. Shortly after this the pains ceased. I waited until 
4 o'clock P.M., and no appearance of the pains returning, I gave 
her fifteen grains of sulphate of quinine, and repeated the dose 
at 5 o'clock. About a quarter past five a slight pain came 
“on ; in ten minutes another. The pains now came steadily, the 
intervals between gradually but steadily decreasing in length, 
though increasing in strength and force, until 8 o'clock 
P.M., when she was safely delivered of a fine healthy child, 
without any of the blanched appearance so commonly seen 
after the taking of ergot during labour. Mother and child 
progressed favourably without any untoward event occurring. 
The other case was a multipara, who had four children. 
She was of a very nervous and excitable temperament, subject 
to neuralgia of the head and face. About a month prior to her 
confinement she was laid up with a very severe attack of neu- 
ralgia; it, however, yielded to bromide of potassium and aconite, 
She remained well until ten days before her delivery, when 
false pains set in with such severity that 50 minims of tincture 
of opium produced little or no effect—in short, no medicine 
seemed to have any control over them whatever. I should 
state that after the opiate on the next morning I had her 
bowels cleared out with an aperient ; I also gave her chloral 
hydrate, belladonna, poppy stupes, opiates (morphia and 
opium), and hydrocyanic acid, but without effect. By the 
eighth day of this suffering my patient was greatly reduced, as 
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in addition to the pains, her stomach would not retain any kind 
of food, however simple. I now concluded that unless delivery 
were soon effected my patient would probably sink from 
exhaustion. On the evening of the eighth day I gave her a 
mixture containing quinine in solution ; each dose contained 
three grains, and immediately after taking the medicine I 
directed her to swallow a lump of ice about the size of a bean, 
both to be taken thus every third hour. On my arrival next 
morning she stated that she had passed an easier night than 
any of the preceding, and that the severity of the pains had 
been greatly mitigated. She had only rejected the medicine 
once or twice, the other times it remained, and she now 
thought she was in labour, as a slight discharge of blood and 
mucus had come away about’ an hour before my seeing her. 
The pains now present were regular in time, and she felt 
much more comfortable than she had done for days. On 
making a vaginal examination, found the os uteri would 
permit the passage of the finger. Visited her during the day. 
Found labour progressing fairly. Membranes unfortunately 
ruptured early, so that labour was retarded, but at ten o'clock 
she was safely delivered of a healthy child. Mother and 
child did well. In this case the mother continued the quinine 
until quinism was produced, about four hours before 
delivery. I directed her then to stop taking it. 

In both these cases the uterus presented a very different 
aspect from that which it does after ergot. Quinine does not 
produce the same persistent state of contraction as ergot. 
In each the contraction passed off, just as it does in natural 
labour, and the uterus was quite flaccid and soft. Some ob- 
jections might be raised again quinine, as for instance the time 
that elapses from its administration until it acts, which would 
not suit in cases requiring quick delivery ; but for such we 
have the forceps, &c. Again, when administered in large 
doses, it produces, besides quinism, irritability of the stomach ; 
but I have found that ice prevents this latter, and quinism 
passes off after a time without leaving any unpleasantness 
behind, 

ROBERT GRAY, L.K. & Q.C.P.I. 
Medical Officer Armagh Dispensary District. 
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OBSTETRICAL SOCIETY OF EDINBURGH. 
Meeting, July 9th, 1873. 


On Endometritis Decidualis Chronica, as a Cause of Abortion in some 
Cases of Displacement of the Pregnant Uterus. 
By KroniD SLAvJANSKY, M.D., Lecturer on Midwifery and Diseases of Women 


at the Imperial Medico-Chirurgical Academy of St. Petersburg; Corre- 
sponding Member of the Obstetrical Society of Edinburgh, &c. 


(Abstracted from the Zdinburgh Medical Fournal.) 


THE pathological alterations of the tissues of the uterus and its 
appendages which give rise to and produce abortion, have been 
very slightly investigated until now, and therefore are not well known. 
Many of the symptoms which are present in one series of abortions, 
and absent in others, cannot be well understood, because our know- 
ledge of the pathological alterations producing them is very insufficient, 
and therefore these symptoms have not the important diagnostic value 
-which they otherwise ought to possess. 

Last year Dr. Phillips,* in a paper read before the Obstetrical 
Society of London, narrated a series of cases of retroflexion of the 
uterus, which had given rise to abortion, and he also remarked the 
well-known fact of long retention of a portion of the ovum after such 
abortions. The discussion produced by this paper was interesting, 
the question raised being—What is the cause, and what pathological 
alterations take place in order to produce this kind of abortion? Dr. 
Barnes thought that the displacement of the uterus necessarily 
induced a morbid condition of its tissue, especially engorgement 
of the body and dilatation of its cavity. Dr. Braxton Hicks was 
of opinion that, in consequence of the dependent position of the 
uterus, the height of the column of blood was increased to the amount 
of three inches, the gravitation of which would retard its return 
into the veins, and thus assist in producing extravasation and the 
consequent death of the ovum. Drs. Rasch and Braxton Hicks have 
attested the fact of a difficulty in the discharge of the dead ovum in 
the abortion produced by retroflexion of the uterus. Dr. Bantock 
mentioned one case where he had seen abortion produced by ante- 
version of the uterus. 

Having had the opportunity of investigating the discharged ovum 
in two cases of abortion from displacement of the uterus, I found 
some alterations which enable us to understand better the symptoms 
that are observed in some cases of this kind ofabortion. The results 


* “Transactions of the Obstetrical Society of London,” vol. xiv., 1872. 
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of my examination of these two specimens I purpose now to lay before 
the profession. 

Case I.—-Marpha Leiman, a soldier’s wife, twenty-five years of age, 
multipara, a native of the province of Tobolsk, coming into the clinical 
hospital, presented the following status presens. Of the medium 
size and fair complexion, with the bones and muscular system well 
developed, the skin loosely adherent to parts beneath, soft, especially 
on the belly, where it is very flabby, and presents many cicatrices, 
resulting from having been pregnant ; the mucous membrane of the 
lips and eyes being very pale; pulse very weak and fast, 100 per 
minute. Nothing abnormal was elicited by investigation of the organs 
of the chest and abdomen. ‘The lower part of the belly, immediately 
above the symphysis pubis, is painful on pressure, especially when 
pressed deep ; so that the external examination can give no results. 

The internal digital examination shows that the mucous membrane 
of the vagina is very smooth, the rug@ not well marked, and covered 
with the ordinary vaginal mucus, slightly tinged with blood. ‘The tem- 
perature of the vagina is not increased. The vaginal portion of 
the cervix is displaced backwards, lying in the excavation of the 
sacrum, and slightly depressed in the pelvis; it is enlarged in bulk, 
and very soft ; the external os is open, 2°0 cm. wide. ‘Through the 
Os internum the finger cannot be pushed. From the cervix there 
flows continually a moderate quantity of mucus, slightly coloured 
with blood. The uterus is enlarged to about the size of a man’s 
fist, moveable, anteverted, and anteflected at the seat of the os inter- 
num, to the extent of at least go degrees ; so that, by the bimanual 
investigation, its fundus could be easily found lying just above the 
symphysis pubis. This displacement of the uterus can be corrected 
with the fingers, but when the fingers are withdrawn, the organ 
resumes its former position. The tissue of the uterus is slightly 
indurated and painful on pressure. The posterior vaginal cul-de-sac 
shows nothing unusual, but its lateral parts are painful when deeply 
pressed ; no resistance or swelling of the uterine appendages can be 
felt. 

The subjective examination shows that the patient complains of 
extreme weakness, preventing her walking ; of giddiness, increasing 
when she sits or stands; and of slight pains in the lower parts of 
the belly. 

From the history (axamnesis) we obtain the following data :— 
Menstruation regular and painless, beginning in the fifteenth year. 
Has been three times confined, the pregnancy always normal, the 
labours natural, and the children born alive. In the time between 
her various confinements she has always been healthy, and post- 
partum hemorrhage has never been observed. Menstruation always 
began when the suckling was stopped. The last delivery happened 
under inconvenient circumstances while travelling in the province 
of Perm in the end of 1869. The day after her delivery she 
walked and attended to her usual occupations. During a few 
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weeks after her delivery she observed some bloody discharges ; and 
during the whole time of her travelling, till the regiment arrived at 
St. Petersburg in the month of May, 1870, she suffered from a 
copious white discharge. At the end of that month she noticed all 
the subjective symptoms of pregnancy just as she had formerly ex- 
perienced them. ‘Till the month of September the course of the 
pregnancy seemed quite normal, but in this month, while she suf- 
fered from mental depression caused by the death of her daughter, 
she had a copious discharge of blood from the genital passage, as 
well as sharp spasmodic pains in the lower part of the belly. These 
pains, the patient said, were like the pains of labour. From this 
time she felt a fulness in the lower part of the abdomen, and the 
presence of some foreign body in her womb. This sensation pro- 
duced in her mind the belief that the child was dead. Till the - 
January following the patient felt herself quite healthy, with the - 
exception of the sensation she experienced in the lower part of her 
belly. From the beginning of January till the 4th of February she 
had some metrorrhagia, with severe spasmodic pains in the lower 
part of the abdomen. ‘The interval between the attacks lasted only 
one or two days, during which she felt herself more or less healthy. 
On one of these days she came to the clinical hospital as an out- 
patient, and from the out-patients’ report we can learn the foilowing 
details :— 

The uterus enlarged as in the fourth month of pregnancy, 
anteflected about go degrees, the cervix pushed backwards and pre- 
senting many excoriations on its mucous membrane. On the 7th 
of February the metrorrhagia returned; the spasmodic pains were 
very severe, particularly on the 12th, 13th, and 14th of February ; 
and eventually caused expulsion of the unlacerated ovum. After 
this the hemorrhage and pains ceased; and three days afterwards 
the patient came to the clinical hospital manifesting the symptoms 
above described, and brought with her the aborted parts, asking 
whether she had been pregnant or not. 

The discharged ovum was of a spheroidal shape, measuring in 
diameter 8°o cm. ‘The external surface was rough in some places, 
and in others presented a cribriform appearance, and in many places 
contained extravasations the size of a hazel-nut. On dissection this 
ovum appeared to consist of a large hollow space with very thin 
walls (0°25 cm. thick). These walls were in one place thickened to 
one centimetre, and this thickness was in extent about half the palm 
of the hand. ‘The whole space contained a serous transparent fluid, 
a little coloured with blood, in which some flakes of fibrine were 
floating. This fluid also contained the fetus, which was 6°5 cm.-in 
length from the crown of the head to the tip of the os coccygis. 
Its body was covered with a fine membrane, which was very easily 
removed. ‘This membrane consisted of fibrine which in some places 
is fibrous, and in others finely granular, and which, in some parts, 
contained red blood-corpuscles, The fetus was quite fresh, and 
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presented no traces of maceration. ‘The skin and muscles under 
the microscope showed their structure to be normal, without any 
trace of retrograde metamorphosis. The fetus was suspended from 
an umbilical cord five centimetres long, which was fastened to the 
centre of the above-mentioned thickened part of the walls. The 
umbilical cord was quite free from twistings. ‘The walls of the ovum 
consisted of two layers easily distinguishable—an internal one, 
which had all the properties of the amnion, and the external one, 
which was thicker, and consisted of chorion and decidua. The 
decidua could be found on the whole surface of the ovum, but its 
thickness was not everywhere the same. The thickened part of the 
walls, which by its position corresponded to the placenta, was very 
hard, fibrous, and contained only a few places where the spongy 
structure of the normal placenta could be discovered. On the inner 
surface of the placenta were many centres of extravasation of 
different sizes, varying from a pea to an almond, and these were pro- 
minent in the cavity of the ovum. The decidua was everywhere 
dense and solid, and very difficult to tear. Its structure was very 
much altered, and the tissue was very fibrous ; the fibres were thick, 
and between them the decidual cells could be found in very small 
quantity, and almost all the cells were fattily degenerated. In the 
tissue altered in this manner, many white cells were embedded, espe- 
cially in the neighbourhood of some vessels. From the decidua 
serotina many processes dipped into the structure of the placenta. 
These processes ramifying produced a network, in the meshes of 
which the villi of the chorion were situated. The spaces between 
the villi and the branches of the above-mentioned processes of the 
altered decidual tissue were occupied in some places by freshly 
coagulated blood, and in others by blood coagulum which was in the 
different stages of its retrogressive metamorphoses ; and here we can 
observe at some parts the development of connective tissue from the 
processes of the decidual tissue. ‘These alterations in the placenta — 
show us that we have to do in this case with the thrombosis szsaum 
placente, in quite the same manner as in the case before described 
by me.* The villi of the placenta fetalis are altered almost every- 
where ; only in the places where the spongy texture of the placenta 
can be observed, they were more or less well preserved. In the 
places where the thrombosis is fresh, they show their epithelium 
fattily degenerated, and their vessels were not easily distinguished, so 
that in the position of the villi thus altered, we can see only some 
connective tissue. In the older thrombi the epithelium of the villi 
cannot be distinguished, and their connective tissue is finely granular, 
so that its cells cannot be seen. By microscopic examination the 
epithelial layer of the amnion can be seen very plainly, but the con- 


nective tissue layer of the amnion is considerably fibrous, and its 
cells are fattily degenerated. 


* «* Zur Lehre von der Erkrankungen der Placenta.” Archiv fiir Gynaekologie, 
Band v., 1873. 
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Taking into consideration the clinical history of the patient and 
the results of the examination of the discharged ovum, we find that 
we have to do in this case with a pregnancy which continued nine 
months, and the result of which was the delivery of an ovum that, 
concluding from its bulk, could not be more developed than in 
the fourth month of normal pregnancy. The course of the preg- 
nancy was irregular, and, as we have seen, was combined with some 
diseases, the results of which were irregular hemorrhages and _ spas- 
modic pain in the lower part of the abdomen. Analysing this case 
we must answer the following questions :— 

What was the cause of the metrorrhagia and the spasmodic pains ? 

Why were the fetus and the ovum imperfectly developed ? 

Why did not the abortion take place at the beginning of the 
diseases, but was prolonged for such a long time? 

The answers to these questions are given in the history, the inves- 
tigation of the patient, and the examination of the diseased ovum. 

We recall that during pregnancy the uterus was found displaced, 
and that this displacement was noticed as combined anteversion and 
anteflexion of the gravid uterus. The uterus was freely moveable, 
indicating the absence of adhesion. The history shows that the 
patient was always quite healthy, the menstruation always quite 
regular and painless, that she was three times confined. These 
facts contradict the diagnosis of congenital flexion. Considering 
that in the last childbed the patient was compelled to get up 
very soon and to walk a great deal, and that at this time she had 
some symptoms (hemorrhages and white discharges) of an abnormal 
condition of the genital organs, we must refer the flexion to the 
category of post-partum flexions. It is known that this kind 
of flexion is not always followed by sterility, and that the symptoms 
of the catarrhal inflammation of the mucous membrane of the 
uterus may not be always observed; but, on the other hand, we 
know that sometimes in such cases the catarrh is very severe, 
and by the cure of the flexion the signs of the catarrh disappear. 
In our case we have seen that the patient had some symptoms 
of endometritis catarrhalis for a long time after her last delivery. 
We know that such catarrhs do not always produce permanent 
alterations in the mucous membrane, and that they do not indicate 
that pregnancy may not take place. In such conditions the patient, 
a married woman, became pregnant for the fourth time; but the 
course of the pregnancy could not be expected to be quite normal, 
for the generative organs were not quite healthy. She had a dis- 
placed uterus, with an inflamed condition of the mucous membrane. 
The uterus increasing, by-and-by increased more and more its own 
displacement, in the same manner as we see a development of an 
inconsiderable flexion of the pregnant uterus in the first few months 
of pregnancy by normal conditions. In this condition, the irregu- 
larities of the blood circulation must increase much in the same 
manner as they happen from the displacement of an unimpregnated 
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uterus. This stagnation of the blood, as is known, produces some- 
times considerable permanent alterations in the mucous membrane 
of the uterus; and thus, by the increase of the flexion, are produced 
alterations in the decidua in the form of chronic inflammations 
(endometritis decidualis chronica). Such a development of chronic 
inflammation as the result of the stagnation of the blood we are 
accustomed to see in many other organs. JI mention only 
the development of the connective tissue in the liver, and in the 
mucous membrane of the intestines of patients with emphysema ~ 
and some diseases of the heart. The alterations of the decidual 
tissue as the result of chronic inflammation, resulted in the entire 
destruction of the decidua, so that we have had before us the 
diffused character of the inflammation (endometritis decidualis 
chronica diffusa). The decidua serotina was altered in the same 
-manner. The blood-vessels lying in the tissue of the decidua were 
compressed in proportion to the alteration, and the circulation of 
the blood became more and more difficult. As one of the results 
of these difficulties, we regard the slow development of the throm- 
bosis in the sinuses of the placenta. Considering the difficulties of 
the blood-circulation in a uterus which is anteflected, where some 
degree of stagnation exists, it will be clear that when the difficulties 
of the circulation produced by the chronic inflammation are added, 
a slight amount of hyperemia will suffice to produce a rupture of the 
vessels, and by this a hemorrhage. Such a hyperemia took place in 
our patient in the beginning of the fourth month of the pregnancy, 
in the same manner as we observe it in women to take place from 
mental depression (caused in our case by the death of a daughter). 
By means of the hemorrhage the blood-circulation was re-established, 
and, as evidence of the bleeding, there only remained the centres of 
extravasation in the decidua. These extravasations lying in the 
decidua, acting as a foreign body, produce irritation of the peripheral 
ends of the nerves of the uterus, and in this way induce reflex con- 
traction of the muscular fibres of the uterus, and so cause the before- 
mentioned spasmodic pains. These contractions of the uterus are 
produced in the same way as we are accustomed to see them in cases 
of decidua menstrualis, and in cases of abortion in cholera* and in 
typhus patients. In our case, however, the bleeding and the 
spasmodic pains were observed during three weeks ; and although no 
medical aid was employed, yet abortion did not take place. The 
explanation of this phenomenon we find in the alterations of the 
decidua. We have seen that the tissue of the decidua was found to 
be fibrous, and could not be easily torn. During the act of abortion, 
as is known, the mucous membrane of the whole cavity of the uterus 
is always rent in two parts, one of which remains in the cavum uteri, 
and the other comes out with the ovum and placenta. Nevertheless, 


* “Endometritis Decidualis Heemorrhagica bei Cholera-Kranken,” Archiv 
fiir Gynaekologie, Band iv., 1872. 


Obstetrical Soctety of Edinburgh. 407 


although we had considerable contractions of the uterus, this 
rent did not take place, because the decidua was very hard and 
firm. As we learn from the history of the patient, such hemorrhage 
and spasmodic pains occurred many times, but without being able to 
produce the abortion till the time when some alterations in the 
decidua rendered its separation more easy. The extravasations in 
the decidua mentioned above, and the partial obstruction of some 
vessels, produced subsequently an insufficient nourishment of the 
tissues, so that their fatty degeneration took place, in consequence of 
which the rent could be more easily made. In the beginning of the 
pregnancy, when the blood circulated freely in the decidua serotina, 
the development of the fetus could advance very well; but when the 
gradual process of the development of the thrombosis szauum 
placente took place, the development of the fetus could not 
advance so regularly. Now, we have had before us a general 
arrestment of the devolopment of the fetus—the so-called micro- 
development. ‘That the fetus was living until shortly before the 
abortion, is obvious from the fact that the tissues of its body were 
very well preserved, and that we could find no trace of maceration. 
The sensations of the patient after the first hemorrhage, which made 
her think that the death of the fetus had taken place, are not to be 
much considered, because these sensations in the lower part of the 
belly may be produced by many diseases of the uterus ; and in our 
case there were several. 

Case IJ.—Anna Ivanova, a labourer’s wife, forty-five years of age, 
a native of Tamboff, was received into the clinical hospital, under the 
care of my friend Dr. Krivsky, with symptoms of metrorrhagia, on 
the 6th of April, 1871. From the ward-sheet of this patient we learn 
the following :—First menstruation occurred in her eighteenth year ; 
it was always regular, and lasted for seven days; has had eight 
children, of whom six are living at present. In the beginning of the 
month of December, 1870, the patient thought that she had become 
pregnant. ‘The last menstruation was in the month of October. One 
day in the beginning of December the patient fell upon her back on 
the ice. A considerable contusion resulted, so that the patient 
could neither sit, nor lie on her back for some time. On the 6th 
of December she observed, for the first tune, a bloody discharge, 
which continued till the 1st of January. During this time she 
had some spasmodic pains in the lower part of the belly. On 
the 3rd of February the hemorrhages returned, and continued till 
the 15th of March, accompanied also with severe spasmodic 
pains. From this time till the beginning of April the patient 
considered herself quite healthy. From the 2nd April till the day 
when she came to the hospital, she had some severe attacks of 
hemorrhage and spasmodic pains. By the objective examination 
the following was found :—Patient of medium stature, with very pale 
mucous membranes. The organs of the chest, the liver, spleen, kid- 
neys, and the intestinal tract healthy. Pressure upon the lower part 
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of the belly produced pain. The internal examination shows the 
vagina flabby, soft, and pale; the vaginal portion of the uterus large 
and hard. The external os uteri allowed the finger to pass through 
it, and by gentle pressure the finger could be pushed through the os 
uteri internum. In the cavum uteri there could be felt a foreign 
body, which presented to the finger the feeling of an elastic bag (the 
ovum). The portio vaginalis could be felt above the symphysis 
pubis. ‘The fundus of the uterus was lying in the excavation of the 
os sacrum. ‘The uterus is bent at the neck backwards about go’. 
The uterus is enlarged to more than the size of a man’s fist, and is 
painful to the touch. A little blood was observed to flow from the 
external os uteri. 

Without doubt we have had to do in this case with pregnancy and 
the beginning of abortion. ‘The questions were as follow: What 
were the. causes of the hemorrhage, and its irregular periodical returns 
during the pregnancy ? and, What kind of treatment should be ap- 
plied? Must we favour the progress of the abortion, or try to 
avert it? 

Taking into consideration the flexion of the pregnant uterus and 
the history of the first-mentioned case, which has shown us that the 
hemorrhages and spasmodic pains, with such a cause as in the case 
before us, might be the results of the chronic inflammation of decidua, 
I make the diagnosis of endometritis decidualis chronica, combined, 
perhaps, with some disease of the placenta. Considering the weak- 
ness of the patient as the result of the attacks of metrorrhagia which 
had taken place, and knowing that such hemorrhages must return 
again many times in the course of the pregnancy, and that the de- 
velopment of the fetus was considerably arrested, my advice was to 
favour the course of the abortion. The patient got ergot and warm 
injections into the vagina. 

On the morning of the 9th April a mass was sent to me, which 
had been discharged from the genital organs of the patient. The 
anatomical examination of the discharged body showed that we had 
before us the placenta, on the margin of which a few flaps of the 
fetal membranes could be seen. A piece of the umbilical cord, two 
centimetres long, was attached to the centre of the placenta. The 
placenta was 8°o cm. in diameter, and its centre 2.0 cm. thick. It 
was very hard, and on its cut surface there could be seen only a few 
parts where the spongy structure was well marked ; all the other parts 
were hard, of a dark red or dirty yellow colour. All these parts were 
interspersed with fetal villi. The decidua serotina was very thick and 
hard, and contained many centres of extravasation of blood in different 
stages of retrogressive metamorphosis. ‘The microscope showed the 
tissue of the decidua serotina to consist of a considerable quantity of 
fibrous tissue with very thick fibres; and between them could be 
found a few decidual fusiform cells, containing sometimes many 
nuclei. In the neighbourhood of the centres of the extravasations 
we could find some traces of fatty degeneration, while the other parts 
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of the tissue were quite free from it. The fetal villi in the few spongy 
parts of the placenta were well preserved, and their structure was 
easily distinguished. Their epithelium was everywhere finely granular, 
and only sometimes could we see their nuclei. The hardening of the 
placenta was produced by thrombosis siauum placente. ‘The coagu- 
lated blood was in different stages of its retrogressive metamorphosis. 
The fetal villi lying in these places were in different stages of fatty 
degeneration. ‘The tissues of the chorion and amnion were without 
any alteration, but showed a slight degree of infiltration with white 
cells. The fetus and the decidua vera were not sent to me, so that 
their condition was not observed. From this examination we can 
draw the following conclusions :—The decidua serotina was altered 
in the same manner as we are accustomed to find it from chronic in- 
flammation (endometritis decidualis placentalis chronica). The pla- 
centa is in the state which is called induration, and is produced by 
coagulation of the blood in the placental sinuses. 

Considering the alterations of the decidual tissue in the placenta 
materna (decidua serotina), and the symptoms produced by them, 
we see that this case has a complete analogy to the first case. In 
both cases, the first impulse to produce hemorrhage could be easily 
found. In the first, it was a hyperemia, the result of a mental affec- 
tion ; and in the second it had a traumatic origin. In the first case, 
the time elapsing before the expulsion of the diseased ovum was 
longer than in the second, its course having been left uninterfered 
with, no medical treatment having been used. In the second, as 
we have seen, the disease was diagnosed, and the abortion was earlier 
brought about by suitable treatment. 

Both of the described cases are uncommon, considering the great 
degree of alteration which had taken place. Every flexion does not 
produce such alterations ; and when they do take place, they are very 
rarely of such a high degree. Analogous circumstances we find in 
the unimpregnated uterus. 

To speak about the cases of slight degree of alteration produced 
by displacement of the uterus is not my purpose, because I have not 
had opportunity to investigate the decidua in such cases. I wish 
only to indicate the probability of such alterations, and especially in 
the decidua serotina, being the cause of the abortion, as well as of its 
prolonged course, just as in the above-described cases, but in a less 
degree. 
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By J. Braxton Hicks, M.D., F.R.S.,* 
Obstetric Physician to Guy’s Hospital ; President of the Section. 


GENTLEMEN,—When the honour of the presidency of this Section 
was offered me, I felt, as I have no doubt my predecessors had done, 
a difficulty in selecting a subject with which to introduce, as is ex- 
pected of the President, the business of the meetings. 

Taking into account what had already been given, and thinking 
that the papers to be read would have mainly a practical tendency, it 
occurred to me that a fewremarks on the more recent advances, both 
in the anatomy and the physiology of the parts connected with our 
department, would not be out of place at this time. 

I am quite aware that with the majority, especially of those 
actively engaged in practice and the stern necessities it demands, 
there is a yearning after that which appears more immediately prac- 
tical ; yet who can say what the bearing upon practice of the revelation 
of any new facts shall have? Who can define at once their relations 
to the practical wants of mankind ? 

Gentlemen, whatever advantages there may be in the division of 
our profession into Sections; it will be a great disadvantage if each 
branch fail to employ fully the opportunities such a subdivision of 
labour gives to it, and a still greater disadvantage if it fail to make use 
of the information which the workers in the other departments have 
by their strenuous assiduity gained. By this very subdivision know- 
ledge rapidly advances, the discovery of a new principle changes the 
whole of practice, and unless constant intercommunication is made, a 
Section in a year or two may be left far behind. But I am sure you 
fully appreciate all this, and will agree with me that unless we are at 
every step of practice guided by scientific accurate investigations, we 
can never be sure that we are in the right path, nor feel confident we 
may not have to retrace our steps. ' 

The short time allotted to me does not permit me to do more than 
allude to a few points, and I must ask your indulgence on this 
account, though were it longer I might have to crave it for the Rea 
site reason. 

There are many aspects in which we may view the sexual organs 
of women, each one presenting an appearance more or less distinct 
from the other. Thus we have the parts concerned in the develop- 


* Owing to the indisposition of Dr. Braxton Hicks, this Address was not 
delivered, 
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ment and discharge of the ovum; then the organs concerned in im- 
pregnation, generally, but not necessarily mixed with sexual desire ; 
and again, there is the wonderful growth of the muscular element, and 
consequently the enormous increase of its expulsive force, together 
with the laws which govern the mechanism of that force, and its 
effects. The first—namely, the formation of the ovum—is connected 
with its cell elements ; the second involves largely the nervous ele- 
ment, both sympathetic and spinal; the third involves the nervous 
element acting upon the organic muscular fibres, and developed, the 
one certainly, both probably, beyond all comparison with any other 
parts of the body. The effects of the force bear rather upon well 
known laws of mechanics, for they depend upon power and opposi- 
tion ; and, as a great obstetrician remarked, given the physical con- 
dition of the passage and of the fetal head, one could beforehand pro- 
nounce the exact motion. It would be flattering ourselves if we 
asserted that our knowledge is perfect in either of these directions. 
In common with our colleagues in other departments, we must con- 
fess much uncertainty in our knowledge of the intimate structure of 
the various elements, of the physiology of many parts, and of the 
forces developed by the action of the uterus. Still there is no reason 
to despair of some day possessing a complete knowledge, and very 
much has been done of late years. I would take this opportunity of 
pointing out to the more ambitious of my younger colleagues, how 
excellent an opportunity is afforded them of laying the foundation of 
a solid reputation. 

Having said this much, let us proceed to pass in review the more 
recent advances of importance. 

Within the last few years the opinions as to the sesaisriment of the 
ova and Graafian follicles have undergone much change. So long 
ago as 1859, E. Pfliiger published in a paper, Uder die Bewegungen 
der Ovarien, in Reichart and Du Bois-Reymond’s Archiv, an opinion 
that the Graafian follicle originated in tubes, and he pointed out therein 
the analogy to the seminal tubes of the testis, and that these were 
formed in the stroma, and continued to be so even after the birth 
of the fetus. In near accordance with this view is Kolliker’s; and 
more recently Waldeyer, in a work, LZierstock und Ei (1870), and 
still later, in an article in Stricker’s ‘“‘Histology,” while agreeing as to the 
tubular origin of the Graafian follicles, has pointed out that these 
tubes are formed by the inflection of the surface of the ovary by the 
growth of the stroma around ; that the ovary is covered by columnar 
epithelium, and not by tesselated epithelium, as is the case in serous 
membranes ; and that this epithelium lines the inflection throughout. 
He then points out that among the epithelium from very early life 
(four days in the chick), there are enlarged epithelium cells, and these 
are drawn into the inflected portion, and ultimately become the ova. 
He says that the ordinary epithelium cells about these larger cells 
arrange themselves so as to surround them, and form not the Graafian 
follicle, but the outer membrane of the ovum or zona pellucida, 
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Where there are many of the large cells, the tube separates up into 
as many ova, and these become so many centres of Graafian follicles. 
Waldeyer further says, that in all animals the ova seem to be simply 
more highly developed epithelial cells of the ovary, which have under- 
gone some peculiar modification, so that the follicular epithelium and 
the egg-cells stand in direct genetic relation to each other. Waldeyer’s 
account is generally well received, though hardly sufficient time has 
elapsed to give confirmation or refutation to his opinion. 

One is tempted here to ask whether these cells have any more 
direct and immediate descent from the protoplasmic matter of the 
ovum which has only itself just started into life. It is only a few 
hours since it assumed activity, and at once it multiplies certain cells, 
which it stores up, and which endure without renovation till required 
for reproduction. Are these immediate descendants of the mother 
ovum, or are they like the other cells of the body differentiated off 
by the general laws which cause this also wonderful phenomenon ? 
One is tempted also to remark upon the force which is evoked by the 
fusion of the male and female elements. It may ultimately prove to 
be simply chemical ; in any case, it is the highest example of what 
we may still, for the want of a better name, call vital force. And it 
has this peculiar property, that the product of the fusion not only 
holds the force within itself, but upon the tissues on which it rests it 
acts as a powerful stimulant, and that not tending to its destruction, 
but enduring it with an increased vitality, whereby each elementary 
tissue is increased and multiplied. 

Simultaneously with investigations on the nerve distribution in 
other parts of the body, attention has been directed to their arrange- 
ment in the uterus and the vagina by various observers. The investi- 
gation of the termination of the nerves in the non-striated muscular 
fibre of the uterus will be acknowledged by all to be a very difficult 
matter ; still the researches of Frankenhauser, in his work ‘‘ On the 
Nerves of the Uterus, and their Mode of Termination in the Smooth 
Muscular Fibres” (1867), agree very much with the researches of 
J. Arnold in his articles on Organic Muscles in Stricker’s “ Histology.” 
They have, at least, traced the ultimate fibre into the interior of the 
nucleus of the muscle-cell, but they differ as to whether the extremi- 
ties end by a plexus in the nucleus, or end in its granules. In any 
case, so close and intimate a relationship exists between nerve and 
muscle that one can hardly look upon muscle as otherwise than the 
outward expression or exponent of nerve force. The termination of 
nerves on the inner surface of the uterus has not yet been satis- 
factorily traced out. A nerve has been said to pass into each papilla 
of the cervix ; and still further, Lindgren even finds a fine plexus of 
granular masses, which, breaking up in a brushlike manner, extend to 
the epithelium; upon this point, however, there is some doubt, 
though it is much in accord with what has been noticed in other 
surfaces. 

Very recently the termination of the nerves of the vagina has 
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been made the subject of a paper by Chrschtschonovitch before the 
Imperial Academy of Sciences of Vienna. Here it is stated that 
there is a network beneath the epithelium from which branches 
pass between the epithelium cells, but which do not join the con- 
nective tissue cells. This arrangement much approaches’ the 
description given by Klein, in Zhe Quarterly Journal of Microsco- 
pical Science, of the peripheral distribution of non-medullated nerves 
on the cornea, for he says that the fibres, having reached the base 
of the epithelial cells on the anterior surface of the cornea, and 
forming there a deep intra-epithelial network, run up between the 
cells and form plexuses between the superficial layers, being all but 
exposed on their surfaces, from which, indeed, they are separated 
by only one or two of the thin laminated cells, and form here a 
superficial intra-epithelial plexus. This arrangement is not peculiar 
to these mucous membranes at least, the close contact of the 
epithelium with the ends of the nerves is marked in all—so much so, 
that in some the nerves appear to enter the epithelial cell. Besides 
this, the recent investigation of Frankenhauser, Koch, Kehrer, and 
others, show that, as in other parts of the internal organs, there are 
ganglia in the submucous membrane with which two or three pale 
nerve fibres are in connexion. These researches point out to us 
that we cannot ignore in our clinical pathology—aindeed, that we must 
give a prominent place to—the nerve-element. May I be permitted 
to make the remark that this very free inblending of nerves with the 
other tissues has not received—at least, judging from the writings of 
authors—that general consideration which it deserves ? Blood-vessels 
and exudations, mechanical pressure and obstructions are freely men- 
tioned ; and instruments are used as if the uterus were a simple 
elastic tissue to be dilated by main force like a piece of india-rubber. 
Considering the large nervous supply to the os and cervix uteri, we 
can understand the great effect, of a reflex character, which a small 
abrasion may produce ; and can point out a satisfactory explanation 
to those who still remain incredulous to the practical experience 
of all gynecologists. Obstetricians more than others have the 
opportunity of viewing the effect of the reflex function, both of the 
spinal and the sympathetic systems. ‘The uterus is almost the only 
organ which, endued in the main with nerves from the sympathetic, is 
capable of being seen and freely handled. It should neither cause 
surprise nor disbelief if the phenomena recorded by careful observers 
do not in degree, or exactly in kind, tally with observations made 
upon organs not so much dependent on the sympathetic nerves. 
Then, again, the addition of sexual desire can never be completely 
left out of consideration, and often has to receive considerable atten- 
tion, both in explanation of the phenomena which are brought before 
us and in the correction of the abnormalities. 

Since the admission that the ovaries are a very influential factor in 
many of the great phenomena of woman’s life, we cannot in any case 
leave their influence out of consideration, but this only removes the 
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causation one step back, and it still remains to be explained what in- 
fluence it is which excites the ovaries, and how it is set agoing. 
It may be the regular growth of the ovum in the Graafian follicle 
which stimulates the nerves by pressure, causing an increased flow of 
blood and some congestion, and this by putting pressure on the con- 
tents of the ovary causes the ripe follicles to burst. The same irri- 
tation causes stasis in the blood-vessels of the uterus, a rapid growth 
of the mucous membrane elements, and the other phenomena of 
menstruation ensue. Let any one listen carefully to those who 
suffer at the menstrual period, and it will readily be perceived how 
widely the general nervous system is affected by the nerve distur- 
bance of the uterus. Need we then wonder at the distress which, in 
highly sensitive conditions of the system, is felt in the various other 
disorders of the uterus ? 

Neither is there any other organ of the body which grows as the 
uterus does in pregnancy. ‘This is, of course, through the agency of 
the nervous stimulation and not from immediate contact ; because 
the uterus grows in a marked manner in extra-tterine pregnancy, 
where the ovum is at some distance from the corpus uteri. And this 
brings me to the question, whether the once disputed point, as 
to whether the nerves of the uterus grew during pregnancy, has 
received any recent answer. Dr. Chrobak, in his article on the 
Structure of the Uterus, in Stricker’s “ Histology,” makes this 
remark : ‘‘ There is an indubitable growth of the nerves also during 
pregnancy (Tiedemann, Remak, and others), and, according to 
Kilian, the double-contoured nerves may be followed further in preg- 
nancy than in the virgin state.” If decentralization of the sympa- 
thetic nerve be the character of its arrangement, then it is easy 
to understand that, although an increase corresponding to the growth 
of the muscular tissue may take place, yet this does not necessitate a 
large increase of the nerve-trunks which come from the hypogastric 
plexus. 

I feel that I have already detained you long enough on anatomical 
points, but must just mention some interesting observations made by 
Kundrat (Medizin. Jahr., vol. u1., 1873, and Med. Times and Gazette, 
July 26th, 1873), on the mucous membrane of the uterus before, 
during, and after menstruation. He describes the ordinary characters 
of the mucous surface as markedly altered at the monthly period of 
uterine activity ; it is swollen, thick, and loose, and almost diffluent, 
covered with a whitish or bloody mucus, freely injected in parts, and 
in many cases uniformly coloured of a deep red. A microscopical 
examination reveals increased abundance of the cellular matrix, with 
‘great elongation and dilatation of the glands. But what he especially 
points out, is that the condition of the uterus just described probably 
precedes the occurrence of the discharge of the ovum, and, what is 
perhaps more striking, the menstrual flow by several days. The 
uterus appears prepared for the receipt of the ovum a certain time 
before the rupture of the Graafian vesicle. At the menstrual flow, 
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and for a short time after it has ceased, careful examination shows a 
remarkable change in the microscopical appearances. ‘The cells ot 
the stroma and the vessels, as well as of the epithelium of the glands 
and surface, are dull in appearance, and filled with fat granules. 
Kundrat believes that the hemorrhage does not cause the fatty change, 
but is caused by it. The anatomical sequence of events is the 
‘swelling of the mucosa, fatty change in the cells and vessels, vascular 
rupture and hemorrhage. The type of the impregnated uterus is 
seen in the active uterus when the mucosa is swollen and menstrua- 
tion has not yet commenced. If the bleeding does commence, it is 
a sign that the ovum has perished, and that the mucosa is returning 
to its state of rest. According to this view, a developing ovum or 
growing embryo belongs, not to a menstrual period just past, but to 
one just prevented by fecundation. 

One of the most important questions in obstetric physiology under 
discussion of late, has been that of the forces employed in labour. 
Many have raised the question, as, for instance, Haller, and Litho- 
peedus Scriverensis, quoted by Swift in his ‘Tale of a Tub.” Both 
these placed the force at a high point—the latter, indeed, at 400 lbs. 
The question, however, remained latterly in abeyance until Dr. 
Matthews Duncan, and, at the same time and independently, Poppel 
of Munich, carried out numerous experiments on the power required 
to burst the membranes. Dr. Duncan found the toughest membrane 
of an easy labour to require 29 lbs. for an os uteri of four and a half 
inches ; Poppel, 19 lbs. for an os uteri of four inches. Two or three 
years after these experiments, Professor Haughton calculated that the 
full force of the uterus itself was about 52 lbs. on an os uteri of four 
and a half inches, calculating from the area of the uterus, the thick- 
ness of its walls, and its curvature. Having obtained this result, he 
argues that, as nature does not employ more power than is required, 
the resistance of labour is only somewhat below this. But, in calcu- 
lating the force of the accessory powers, he came to the conclusion 
that they were far in excess of that of the uterus, equal, indeed. to 
523 lbs. on the area of four inches and a half diameter; that is, for 
the maximum power exerted. It would be out of place to go into 
the calculations, but I may say that he took two bases of calculation ; 
one, the weight of a mass of given size, capable of being lifted on the 
centre abdomen, and then calculating for the whole area; and, the 
other, the thickness, area, and curvature of the abdominal muscles. 
He assumes that the uterus itself does no more than rupture the 
membranes, and that the auxiliary forces do the major portion of the 
remainder. 

It is evident that, before this important point is thoroughly cleared 
up, some further experiments must be made ; because, I think, most 
persons accustomed to operative midwifery would find it difficult to 
acknowledge that a force equal to a quarter of a ton can be, in even the 
most forcible labour, put on the parturient passage. Either some loss 

‘of force takes place, or else Professor Haughton has overstated the 
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strength of the muscular tissue of the uterus and the auxiliary forces. 
No doubt, where the waters have escaped, the pressure is not so 
direct nor so great as when plenty of fluid is present, because a con- 
siderable amount of force is exerted laterally against the body of the 
child ; and we know that, in some forms of labour, although the 
uterus is acting most violently, the effect on the fetal head, guoad 
descent, is next to nothing, the whole force being exhausted in com- 
pressing the child, to its great detriment. Again, although in easy 
labours the contractions of the body and fundus take place uni- 
versally on the contents, yet those who believe in the peristaltic 
nature of the contraction will see that the whole of the uterus 
is not engaged in the action at any one time, and that some- 
thing must be taken off its total force when considering its expulsive 
power. 

The power of the uterus could be roughly reckoned by finding the 
tensile resistance of its attachments. Now we know that in some 
cases the uteius does rend its attachment to the vagina ; in ordinary 
cases, of course, it does not, but we may say roughly that the force of 
the uterus alone is rather less than the total resistance of its attach- 
ments—z.¢., the vagina, the round ligament, and the peritoneal 
reflexions, the broad ligament the principal. Of course the auxiliary 
forces, by pressing on the abdominal conte .ts, support the uterus, 
and prevent it from recoiling when the head has escaped, and 
thereby rending its attachment. But should the auxiliary forces 
not be capable of acting, as from paralysis, extremely lax abdominal 
walls, heart or lung mischief, then the force of the uterus, supposing 
the head has escaped and the uterus meets with an obstacle, is thrown 
on the attachments. Thus a gauge may be approximately made as 
to its force. With regard to the auxiliary forces, put at so high a 
figure by Professor Haughton, I think that his data as to women 
must be much reduced. ‘The muscles of women are much less and 
less powerful than those of men; they are seldom in anything like 
condition. This last observation, however, does not always hold ; 
because in some women who work as hard as men the labours are 
very severe, and doubtless in them the total labour power is at the 
maximum. Supposing Professor Haughton correct in his data, then 
I think it has yet to be shown experimentally that on the brim or 
cavity the downward force is so great as he believes, or nearly so. 

Some observations have been recently made on the contractions of 
the uterus during pregnancy. Uterine contractions have been 
generally recognised towards the end of pregnancy, but in a recent 
paper I have shown that they occur spontaneously throughout preg- 
nancy from at least the third month, and are of great value in the 
diagnosis of pregnancy. The cause has been attracting some attention 
abroad. Drs. Aser and Schlesinger, in the fifty-second number of the 
Centralblatt fiir die Medizinischen Wissenschaften (1871), pointed out 
that in rabbits, whenever the blood in the brain or the uterus became 
highly charged with carbonic acid, tetanic contractions of the uterus 
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_occurred. They experimented in various ways with the same result. 
Excitation by galvanism of nerves, such as the femoral or radial 
nerve, produced contractions; but when the spinal column was 
divided as high up as possible, compatible with respiration, the effect 
was the same, even though the nerve chosen was above the division. 
The channel by which the effect was carried would seem to have been 
the sympathetic branches. At any rate, it would appear that the 
uterus is excited in many ways. But the suggestion which I threw 
out in the paper to which I have referred, to the effect that the uterine 
contractions act asa supplementary heart to relieve the stagnant state 
of the blood in the uterus, receives some confirmation by the first- 
named experiments. Dr. Reimann, of Kiew, has also published 
some observations on the innervation of the uterus and on its 
contractions. He experimented on bitches and cats, and subjected 
the uterus, partly or wholly separated from the body, to various kinds 
of irritation. He found that the uterus, separated from the cerebro- 
spinal axis, and even removed from the body, responded to the 
irritation by peristaltic and rhythmical movements of the whole organ, 
even when only a portion of it had been subjected to the irritation. 
He also found that the uterus separated from the body, but 
maintained at its normal temperature, spontaneously contracted 
and relaxed for about an hour after the death of the animal. Dr. 
Reimann concludes, from these experiments, that the contractions 
_ of the uterus are under the influence of certain organs (ganglionic) 
not yet anatomically demonstrated, but which are situated in the 
uterus itself; and that, like the contractions of the heart, they are 
independent of the cerebro-spinal system, though physiological and 
pathological facts prove that the latter has certain influence over 
them. 

Regarding the great question as to the cause or the causes which 
conduce to set up labour at full term, we are still without definite in- 
formation. ‘There may be, as indeed I believe there is, more than 
one factor. But in regard to the direction in which the forces act 
when once established, there is yet some uncertainty. Does the 
fetus, during a pain, enter the area of the brim with its long axis 
coincident with the axis of the brim? If we refer to the description 
of authors, we find them varying much. Formerly, as most of you 
remember, it was believed that the axis of the fetus inclined more 
forward by a few degrees than that of the brim. Some later writers, 
amongst whom I may name Dr. Leishman, have endeavoured to show 
that they are coincident, or, as it has been called, “ synclitic.” 
Again, Schatz and Schultze have been over the subject, and they, 
in contradistinction, make out that the axis of the fetus is more 
perpendicular than that of the brim. ‘This would tend to throw the 
axis of the head of the fetus against the pubes. The condition of 
the abdominal parietes would probably regulate the direction to 
a great extent. Unquestionably the uterus, having fallen forward 
owing to the relaxed abdominal parietes, would not, even in the 
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most forcible contraction, straighten or erect itself completely. This 
I have noticed to be the case even when the uterus has not been fully 
developed. 

It has been thought that a lateral inclination of the axis of the 
uterus has been discovered, and Dr. Matthews Duncan in this country, 
having followed out this point, has noticed that there is a distinct 
inclination in the majority of those cases which he has observed. 
What influence this may have on the direction of the head and upon 
the relative frequency of one parietal bone overlapping the other, has 
not yet been determined. More numerous investigations are yet 
required to establish the value of these observations. 

The line of the auxiliary forces is said by Schultze and Schatz to 
be directed still more in the line of the perpendicular than is the 
uterine action, so that there is a loss of power by the head being 
driven against the pubes instead of against the sacrum. But, as 
Dr. Duncan points out, this condition has been looked upon not 
as the natural position, but rather as an unnatural one. 

Although accuracy on these points may be of little importance in 
a natural case, because any slight error is readily overcome, yet in 
difficult cases it is not so. The position of the transverse rupture of 
the upper vagina and cervix uteri depends on the inclination of the 
forces. If the fetal head presses with undue angularity, then it can 
readily be seen how the wall against which the head projects would 
be liable to be rent, provided the pressure be great or the tissues 
weak. 

It is the generally received opinion that the vertical axis of the 
head in its passage through the pelvis does not correspond with the 
mesial axis of the pelvis, but latterly Dr. Kiineke has, in a work 
called “The Four Factors of Labour,” endeavoured to show that it is 
synclitic throughout; in other words, that not the angle of the 
parietal bone, but some point in the antero-posterior diameter is the 
presenting part. This has been contested by Dr. Matthews Duncan, 
and he asserts that the head descends to the middle of the cavity as 
it enters the brim, synclitic, because it meets with no opposition, 
but that after this point the axes never correspond. He and 
Schroeder observe that the pressure of the head is mainly against the 
posterior wall of the cavity, and at the point of contact there 
is retardation by friction of that side of the head to a greater extent 
than the anterior, which bears but slightly on the pubic bone. A 
familiar illustration of this mechanical point may be seen on any 
railway curve. Of course it will occur to many that the variability of 
the size and shape, both of the fetal head and also of the pelvis, 
must render this point a difficult one to investigate, for it will always 
be difficult in any given case to say how far the conditions of both 
were normal. It can only be by observation of a large number 
of cases that the natural tendency can be made out. 

The examination of the form of the head after delivery, and par- 
ticularly after. laborious labour, is a point which has perhaps not 
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received the attention which it deserves. Many practical hints might 
be gathered in this way. 

Tied as I am to time, I must omit much interesting matter regard- 
ing the circumstances which determine the various presentations and 
positions of the fetus. Of late years, as most of you are aware, 
much information has been gained on these points. It was also my 
intention to have spoken a little in detail of a subject of great 
interest to all engaged in obstetrics and gynecology. I refer to what 
Dr. Matthews Duncan has called ¢he retentive power of the abdomen. 

But I must hasten to- point out that Schultze and Duncan have 
taken up a very interesting but surprisingly neglected subject— 
namely, the mode by which the placenta is naturally expelled. Bau- 
delocque and Schultze agree in saying that blood is effused between 
the placenta and the uterus, and thus, having been dislodged nearly to 
the os uteri, the placenta is expelled by a contraction. Duncan asserts 
that this mode is not to be considered natural, but that the placenta 
is, in a normal state, rolled together in a long roll, with its amnial sur- 
face inside ; this shape adapts it to pass readily through the os uteri. 
I believe further observations will confirm Duncan’s assertion, so far 
as those cases where the placenta is attached to the. side of the 
uterus more than the fundus are concerned, but that, when it is 
mainly attached to the fundus, particularly if the funis have been 
dragged upon, the description of Schultze is applicable to at least one 
of the modes of delivery. But this latter mode is often attended by 
considerable hemorrhage. Every one must admit that any facts 
which bear upon this stage of labour possess a highly practical 
interest. 

In conclusion, let me mention that investigations have been carried 
out with a view to determine the size of the fetus, and also the sex of 
fetus in utero. Ahfeld of Leipsic has attempted to ascertain the size 
of the child, in order to calculate the period of gestation, and more 
especially to make out before labour if any disproportion exists 
between the fetus and the genital passage. He pays special attention 
to the size of the head, the hardness of the bones which form it, and 
the condition of the sutures and fontanelles. The patient being 
placed on the back, with the thighs flexed, if the long axis of the 
uterus be from above down, the position of the fundus uteri is 
marked on the abdomen, and then one arm of Baudelocque’s pel- 
vimeter is guided by the finger along the vagina to the occiput of the 
child. The length from head to breech is thus ascertained, and 
by doubling this we have the entire length of the child. Ahfeld 
has collected the results of measurements made in two hundred 
and fifty cases, and gives much interesting information. In one of 
the tables which he gives, the relation between the length of the 
child and the two transverse diameters of the head is recorded. 
So far as these investigations go they are very valuable. 

The interesting fact that the sex of the child can ir a large propor- 
tion of cases be ascertained by auscultation during pregnancy has 


420 Obstetric Summary. 


also lately been made known. When the fetal pulsations number 144 
per minute, the child is probably a female, when they are 124 per 
minute, probably a male. It is said that a little variation from 124 
upward, and from 144 downward, will not alter the diagnosis, 
provided auscultation be practised towards the end of pregnancy. 
Steinbach was correct in forty-five out of fifty-seven cases which he 
examined, while Frankenhauser was right in all the fifty cases which 
he examined with a view to determine the sex of the child. 


Obstetric Summary. 
Ergot of Rye. 


In France, by a decree dated June 23rd, 1873, the sale of ergot of 
rye, previously placed in the list of poisons, and which could only be 
used in medicine by druggists on the prescription of a physician, 
surgeon, officer of health, or veterinarian, can now equally be dis- 
pensed by druggists on the prescription of a midwife furnished with a 
diploma.— Gaz. des Hopitaux, June 28th, 1873. 





Uremic Ecdampsia in a Pregnant Woman.—Coma.—Death.— 
Cesarian Section.—Extraction of a Living Child. 


A woman, aged thirty-five, had seven normal pregnancies, and was 
at the end of the eighth month of pregnancy when she had swelling of 
the legs and face. After losing consciousness she had fits. She was 
removed to the Hopital de la Pitié, and on her arrival was found to 
be in a state of coma, with stertorous respiration and complete loss 
of consciousness. ‘The fetal heart was heard. The urine was highly 
albuminous. As a fatal issue was anticipated, preparations were 
made for performing Cesarian section, which was effected two 
minutes after death and the child was extracted three minutes after 
the mother’s death, and throve well. 

M. Yvon analysed the urine which contained much albumen and but 
little urea, whilst the blood contained a certain specified amount of 
the latter. The kidneys presented all the characters of paren- 
chymatous nephritis. The author, M. Macé, remarks that this was a 
case of uremia and lowering of temperature, and according to the 
works of M. Bourneville, he calls it by the name of eclamptic 
uremia, because it is known that in puerperal eclampsia there is 
elevation of temperature. He concludes that the Cesarian operation 
should be quickly performed, and for that purpose everything should 
be in readiness before the mother’s death.—Progres Médical, 





> 
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Treatment of Puerperal Convulsions by means of Bromide of 
Potassium. 


Particulars of two cases successfully treated by this drug are given 
by Dr. Revillout, in the Gazette des Hopitaux, June 28th, 1873 ; and 
the 7th of June number of the same journal contains an account of 
another case in which the drug was useful in the hands of Dr. 
Bouyer. 


On the Value of Abdominal Ballottement as a Sign of Pregnancy. 


Dr. Blachez (Courr. Aféd.) gives an example of this in the case of 
a young woman who denied the possibility of pregnancy. He 
placed the extended hands on the sides of the abdomen and pressed 
them towards one another ; then with the forefinger he made quick 
pressure in the median line, and got clear ballottement of the fetus. 


On Immediate Suture of Ruptured Perineum., 


Dr. Beeckel writes upon this subject in the Strasburg Medical 
Gazette, and concludes that it is best at once to insert sutures even in 
the severest cases. Dr. Joulin, of Paris (Gaz. de Joulin), would be 
of the same opinion if the alternative lay between immediate suture 
and subsequent paring of the edges of the ruptured parts, which latter 
he regards as a dangerous operation, especially when the bowel is 
injured. He remarks that the parts immediately after a laborious 
delivery are bruised and indisposed to heal by first intention, and 
that the organism has a singular disposition to purulence after labour, 
which diminishes with lapse of time. He says, “ Moreover, for a 
week a woman who has undergone a laborious delivery, remains 
accessible to the general accidents of the puerperal state, and often 
but little is required to light them up. While accepting the principle 
of primitive interference, I believe it is advantageous not to resort to 
it immediately. I prefer to wait till the dangerous phase has passed, 
till the tissues, disgorged as it were, have resumed their vitality. By 
attentively watching the state of the wound, it may be possible to 
choose the opportune moment, without waiting, it must be under- 
stood, till cicatrization has occurred.” 

[Notre.—M. Joulin’s precepts are good ; nevertheless, where there 
is reason to believe that when the perineum has sustained but little 
bruising, we are of opinion that immediate suture will yield much the 
best results. The insertion of sutures shortly after the accident is 
considerably less painful than at any other time, and may be done 
without the use of anesthetics should such agents be contraindicated. | 
The most convenient needle for perineal operations is that made with 
the curve at right angles to the shaft; and twisted silver wire is pre- 
ferable to the single wire.—EpiITors or ‘‘ OBSTETRICAL JOURNAL,” 
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Physiological Results of Double Ovariotomy. 


Keeberle, of Strasbourg, writes to M. Puech (Montpellier Médical) 
that his patients on whom he has performed the operation of double 
ovariotomy are not less loving to their friends, parents, or husbands, 
The genital organs remain excitable. Their character has become 
sweeter and less irascible. ‘The breasts have not diminished. ‘There 
is no tendency to obesity where it has not already existed ; no altera- 
tion in the increase of hair, nor modification of the voice. Perfect 
health has been the rule in spite of cessation of the menses. The 
patients do not lose their distinctive characters. 


Cysts of the Parovarium. 


M. Keeberle lately exhibited at the Strasbourg Medical Society 
two cases of parovarian tumours which he had successfully removed, 
and of which one was diagnosed by puncture before the operation. 
These cysts are formed by an extraordinary development of the organs 
of Rosenmiiller and are situate at the external end of the Fallopian tube, 
in the posterior part of the broad ligament at the top of the space 
which separates the ovary from the pavilion. ‘They may acquire the 
volume of an ovarian tumour, but differ not only in origin but in their 
anatomical structure and contents. 

They develop in the thickness of the broad ligament amongst 
cellular tissue, where numerous vessels abound, and are easily enucle- 
able from their peritoneal covering. They may have some connexions 
with the Fallopian fringes or the ovary, but usually these are isolable 
without difficulty. The walls are formed by a fine fibrous layer covered 
by a single layer of cylinder epithelium, with sometimes very short 
cylinders, and on which occasionally vibratile c/ie are found. The 
contained fluid is extremely limpid, does not contain albumen, and has 
amore or less saltish taste. ‘These parovarian tumours appear to 
influence the general health much less than those of the ovary. 
Their course, also different, presents two periods, the first in which 
the disease very slowly develops, and the second, ey on the con- 
trary, is very rapid.— Gaz. AZéd. de Strasbourg. 


Unilocular Cyst of the Ovary Cured by Tapping and Injection. 


The Gazette des Hopitaux for July the tst contains particulars of 
a case in which cure followed two tappings; the first simple, the 
second followed by injection of iodine. M. Penapier seems well 
pleased with the result. 
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Oxalate of Iron. 


The Gaz. des Hopitaux contains an account of a case of scanty 
and painful menstruation, chloro-anemia, congestion of the left ovary, 
and neurosis of the great sympathetic, in which M. Gubler prescribed 
this drug with considerable success, in doses of from two to six 
grains, 


Pediatrit Summary. 


A Case of Hemophilia by the Umbilical Cord. 


This case was observed by Dr. Marcailhou in the person of an 
infant (a boy) seven days old, in whom the separation of the umbilicus 
determined a hemorrhage. When called to the case, Dr. Marcailhou 
observed extensive ecchymoses of recent date under the axz/e, below 
the breasts, and on the arms and shoulders, and diagnosed hemo- 
philia. The navel formed a tumour of the size of a hazel-nut with an 
opening in the middle which gave exit to a quantity of blood. The 
bleeding was only arrested after four hours by means of lint soaked 
in eau de Pagliari. 

The next day the temperature was notably lowered ; the breast was 
given to the child, but with the first movements of suction the bleed- 
ing recommenced, and as it was impossible to stop it the child died 
an hour after. In the night it had two bloody stools, and chocolate- 
coloured matters were vomited. 

On rubbing the articular surfaces, rough crepitation was heard, 
which could only be attributed to the effusion of blood into the articular 
capsules. The scrotum and thighs shortly after death presented sub- 
cutaneous sanguineous tumours. ‘There was a general icteric tint 
shortly before death, which was more pronounced afterwards. There 
was no evidence of hereditariness of hemophiliax—Aér. Medical. 





Albuminuric Eclampsia and Uremia,; Cure by Hydrate of Chlorad. 


M. Bouchut gives an able lecture on a case of the above in the 
Gazette des Hopitaux for June 19, 1873. 

Discussing the theories, he sustains the opinion originally emitted 
by him that in encephalopathic alhuminuria there is cerebral and 
meningeal edema which causes eclampsia. He objects to the 
honour of this theory being attributed to Traube and claims it 
for France. He says that eclampsic albuminuria may be caused 
(1) by serous effusion of the meninges of the brain ; and (2) by 
uremic or ammoniemic poisoning through secretory insufficience of 
the kidneys. 

Details of the case of a child are given. ‘The patient presented 
the following symptoms :—Anasarca, ascites, edema of the lungs 
and of retina, as shown by ophthalmoscopic, or, as Bouchut 
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calls it, cerebroscopic examination. Presumably, therefore, the 

meninges were not free from edema, the connexion between the 
optic nerve and the pia mater having been shown by Axel Key, of 
Stockholm. The diagnosis was therefore cerebral edema. ‘This 
view was supported by the facts that the child had neither vomiting 
nor diarrhea, that the mouth remained moist without smokiness, and 
that the temperature was about normal. 

Dr. Bouchut then passes in review the several theories of writers 
on the subject, and inclines to subscribe to the views of Dr. Bourneville, 
who has distinctly shown that there is an uremic eclampsia and a 
simple eclampsia ; that in the first there is always a marked lowering 
of temperature, whilst in the second there is an equally marked 
elevation of temperature. 

As regards treatment, the fundamental indication was serous 
depletion, and this might be carried out by means of drastics, bleeding, 
or sweating. M. Bouchut chose the last, believing it attacked at 
once—both the anasarcaand albuminuria. Milk diet was given, and 
gallic acid was administered. But for the eclampsia itself Dr. Bouchut 
ordered hydrate of chloral, of which he has a high opinion as a 
preventive of attacks. 
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ON THE DANGERS OF DENTITION, 


By JaMEs FINnLayson, M.D. 

Fellow of the Faculty of Physicians and Surgeons, Glasgow ; Assistant to Prof. 
Gairdner’s Medical Clinique ; and formerly House-Surgeon to the Manchester 
Clinical Hospital and Dispensary for Children. 

I, INTRODUCTORY: VARIOUS ESTIMATES OF THE 


DANGERS OF DENTITION. 


THE question as to the relation which the process of 
teething bears to infantile disease is of practical as well as 
scientific importance. If “there is scarcely any affection 
we do not meet with in one case or other of difficult denti- 
tion,’* it must lie at the very root of the study of the 
diseases of children. If, on the other hand, “ there never is 
and never has been since the world began any such 
disease,’ + the other view must stand very much in the way 
of all true diagnosis. Nor is it merely diagnosis that is 
involved—treatment must also vary; and so we _ find 
that the operation of lancing the gums is regarded by one 
as “an all-important remedy,” and that he recommends us to 
“lance the gums /reely and deeply over the greater part 





* Joseph Fox, ‘‘ The Natural History of the Human Teeth,” London, 1803. 
ay aE 
+ Getby Norton, M.D., ‘‘ Transactions of the Obstetrical Society of London,” 
vol. xi. for 1869. Paper on ‘‘ Teething,” p. 183. 
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of their extent, daily or even twice a day ;’* while another, 

convinced from experience of its futility,’ has “ avoided 
making it a source of revenue.’f Such statements represent 
the two extremes, and nearly all intermediate degrees of 
opinion may be found to exist among ourselves at the 
present time. 

It has appeared to me, from personal observation, that 
exaggerated and superstitious ideas regarding the potency 
of dentition as a cause of disease, are injurious to the study 
of this branch of medicine, and no less pernicious in their 
practical operation in the treatment of children. As, how- 
ever, such opinions prevail in the profession as well as 
amongst the public, it was thought that an investigation of 
the doctrine of teething at different times and in different 
countries, might throw some light on current ideas. If 
it serve no other purpose it may at least help the reader 
to feel that amidst such contradictory statements it is safer 
to trust to his own experience and observation than to follow 
blindly any traditions, even although they may be the latest. 
It may act also as a wholesome corrective to the estimate of 

our present controversies and of our latest and most favourite 
hobbies (whatever they are), to find them compared with 
others which, after lasting for centuries, may now serve only 
to excite a smile. Nor should it be forgotten that the 
matter does not concern an obscure disease, the recognition 
or identification of which may have varied from time 
to time: the process of dentition is one requiring no great 
skill for the observation of its external manifestations ; 
the experience obtained centuries ago is fairly comparable 
with that of the present time. The ideas and superstitions, 
however, regarding this obvious process have varied in a 
remarkable manner. As the recognition of definite diseases 
has been rendered easier by the advance of science and 
by the introduction of new methods of research, the realm of 
teething as a cause of disease has tended to be narrowed. 


* Marshall Hall, M.D., ‘‘On the Diseases and Derangements of the Nervous 
System.” London, 1841. P. 183. (The italics are in the original.) 

+ Dr. Hudson, quoted by Robert Blake. ‘* De dentium formatione.” Edinb. 
1798. OP. aati 
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Specialists have found but little room in their studies for the 
operation of such a universal cause of disorder, and, if 
we except the revival which the doctrine of reflex nervous 
irritation gave to the subject of teething, the tendency 
has been to relegate to its influence only those affections 
which are more than usually obscure in their etiology. 

The amount of mortality and disease due to dentition 
has been variously estimated—a variation which is perpetuated 
to the present time, as will be shown while discussing our 
own bills of mortality.* Berdmoret estimates that one-half 
of the deaths under two years may be attributed to teething ; 
another estimatet gives one-third. Stoll§ thought that of 
those who had a difficult dentition one-third perished. A 
sixth part of children have been supposed by French authors|| 
to die from this cause. Arbuthnot estimates the mortality 
at one-tenth. Harris** states that among the fatal diseases 
of children none give rise to so many grave symptoms 
as difficult dentition. Andrytt says that in a great number 
of families most part of the children die of teething. 
Underwoodtt thinks that it induces disease more especially in 
the healthy and robust ; while Hurlock$§ can only announce, as 
a faint consolation, that a painful and grievous dentition is not 
to be expected as a certain and infallible event in every child. 

With all these melancholy anticipations of death and 
disease, with the suffering, irritability, and anxiety attendant 
on them, it might well have passed into a proverb that 


* See Section II. of this paper. 

+ Thomas Berdmore, ‘*A Treatise on the Disorders and Deformities of the 
Teeth and Gums.” London, 1770. P. 193. 

t~ ‘*‘A Treatise on the Diseases of Infants and Children.” London, 1772. P. 75. 

§ Maxim. Stoll, ‘‘ Preelectiones.” Vindobonz, 1788. Tom. i. p. 246 et seq. 

|| M. Baumes, “Traité de la Premiére Dentition et des Maladies souvent tres 
graves qui en dependent.” Paris, 1806. P. 101. M. Murat, Art. ‘‘Dentition,” 
ae des Sciences Médicales.” Paris, 1814. Tome viii. p. 414. 

“| John Arbuthnot, M.D., ‘‘ Nature of Aliments and Practical Rules of Diet,” 

2nd Edition. London, 1732. P. 408. 

** Gualterus Harris, ‘‘ De morbis acutis Infantum.” Lond., 1689. P. 93. 

tt M. Andry, ‘‘Orthopzedia, or the Art of Correcting and Preventing De- 
formities in Children.” Translated from the French. London, 1743. Vol. ii. 

159. 
7 ~ M. Underwood, ‘‘ Treatise on the Diseases of Children.” Edited by S. 
Merriman: London, 1827. P. 280. 

§§ Joseph Hurlock, ‘‘A Practical Treatise upon Dentition.” London, 1742, 

14. 
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parents had no pleasure in their children till the process 
of teething had passed its worst.* Proverbs, however, are 
usually one-sided, and so we find that a very different, if not 
opposite, estimate has been made of the perils of teething. 
Marshall Hall, from his great carefulness in watching the 
process and his promptitude and energy in using the 
gum lancet, takes credit that he never had a death from 
dentition ; an exactly similar claim, however, has been made 
by one who boasts that he leaves the diagnosis of “ dental 
fever” to mothers, and seldom resorts to the scarification of 
the gums.t 

Indeed, while some writers seem to see in the local 
process of dentition an event fraught with danger to the 
general health and the whole economy of the child, others 
have regarded the irregularities and peculiarities of dentition 
rather as manifestations of the general condition of the 
infant, and have looked upon most of the disasters over- 
taking infants during the teething period as due to faulty 
management, to bad nutrition, or to some defect in their own 
constitution or in that of their nurses, when they were not to 
be regarded in the light of simple coincidences. The 
relationship existing between the quality of the milk and the 
earliness—and so presumably the facility——of dentition has 
been referred to by Aristotlet in two separate passages, and 
so it is probable that it was never altogether lost sight of by 
subsequent writers.$ 

The phenomena of dentition, however, are so striking, and 
the importance of the teeth for the future life of the infant 


* “Tn proverbio enim dici solet:—Donec ab oculis non sunt editi dentes, de 


filiis genitores non sunt gaudentes. Omnibonus Ferrraius: De arte medica 
infantium libri quatuor.”  Brixie, 1598. Lib. 3, p. 121. D. Sennertus also 
says: ‘* Adest autem dolor maximus cum canini erumpunt unde etiam vulgatum 
est—Parentibus non esse gaudendum de liberis donec hi dentes erumpunt.” 
Opera. Lugdini, 1650. Tom. ii. lib. ii. pars i. cap. xi. 

+ A. Jacobi, ‘‘Dentition and its Derangements.” | New York, 1862. See 
pages 170 and 129. 

t ‘* Aristotelis De Hist. Animalium,” lib. vii. cap. x.: ‘‘Denique omnes matu- 
rius dentiunt quorum nutrices lac habent calidius.” ‘‘ De Generatione Animalium.” 
Lib. v. cap. viii.: ‘* Lactis autem usus ipse nihil confert, quamquam lactis calor 
faciat ut dentes ii oriantur. Judicium est quod et ipsorum lactentium infantes qui 
calidiores utuntur lacte, ocyus dentiunt. Calor enim vim obtinet agendi.” 


§ Aristotle is referred to by Mercurialis, Sennertus, and Primerosius in this 
connexion, 
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so obvious, that we need not wonder that great weight was 
atached to the local process. 

Some indication of the importance thus attached to it in 
ancient times may be seen in the practice of not burning the 
bodies of those who died before the epoch of dentition,* 
and in Christian times some special significance seems to 
have been attached to the teeth as being the seeds of 
the future resurrection body.t 

But important as the local process of dentition no doubt 
was, some physicians began to see that it was but one of a 
multitude of changes occurring simultaneously in the history 
of the child, and that many morbid phenomena popularly 
ascribed to teething could with greater propriety be referred 
to the other systems more directly concerned.{  Billard§ 
refers the attacks of diarrhea so common in children during 
the teething period, to the development of the intestinal 
follicles, and of the other parts of the digestive system 
occurring at this epoch. He likewise points out that impor- 
tant changes take place in the brain of the child during the 
first year of its existence, and he maintains that the fre- 
quency of cerebral affections at that age ought to be attri- 
buted to these changes ; this period, however, is the same as 
that of the appearance of the first few teeth, and as the 
changes in the mouth are much more obvious than those in 
the brain, they have received the credit of producing the con- 
vulsive and other cerebral disorders of infancy. Doubts, indeed, 
as to convulsions and other infantile diseases being due to 


* Pliny’s “ Nat. Hist.,” lib. 7, cap. 16, Holland’s Translation. Tom. i. 
p. 164. Lond. 1634. 

+ See Tertullian (Clark’s translation) ‘‘De resurrectione,” cap. xli. This 
passage is referred to by several medical writers—e.g., J. Riolanus, ‘‘ Opera cum 
physica tum medica.” Franc., 1611. P. 475. 

t J. E. Liebich, ‘‘ De dentitione difficili.” Berol., 1819. ‘‘ Dentitio vero non 
pro locali processu sed pro evolutione universali est habenda,” p. 22. ‘‘ Ex hac 
demum evolutione universali phznomena morbosa que dentitionis morbifice 
nomine comprehendi solent ; satis lucenter deduci possunt,” p. 27. Barthez et 
Rilliet, ‘‘ Traité Clinique et Pratique des Maladies des Enfants.” 2° Kdition. 
Paris, 1853. ‘*C’est au développement préponderant de l’appareil folliculaire 
gastro-intestinal, c’est a l’accroissement rapide du systeme encéphalo-rachidien 
et a son activité fonctionelle qu’il faut attribuer une partie des phénoménes 
pathologiques de la dentition.” Tom. i. p. 220. 

§ C. M. Billard, ‘‘ Traité des Maladies des Enfans Nouveau-nés et 4 la Mam- 
melle.” 2° Edition, Paris, 1833. Pp. 402 and 601-602, 
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teething, could not fail to arise in a critical mind. Guer- 
sent,* after narrating a case in point, admits that many 
errors must have been made in referring to dentition convul- 
sions really due to cerebral disease. 

De Haent gives two instances of convulsions, which 
at first obscure, were cleared up by stripping the children. 
In the one case a pin was found sticking in the skin ; in the 
other case a mercurial preparation had been applied by 
the nurse to the foot of the infant. The latter case must 
have been all the more suggestive of dentition, in that sali- 
vation was a marked symptom, and if the attention had 
been concentrated on the mouth, no doubt the disease might 
have been plausibly referred to it. Armstrong{t seems to 
have had some doubts about referring the convulsions of 
children during the period of dentition to this cause, alleging 
that convulsions occurred before and after the usual periods 
of cutting the teeth, and that these were of the same 
character as those which happened during the process. 

But from what age may symptoms fairly be referred 
to dentition ? The earlier authors$ seem to have contented 
themselves with regarding the date at which the teeth 
usually appear as the date also of the symptoms referrible to 
this cause ; in this view the seventh month may be named. 
Soranus|| suggests that means of mollifying the gums may 
be commenced about the fifth month, so as to anticipate the 
dangers of the seventh. But physicians could not forget 
that symptoms almost precisely the same as those usually 
attributed to teething were frequently observed before the 
time for the appearance of the teeth had arrived, and that 
these symptoms, at whatever age, frequently appeared and 


* M.Guersent, Article ‘‘ Dentition,” ‘‘ Dictionnaire de Médecine ” (en 30 tomes). 
Paris, 1835. Tome x. p. 133 

+ Ant. De Haen, ‘ Przlectiones in Hermanni Boerhaave Institutiones Patho- 
logicas.” Vienne, 1780. Tom. i. p. 531 (§ 234). 

~ George Armstrong, M.D., ‘‘An Account of the Diseases most Incident to 
Children.” New Edition. London, 1783. P. 76. 

§ Galen, Kiihn’s Edition. Vol. xvii. ft. ii. p. 629. ‘* Paulus A®gineta,” 
Sydenham Society’s Translation. London, 1844. Book i, sect. 9. ‘‘ Aetius 
Tetrab.” i. serm. iiii. c. ix. ‘‘ Oribasius Synopseos,” lib. v. c. ix. 

_ || “‘Sorani Ephesii Liber de muliebribus affectionibus. Recensuit et Latine 
interpretatus est Franciscus.” Z. Ermerins. Traj. ad Rh. 1869. Cap. xl. 
(This chapter is supposed to be the work of a later writer.) 
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subsided without any fresh tooth coming to the surface.* 
To account for such cases the theory was started that 
the first set of symptoms might be due to the deeper 
processes of teething+——“to the opening of the jaw by the 
tooth ;’f and the second set to.the piercing of the gums. 
This double set of dangers for every one of the twenty milk 
teeth affords sufficient scope for the physician to set down 
any illness he may please during this period, as coincident 
with and dependent on the process of dentition. Accord- 
ingly we find that one writer is convinced of the error of 
waiting till the sixth month before attributing infantile 
diseases to teething ;§ another authority begins to suspect 
teething as the cause of illness after the child has reached his 
fourth month ;|| a third somewhat arbitrarily assigns the date 
of birth as the beginning of the troubles of dentition ;{ 
while a fourth states somewhat vaguely that dentition “is a 
disease of early age, and indeed almost begins with life.”** 
It is rather surprising that no writer (so far as I have 
noticed) has sought to connect distinctly congenital disorders, 
such as club foot, with the development of the fetal teeth. It 
is evident that to date teething from birth, as Marshall 
Hall{ seems to do, is very arbitrary, and the congenital club 
foot may surely with as much reason be referred to the irri- 


* “ Chaque jour dans la pratique, on peut s’assurer que la sortie d’une dent ne 
succéde pas toujours a cette série de symptémes. Fréquemment il arrive que 
lVorage s’apaise sans que la cause pour laquelle il s’était elevé ait disparu, et l’on 
voit ainsi se reproduire a plusieurs Teprises tous les phénoménes morbides avant 
que la dent ait franchi obstacle qui s’oppose a son sortie.” Barthez et Rilliet, 
“‘Traité des Maladies des Enfants.” 2° Edition. ae 1853; | Tome* i: 

wis. 

3 + ‘* Duplex est dentitionis tempus, infantibus molestum : unum quo dens maxillari 
primum emergere nititur,” &c. Harris, ‘‘De morbis acutis infantum.” Lond. 
1689. P. 95. 

t Sydenham, Sydenham Society’s Translation. Lond. 1848. Vol. ii. 
P» 374 
; § B. W. Richardson, ‘‘On the Medical History and Treatment of Diseases of 
the Teeth and the Adjacent Structures.” London, 1860. P. 127. 

|| Nicholas Rosen von Rosenstein, ‘*‘ The Diseases of Children.” Translated 
into English. London, 1776. ‘‘ As soonas a child arrives at the age of four months 
and becomes indisposed we generally suspect its indisposition is occasioned by its 
teeth.” .P. 21 

bl Marshall Hall, ‘*On the Convulsive Affections of Infants, and especially 
Laryngismus.” London Medical Society, May 17, 1847. (Reprint.) ‘‘ Dentition, 
as I understand the term, begins at birth,” p. 18. 

** John Hunter, Works, edited by Palmer. London, 1835, vol. ii p. 105. 
Hunter probably referred to birth in the passage quoted. 
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tation of teeth as the similar deformity which results from the 
so-called “dental paralysis” affecting young children. While 
such an innocent-looking thing as the growth of the hair of 
the fetus in utero has been supposed potent enough to induce 
sickness in the pregnant mother,* it seems hard to deny to 
the process of fetal dentition any share in the abundant 
disorders of the fetus itself. 

With an available range of time extending almost from 
the beginning of life up to the completion of dentition, it is 
evident that it must depend very much on the preconceptions 
of the physician as to which, if any, of the numerous 
ailments of infancy he is entitled to refer to teething. Some, 
indeed, have sought to substitute for this process other 
causes nearly equally universal, and they have not found 
it difficult to refer to them a multitude of diseases usually 
attributed to dentition. Dr. Ballard+ finds in the various 
forms of fruitless sucking a potent cause of infantile 
derangement, and it takes the place of dentition so efficiently 
that he can make no room for this process in the nosology. 
Dr. Norton, at the Obstetrical Society, likewise contended 
that teething ought to be expunged from our list of 
disorders, and he regarded the evils usually ascribed to den- 
tition as “due to the universal but unphysiological practice 
of feeding infants on starch food.”{ These two ideas have 
at least the merit of basing their pathology of infantile 
disease on some departure from the normal or physiological 
process of nutrition, and if some departure be thus implied, 
some hope of averting the dangers may confidently be 
ey OR ** because the Child’s haire is bred and grown great which some 
hold to be partly a cause of this sickness. Plinie writes that women with Child 
feel themselves worse when their Child’s haire begins to come and chiefly about 


the new of the Moone. ‘‘ Happy Deliverie of Women.” By James Guillemeau. 
London, 1612. P. 37. 

t+ Thomas Ballard, ‘‘ A New and Rational Explanation of the Diseases Peculiar 
to Infants and Mothers.” London, 1860. ‘‘ I am not aware that [fruitless] sucking 
has ever before been regarded as a cause of infantile disease ; but if it had, I have 
no doubt that it would long ago have taken the place of teething, that bugbear of 
anxious mothers and the nursery !” P. 25. Again: ‘‘I have observed and reflected 
very carefully upon this subject, and have seldom or never been able to satisfy my- 
ar that any illness depended upon the development or evolution of the teeth.” 

aa 

¢ Selby Norton, M.D., paper on Teething, ‘‘ Transactions of Obstetrical 
Society of London,” vol. xi. London, 1870. See also in this connexion, Dr. 
C. H. F. Routh, ‘‘ Infant Feeding.” London, 1863. 
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entertained. But there is reason to fear that it is precisely 
from its fatalistic tendency* that the doctrine of teething as 
a cause of disease is so popular on all hands. Ifa child die 
from “its teeth,’ as is said, it is regarded as having suc- 
cumbed in the course of a necessary process for which 
neither parents nor nurse can be in any way blamed, and if 
the doctor have scarified the gums or done whatever is 
popular at the time, he too can join in the self-satisfied 
lament as if over an inevitable catastrophe. 

But even among those who do not readily wish to acknow- 
ledge every illness during the teething period as due to this 
process, two sets of symptoms deserve special consideration : 
those which from their local nature seem directly related to 
the teeth, and those which either occur or subside about 
the time of the appearance of a given tooth. 

There is a general agreement regarding the possibility of 
obviously local inflammations being due to dentition,t+ but it 
is seldom that these can be regarded as so serious as to give 
rise of themselves to general constitutional disturbance.t 
Even local inflammatory changes, however, must be referred 
with caution to the presence of the protruding tooth.  Bil- 
lard narrates two observations§ in children a few days old, 
and a third in a child who had cut the whole of the 
first teeth,|| which serve as a warning against too readily 








* A. Jacobi, M.D., ‘‘Dentition and its Derangements.” New York, 1862, 
‘*T once read the newspaper announcement of the death of a child, in which the 
parents, while inviting all their friends and acquaintances to attend the funeral, 
affirmed that ‘the Lord hauled the dear child up to heaven by the teeth.’ Now 
in this case, neither the father nor mother was at fault,” pp. 6-7. 

+ This is admitted even by those who may be regarded as holding extreme 
views. See Jacobi, ‘‘ Dentition and its Derangements.” New York, 1862, 
p. 139; and Wm. Cadogan, M.D., ‘‘ Essay upon Nursing and the Management of 
Children.” Fourth Edition. London, 1750, p. 35. 

t ‘Ilest possible que inflammation gingivale produit par l’éruption dentaire 
soit assez prononcée pour causer la sécheresse de la bouche, la rougeur générale de 
la membrane muqueuse de cette cavité, tous les caracteres, en un mot, de la 
stomatite érythémateuse accompagnée de fievre, d’agitation, de cris continuels ; 
mais il faut convenir que cela n’arrive pas le plus communément.” Billard, ‘‘ Traité 
des Maladies des Enfans nouveau-nés et 4 la Mammelle. 2° Edition. Paris, 
1833. P. 269. J. Hunter, Works, edited by Palmer. London, 1835. Vol. ii. 
p. 107: ‘‘ The local inflammation is not great.” 

§ ‘*Obs. xv.: M. D., agée de 6 jours. Tuméfaction de la gencive épanche- 
ment de sang dans les alveoles. Obs. xvi.: A. G., agée de 20 jours. Muguet, 
congestion sanguine et destruction des gencives, toux suffocante, gastrite,” 


|| Billard, Op. cit., p. 269. 
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attributing inflammation in the gums of an infant to the 
process of dentition. 

With regard to the symptoms of an illness actually con- 
curring with the visible protrusion of the teeth, the possibility 
of a mere accidental coincidence must be carefully con- 
sidered, and with so many teeth to account for we must be 
prepared to find some of the numerous ailments of infancy 
concurring in point of time with the appearance of some of 
the twenty teeth. Rilliet and Barthez* speak of having seen 
a difficult dentition concurring so exactly with the develop- 
ment of meningitis, that they were at first at a loss to know 
whether the illness were due to a single or a double cause. 
They also warn us against too readily regarding the gravity 
of an illness during the teething period, or even concurring 
with the teething process, as being due to this fact. They 
testify to having seen one or several teeth piercing the gum 
during the course of meningitis, pneumonia, enteritis, and 
typhoid fever, without difficulty, and equally without any 
favourable modification of the course of the illness. 

This leads us to the consideration of the other pheno-— 
menon already referred to, which is perhaps even more 
striking to the popular mind—the more or less sudden sub- 
sidence of symptoms about the time of the appearance of a 
tooth. It must be remembered that although the distin- 
guished authorities just quoted refer to cases in which teeth- 
ing went on in the midst of grave disease, this is not a usual 
occurrence ; the common event is the cutting of a tooth 
after an illness which may with great propriety be regarded 
as having arrested its progress ; and this of course may lead 
to the erroneous notion of the illness having been due to 
the struggles of the tooth to reach the surface.f 

The cases in which certain symptoms recur with the 
cutting of every tooth, without any other obvious cause, 
constitute by far the strongest argument in favour of their 


* Barthez et Rilliet, ‘‘ Traité Clinique et Pratique des Maladies des Enfants.” 
2° Edition. Paris, 1853. Tomei. p. 219-220. 

+ Jacobi, ‘‘ Dentition and its Derangements.” New York, 1862. ‘*‘ During 
convalescence the tooth cuts. . . . You say the child cut a tooth after it was well 
enough. She (the mother) says it got well after it cut a tooth.” P. 172. 
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depending on dentition,* and when such an occurrence is 
well marked and carefully observed, it is not easy to over- 
come the force of its persuasion.t Nor, indeed, is it the 
object of the present paper to deny that any illness is caused 
by teething. Its purpose will be served if (as Wichmannf{ 
says) the reader be kept from attributing too much to dentt- 
tion, remembering that this is not the only source of infan- 
tile disorders during the teething period, and searching 
carefully for other causes before the illness is referred to 
a physiological process. : 


PERCHLORIDE OF IRON IN POST-PARTUM 
HEMORRHAGE. 


By P. B. GILes, Junior. 
Formerly Obstetrical Assistant at University College Hospital. 

IN publishing these cases I have to apologize for the lengthy 
and unfinished way in which I have sent them to the press ; 
but all general practitioners are aware how little leisure they 
have even to keep mere skeleton records of their most inte- 
resting cases only—-in fact, I have found it a heavy task, simply 
copying the notes I have by me: to have reproduced them in 
the manner I should have wished would have consumed more 
time than I can spare. The desire to write elegantly prevents a 
great number of men from publishing valuable information, 
as they are unwilling to produce their daily notes unrevised. 

In 1857 Dr. Barnes, in the Lettsomian lectures, recom- 
mended the injection of perchloride of iron in uterine 
hemorrhage, and notwithstanding its great value can scarcely 
be said to be acknowledged as orthodox treatment, and to 
be only used as a dernier ressort generally after a woman 


* E. Bouchut, ‘‘ Traité Pratique des Maladies des Nouveau-nés des Enfans a la 
Mammelle et de laSecondeEnfance.” 5° Kdition. Paris, 1867. P.456. Trousseau, 
**Clinique Médicale.” Paris, 1862. ‘Tome ii. p. 467. 

+ Dr. B. W. Richardson gives an unusual case in which boils appeared with each 
tooth. ‘‘I may add without exaggeration that with every tooth a boil was pro- 
duced.” ‘On the Medical History and Treatment of Diseases of the Teeth.” 
London, 1860. p. 135. 

+ Wichmann, Ideen zur Diagnostik ; analysed as far as teething is concerned 
in Medical and Physical Fournal, vol. iv. London, 1800, 
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has been soaked with cold water, drenched to repletion with 
ergot, and is so nearly moribund that injecting iron is useless 
as far as a permanent recovery goes, except the sister opera- 
tion (if I may so name it) of transfusion be also adopted. 
The success of a general practitioner is chiefly due to his 
being a good, or rather a lucky obstetrician—a fatal labour at 
the commencement of a young medical man’s career brands 
that man for years if not for life. As flooding is the most 
fruitful source of death to the parturient, I venture to say that 
if in such a case a young man had injected perchloride of 
iron with a fatal result, his condemnation would be far greater 
than if the woman had been allowed to bleed quietly to death, 
as that is a way the patient’s friends, mothers, aunts, grand- 
mothers, or other female ancestors had been known to die. 
Mind, Iam not speaking of sensible and well-educated people, 
but of the nondescript mob that a young practitioner 
usually has to deal with. That being the case, I think it but 
just that the question of the use of iron should be fairly con- 
sidered, and its efficacy acknowledged, or its claim as a remedy 
be altogether disallowed. This easily could be done if all who 
have adopted or tried this treatment were to publish their 


cases with the results, all fatal instances being fully investigated. 


My experience is limited to seven cases: six I have had under 
my immediate care, resulting in one death and five recoveries, 
The death, I must say, I do not consider due to the iron. The 
seventh case, which was successful, was under the care of my 
friend Mr. Carey, of Fenny Stratford. The death occurred 
in a case where I had to peel the placenta away from the 
uterus—a method of treatment itself not at all orthodox, as I 
believe the question is still open whether adherent placenta 
should be left in the uterus after all the separated part has 
been taken away, or the whole removed by carefully peeling 
the after-birth from the uterus—an operation requiring great 
delicacy. As regards the various ways of using the drug, I 
think in cases of paralysis of the uterus a large injection of 
a weak solution of iron is best, about 3j to Oj; where the 
uterus is in a state of alternate contraction and dilatation a 
stronger solution is required, such as 3j to 3iv or 35vj; in 
secondary hemorrhage swabbing the bleeding point with the 
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pure liquor ferri perchlor. I consider best, the os being dilated 
by one of Barnes’s bags, and all coagula removed. In an 
abortion I have never tried its value, but with my present 
views should certainly use a swab with the pure iron, but 
should not use the hydrostatic dilators unless as a last 
resource. In the case I plugged, I had no syringe at hand. 
If similarly situated, I should not hesitate to adopt the same 
treatment, but I think the uterus takes longer time under- 
going involution. A class of cases in which the perchloride 
of iron in a weak solution would be very beneficial are those 
in which women somewhat advanced in life, ill nourished, or 
worn out with tedious labours, without actually flooding have 
a continuous drain of blood, caused, I have invariably found, 
from the fundus of the uterus being in a preliminary stage of 
inversion. I lately have taken in such cases to push up the 
inverted part, but this does not always stop the drain, for the 
partial inversion recurs. The loss women thus sustain generally 
leaves them in a very anemic condition, which takes them 
years to recover from, and in many instances lasts all their 
lives. This is the cause, I believe, of the number of women in 
the lower classes who have “chronic broken backs.” When the 
use of the perchloride becomes general, the reduction of the 
inversion together with an injection of a weak solution of iron 
will, I trust, make such painful instances rare. Lest I should 
seem to be bigoted upon the use of iron, I would add that I 
know many cases of flooding can be treated and have been 
by other means, and at the present state of affairs I should 
only advise it to be used after the more common remedies 
have failed, but not to be left for a dernier ressort, unless 
transfusion is also performed. My experience tells, what I sup- 
pose it tells every one :—(1) Try and prevent hemorrhages 
(2) If hemorrhage be present, stop it as soon as possible. 
To prevent hemorrhage, when a labour becomes tedious, 
hasten delivery by art, give a full dose of ergot, just before 
or immediately after the birth of the child ; make an assistant 
keep up manual compression on the uterus during the actual 
birth, and after delivery. As soon as the child is born, place 
the patient flat upon her back, apply a firm binder as ‘soon 
as the placenta is removed. Do not let the placenta remain 


438 Perchloride of Iron in 


in the uterus or vagina long after birth, and keep up your 
manual compression until the binder is firmly adjusted. To 
stop hemorrhage, extract the placenta ; if not removed give a 
dose of ergot, keep firm pressure upon abdomen, empty 
uterus of all clots. If this does not stop the loss, do not wait 
to overdose your patient with ergot, but use the perchloride 
at once. Too much ergot produces sickness. If that is 
done you make an enemy of your patient’s stomach—a bad 
thing to do, as you will want its aid to retain all possible 
nourishment, which is essential to a recovery. Cold I have not 
found serviceable, as ice is not generally to be obtained, and 
water I consider to be of no real benefit, because it must be 
used in such a quantity that the bed must be soaked, when 
you either leave the woman in a wet bed and clothes, certain 
to have serious chest complication, or you remove her to 
a dry bed and a change of clothes—equally certain to cause 
a fatal syncope. Placing the child or an adult to the breast 
and injections of cold water into the rectum are certainly 
not sheet-anchors. Galvanism I have never tried.. The 
after-treatment must consist in a perfectly horizontal position, 
a tight binder and pad, the uterus washed daily with 
Condy’s fluid, or carbolic lotion, about 34, opium, and 
nourishment frequently, care being taken not to overload the 
stomach ; it is much better to be satisfied with a tablespoonful 
at a time every five minutes, than to give a pint two or 
three times in the day. I was much struck by the introductory 
lecture delivered by Dr. Graily Hewitt in 1867, at University 
College, and since published as a pamphlet, called ‘“‘ Nourish- 
ment the Basis of Treatment in Disease,’ which those who 
have not read it will do well to obtain. I have tried without 
prejudice the nourishing and the starving treatment in con- 
finements, and now have permanently adopted the former. 
The temperatures were taken with thermometers corrected by 
the standard at Kew. 

CASE I.—E. B., aged twenty-five, primipara ; very anxious 
about her confinement, as her mother and sister died from 
flooding, but no accurate history of their cases can be obtained. 
When I arrived she had been in labour about ten hours, the 
pains had been strong, but the waters, the midwife told me, had 
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not broken ; the woman was excited and showed symptoms of 
exhaustion. On examination I found the opening of the 
vagina small and tense, the os fully dilated, the head well in 
the pelvis in the first cranial position, and a large caput 
succedaneum. With two fingers I dilated the sphzncter 
vagine sufficiently to introduce one of Barnes’s hydrostatic 
bags, dilated it gradually, and in about ten minutes withdrew 
the bag (No. 4). The pains being strong and the head having 
made no advance, I applied a pair of Barnes’s forceps. I hada 
little difficulty in passing the lower or first blade, but could 
not effect a lock ; withdrew both blades and passed them again 
with a like result. I then introduced a pair of Graily 
Hewitt’s straight forceps, locked them readily, and with a little 
traction and leverage easily brought the head upon the 
perineum. I then gave a dose of ergot, put a nurse to keep 
up pressure on the uterus, and finished delivery without 
rupturing the soft parts. (Here I may say that it is the 
first time I have ever failed with Barnes’s forceps, except in 
cases where I have had to resort to turning or craniotomy, 
and I have used forceps upwards of one hundred times.) The 
child was born asphyxiated, but was restored by alternate 
hot and cold baths. Whilst engaged with the child, and about 
seven minutes after delivery, the woman complained that 
something was coming away from her. I found there was a 
little oozing, and removed the placenta which was in the vagina 
together with a quantity of clots, but the uterus did not 
contract ; the woman became very excited, and begged me to 
do something or she should bleed to death as her mother and 
sister had. The uterus still being flabby, I injected a 
weak solution of perchloride of iron (3ij to Oj), the uterus 
contracted firmly, and she at once said, “I am saved.” I 
applied a pad and binder, and gave some nourishment in an 
hour ; the uterus being still firm I left her, giving orders that 
she should be kept in a horizontal position, and have 
nourishment frequently. I saw her twenty-eight hours after 
delivery ; found she had passed water four times upon her 
hands and knees, had slept comfortably, and with the excep- 
tion of a little soreness was perfectly well and had eaten a 
mutton chop and taken a quantity of arrowroot and brandy. 
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Temp. 99°2. Resp. 25. Pulse 75. No tenderness about 
the abdomen either on superficial or deep pressure. Her 
linen was changed, pad omitted, binder reapplied. She made 
an extraordinarily good recovery—in fact I never visited her 
again, | 

CASE II.—C. A., aged thirty-four ; has had five children 
to term, two miscarriages between two and three months of 
gestation ; this is the eighth pregnancy, and the third labour 
in nineteen months. In the previous two labours she had 
flooded so profusely that each time her life had been despaired 
of. She was delivered after a labour of eight hours. The gentle- 
man who was with her gave a full dose of ergot previously 
to delivery. The placenta was removed nine minutes after birth 
of child, and uterus contracted well. About a quarter of an 
hour after birth flooding commenced and continued, the uterus 
alternately dilating and contracting. Ergot was given to 
repletion, cold applied, but all to no purpose. When I arrived 
the woman was insensible, with no pulse at the wrist. I found 
she had vomited the last two doses of ergot as well as some 
raw brandy. I waited till some cold brandy-and-water was 
mixed, and gave a tablespoonful at a time every two or three 
minutes, the second spoonful containing forty drops of tincture 
of opium. Shortly, she rallied a little, and the bleeding recom- 
menced. I therefore emptied the uterus, and plugged with 
five pledgets of lint with string attached to each, soaked in a 
solution of one part of iron to three of water. The hemorrhage 
ceased at once. I kept digital compression lightly on the 
uterus for some time, gave a great quantity of brandy in 
tablespoonful doses, applied a firm binder and pad. Had 
great difficulty in removing the wet clothes, and left the 
woman four hours after plugging, asleep, with a pulse of 108, 
temp. 102°4, extremities warm. Seventeen hours after 
plugging I removed the lint, found three pieces in the vagina, 
one partly in the os and partly in the uterus, and the last 
in the uterus. Syringed the uterine cavity well with a 
carbolic-acid lotion, and as the woman had a slight cough 
and pain in her left side, I ordered her a_ stimulating 
expectorant mixture. She had passed water, the abdomen 
was not more tender than the manual compression would 
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account for. The woman had a sharp attack of pneumonia 
which retarded her recovery, due, I have no doubt, to 
the cold water used during the flooding. She ultimately 
recovered, and got up on the nineteenth day. On the 
twenty-third day a milk abscess formed. I evacuated the 
pus, and she speedily became convalescent upon a full diet 
and iron tonics. | 

CASE III.—Mrs. S., aged thirty-two, multipara. Has had 
two tedious confinements ; has suffered from ulceration, and 
was treated by caustics. On examination I found the os 
well dilated, but indurated in places. She was delivered 
naturally, after the placenta was removed. The uterus con- 
tracted firmly, but there was still considerable hemorrhage, 
which I found proceeded from the os, which was lacerated. I 
swabbed the torn surfaces well with the strong liq. ferri, 
which gave the patient great pain and smarting. She 
made a good recovery. The temperature was high for 
several days, and she complained of tenderness in the 
abdomen, nevertheless could bear a fair amount of pressure. 

CASE IV.—F. M., primipara, aged twenty-three, and in a 
very enfeebled state of health, having undergone great priva- 
tion, was delivered by a midwife after a tedious labour, but the 
placenta did not follow, and as there was considerable loss I 
was called in. I found the placenta partly in the vagina and 
partly in the uterus ; removed it. The uterus did not contract, 
and there was a little hemorrhage. Taking into account the 
debilitated condition of my patient, the quantity she had lost, 
and the still passive hemorrhage, I injected a solution of 4. 
The bleeding stopped, but I had considerable difficulty with 
this case before convalescence, as the constitution, morally and 
physically, was much undermined, and in addition she had a 
sharp attack of bronchitis on the eleventh day. Eventually she 
recovered, and when I last heard from her, had been ladies’ 
maid in a seaport town some months. This is a case in 
which, in my opinion, the iron undoubtedly saved the girl’s 
life, as the oozing, although not amounting to flooding, was 
sufficient to turn the balance against her. 

(This case I had when Obstetrical Assistant at University 
College Hospital.) CASE V.—Sarah B., aged thirty-five, 
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married thirteen years; six previous pregnancies, resulting 
in five full-time deliveries and one miscarriage, about fourth 
month, caused by a fall. Always good times. Has lived 
badly and worked hard since about the second month 
of conception. Her husband has been in hospital with 
an ununited fracture of femur. Labour commenced at 
1.15 A.M. Child born naturally at 5.45 A.M. As the 
after-birth did not come away, a student was sent for 
who arrived at 6.15. Neither he nor a senior student 
being able to remove the after-birth, I was sent for. 
On my arrival I found my colleague, Mr. Palgrave Turner, 
present. After a consultation we determined to remove the 
placenta while the patient was under chloroform. Mr. Turner 
administered the chloroform, and I readily introduced my 
hand into the vagina, and found a part of the placenta, about 
the size of a duck’s egg, outside the os uteri. On insinua- 
ting my hand higher, I found the placenta firmly adherent 
to the uterine wall. After about twenty minutes’ careful 
feeling, I had separated all the placenta, with the exception 
of two small pieces, which felt as if they were two horns ; 
and in doing this every now and then my fingers passed 
through some rough nodules, gritty, and having well-defined 
margins, varying in size from a small shot up to a three- 
penny piece. These afterwards proved to be calcareous 
deposits. Eventually all the placenta was removed. The 
uterus did not contract, and there was some hemorrhage ; 
and as there had been a considerable quantity previously, 
I injected a solution of iron, I to 6, applied a pad and 
binder, gave some ergot and brandy, and ordered an 
injection of Condy’s fluid. The woman slept for two 
hours after the chloroform ; had a good night ; was comfort- 
able the next day. In the morning of the second day 
she had decidedly improved, but in the evening complained 
of tenderness over the abdomen, very slight pressure 
causing great agony, but passed water freely. Ordered a 
grain of opium twice daily, a stimulating mixture every four 
hours, hot turpentine stupes to the abdomen, and put upon a 
very nourishing diet, with brandy and port wine. 

On the third and fourth days she was slightly better. On 
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the fifth day, complains of a cough which prevents her 
sleeping, but states she has suffered with it all this last preg- 
nancy. On examining chest, mucous rales are heard over 
right front. Ordered a stimulating expectorant mixture, and 
poultice to chest. Sixth day: Complains of nausea, but does 
not actually vomit ; ordered champagne and to omit port 
wine. Seventh day: Has taken a magnum of champagne, 
eight ounces of brandy, as well as other nourishment during 
the last twenty-four hours. Has not felt nausea since 
leaving off the port wine. Temperature almost normal ; 
chest sounds better. Eighth day: There is a slight improve- 
ment. Ninth day: Still better, but very weak ; temperature 
rising. Tenth day: Temperature below normal; says she 
is stronger, and has eaten a chop with relish ; cough still 
troublesome. Eleventh day: Feels much better ; asked to be 
allowed to get up, but ordered not to rise on any account. 
Sent for at 7°15 P.M. Found that the patient feeling so 
well had risen ; that while the nurse was out of the room the 
patient had fainted, and that there had been great difficulty 
in restoring her. Twelfth day: Considerable diarrhea, which 
was checked by opium, breathing laboured, and nasal mucous 
rales over both fronts, considerable dulness on percussion. 
8 P.M. :, Has rallied a little; .breathing a little more comfort- 
able ; evidently sinking. Thirteenth day: Died at 7.28 A.M. 

Post-mortem by Dr. C. H. Carter. On opening abdominal 
cavity a quantity of thick puriform fluid escaped (in the whole 
about 28 oz. in the cavity). Intestines and omentum matted 
together by recent adhesions ; the exuded lymph was thickest 
above the uterus. On removing this organ, it was 44 inches 
long by 3 inches broad, and covered with puriform matter ; 
cutting it open, the interior was covered with a sloughy 
layer, thickest about the site of the placenta, the walls {th of an 
inch thick. Cutting through uterus at site of placenta, a large 
quantity of puriform matter flowed out, as though an abscess 
had been laid open ; this followed each section. The uterine 
sinuses contained firm fibrinous plugs; no plugging of the 
iliac or femoral veins. Yhorax—The pericardium contained 
about 4 oz. of blood-stained serum, the right side of the 
heart was filled with a large coagulum.§ (post mortem), 
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extending into vena cava and pulmonary artery beyond 
the bifurcation. This coagulum was .removed and drawn 
out as one whole; the left.side of the heart comparatively 
empty, the valves healthy except the aortic; these were 
thickened. On the walls of the aorta considerable atheroma- 
tous deposit was seen, in places calcification. Heart substance 
pale, but apparently healthy. Lwngs—Right attached to 
side of thorax by recent adhesions ; about 10 oz. of very 
blood-stained serum in the pleural cavity ; on removing the 
lung the anterior border of upper lobe emphysematous, the 
rest of the lung sunk as a whole or in pieces; on section a 
thick non-aérated grumous fluid was pressed out——“ congéstive 
pneumonia.” The left lung was much congested, but 
contained air and crepitated on section ; the anterior borders 
of upper lobe emphysematous, This pleural cavity con- 
tained some fluid. Azdneys pale, not smaller than usual ; 
capsules when stripped off tore off the substance. Lzver 
pale and fatty. Spleen enlarged, soft, and pulpy. #raiz.— 
The hemispheres were covered with a layer of gelatinous 
substance—clear ; the dura mater adherent in several places. 

CASE VI.— HE. L., aged thirty-two ; multipara ; fourth preg- 
nancy. All children have been born dead. Increasing 
difficulty with each labour. First two confinements were 
rertex, last two. footiing presentations. This time she was 
attended by a midwife, who used considerable force in 
extracting the head. The after-birth was torn during its 
removal. I saw her six days after her delivery, and found her 
in a most critical state, suffering from puerperal fever. A pulse 
ef 146, temperature 105° 2, incessantly vomiting, knees 
drawn up upon the abdomen, and the room unbearable from 
the smell of the lochia. She told me for the first thirty 
hours after delivery she had a constant loss of bright red 
blood, but after that time it began to be mixed with a highly 
offensive dark discharge. On examination I found the 
vagina hot, the uterus large, excessively tender, os high up in 
pelvis, but readily admitting two fingers. I could just feel 
what seemed to me a clot. The extreme tenderness of the 
abdomen prevented any external estimation of the size of the 
uterus being ascertained. The woman being in a critical state, 
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and death being certain to take place if such a source of blood- 
poisoning were permitted to remain, I determined, if pos- 
sible, to empty the uterus. Accordingly, I dilated the os 
fully by means of one of Barnes’s hydrostatic dilators, intro- 
duced my hand, and cleared out a quantity of blood clots, 
and several pieces of decomposed placenta. After this, as 
the uterus did not contract, and there was still a little 
hemorrhage, I swabbed the uterine cavity with the pure 
liquor ferri, and then syringed the uterus well with carbolic- 
acid lotion. Gave a full dose of opium, and ordered a 
light nourishing diet, with plenty of stimulants ; food to be 
administered every ten minutes in small quantities, as the 
stomach was excessively irritable. Gave an effervescing mix- 
ture, with a grain of opium night and morning. Next day 
the woman was a little better. Temperature and pulse down. 
Sickness had stopped, but abdomen was still very tender. 
Ordered turpentine stupes. Washed out uterus with carbolic 
lotion. To continue opium pills, but to take 15-minim doses 
of tincture of iron every four hours. She improved slowly, 
rose twenty-two days after confinement, and I delivered her 
288 days after convalescence by craniotomy, there being no 
hemorrhage. 

CASE. VII.—This case was under the care of my friend, 
Mr. Carey, of Fenny Stratford. 

Mrs. C., aged thirty ; three children ; no miscarriage ; con- 
fined naturally after a labour of five hours ten minutes. 
Flooding set in which could not be stopped by the usual 
methods, so a weak solution of iron was injected. The 
woman complained of considerable smarting at the time, 
but made a good recovery. 

CASE VIII.—Since commencing copying these notes I was 
called to a woman who was losing a quantity of blood. I 
found that three weeks previously she had been confined at 
seven months, and had been losing blood ever since. She 
was very anemic, but with that peculiar colour present 
in all those who suffer from cancer. On examination I 
found the uterus large, retroverted ; os admitting one finger, 
indurated, with a soft, cauliflower growth, springing from 
interior of os. There were clearly two sources of hemorrhage— 
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first, from the interior of the uterus, consisting of clots and 
pure blood ; secondly, from this growth, which was lighter in 
colour, thin, and appeared like blood mixed with a solution 
of oil and water, which I have frequently noticed is charac- 
teristic of uterine cancerous hemorrhage. By means of a 
uterine sound and my finger in the rectum, I restored 
the uterus to its proper position. I then covered the sound 
with cotton wool, and managed to clean the uterine cavity. 
I then saturated a sound similarly prepared with liquor ferri 
and well swabbed the uterus, plugged the vagina with lint 
soaked in iron, so as to press against the growth, gave 
opium, and ordered a liberal diet. Next day removed the 
plug, and found, with the exception of a clot attached 
to the plug, there had been no loss. Syringed the uterus 
with carbolic-acid lotion. The woman since then (seventeen 
days) has improved, and with exception of a little loss about 
every other day, and evidently from the cancer, has had 
no hemorrhage, and will, if she continue to improve, be fit 
soon for further treatment. I forgot to mention that 
swabbing the uterus gave rise to considerable smarting for 
about thirty-three hours, 


A CASE | OE. 7 POST-PARTUM..{ HEMORREAGI 
TREATED,, BYinTHE: INJECTION OR m= fie 
PERCHLORIDE OF IRON. 


By Tuomas CHampers, M.R.C.P., F.R.C.S. Edin. 
Physician to the Chelsea Hospital for Women, &c. 


As this important subject has recently been discussed by the 
Fellows of the Obstetrical Society of London, but not 
settled, it is the duty of every member of the profession to 
contribute his mite to the common stock of knowledge, which 
alone can finally settle so important a question. Whether 
the cases so treated are successful or otherwise, it is of the 
greatest importance that a// should be made known, with 
their clinical history. This being my impression, I take 
this opportunity of putting on record an urgent, and what, 
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without exaggeration, might justly be called an acute case 
of post-partum hemorrhage. 

Mrs. P., aged thirty, a thin, delicate-fibred, nervous woman ; 
third pregnancy, full time; last pregnant five years ago. I saw 
this lady for the first time at 11 P.M., July 10. The pains were 
short, and recurring once in fifteen or twenty minutes. The 
-os uteri being high up and not larger than a shilling, I pre- 
scribed twenty drops of opium in a little brandy-and-water, 
and returned home. At six o’clock on the following morning 
(July 11th) I was again sent for. From this time labour 
progressed quietly until 11.30, when a sudden and long- 
continued pain came on, which expelled the child. After 
the separation of the child, the right hand was placed upon 
the abdomen, when the uterus was found to be almost as 
large as before the expulsion of the child ; it was very soft 
and flabby, having a doughy feel. When the hand was 
pressed upon it, it seemed to sink zz¢o zt as if pressed into a 
soft body. As there was no external hemorrhage, and as 
the cord was soft and lax, it was clear the placenta was 
detached, and, in all probability, blocking up the os uteri, 
and that the enlarged uterus was filled with blood. When 
the placenta was withdrawn it was followed immediately by 
a large clot and most appalling hemorrhage. Free pressure 
was made outside by the right hand, and inside by the left, 
but notwithstanding every effort, the blood still flowed apace, 
streaming down my left arm, and running off the elbow on 
to the carpet. Ina few minutes the patient became com- 
pletely blanched, the pulse all but imperceptible, the respira- 
tions sighing and spasmodic, with general jactitation. Still the 
uterus remained soft and flabby, and there was every prospect 
of an early death. Here was a case admitting of no delay by 
way of consultation or otherwise. I sent to the nearest 
chemist for tinc. ferri perchloridi 3vj. Half of this I directed 
the nurse to mix with a pint of water, still keeping up both 
external and internal pressure. When all was ready, I 
passed the long tube up the palm of my left hand to the 
fundus uteri. In two minutes from the first injection I could 
feel the uterus gradually contracting around my hand, and 
with this contraction the bleeding ceased, the coagula passing 
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out of the uterus with the hand as the uterus contracted. In 
five minutes from the first injection the uterus had freely 
contracted, and all hemorrhage had ceased ; and, for the 
first time, there seemed a chance for the patient’s life. 
Nothing could exceed the rapidity of action of this remedy. 
The satisfaction felt at such success under circumstances so 
urgent requires to be experienced in order to be duly appre-. 
ciated. I honestly believe that no other remedy with which 
we are at present acquainted could have rescued this poor 
lady from immediate death. The fact cannot be too often 
or too deeply impressed on the professional mind that the 
‘treatment of cases such as this must be prompt and effective, 
or the patient is lost. 

It may be remarked that this was a capital case for ergot. 
Just so. I gavea dose of ergot in a little brandy before remov- 
ing the placenta and immediately afterwards. It must not be 
forgotten that the ergot must be absorbed into the circulation 
before it can induce uterine contraction. Now, in acute 
hemorrhage, such as has been described above, one of the first 
and most important symptoms is the almost total loss of 
pulse. It must follow as a matter of course that when the 
circulation is reduced to a minimum the absorbing powers 
must be reduced in a like degree ; this being the case, it will 
follow that ergot can be but of little if of any value in such 
cases. And what took place in this case will doubtless take 
place in others under similar circumstances—viz., the ergot 
and brandy remained in the stomach for a time, and then 
were ejected by vomiting. Very free vomiting took place in 
this case, which complicated matters considerably. 

The imimediate contraction which followed the injection 
was very remarkable. The right hand was kept on the 
uterus for half an hour after the hemorrhage ceased, as a 
matter of precaution. The uterus could be distinctly felt 
to contract into a hardened body, and again relax at frequent 
intervals, but no bleeding accompanied or followed these 
contractions. 

The patient vomited violently immediately after the 
injection, nothing being ejected but the brandy and ergot, 
which had been freely taken at the early stage of the case. 
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As far as one could judge, it was much in the same state as 
when taken into the stomach, indicating pretty clearly that 
little or no absorption had taken place. This lady 
made a rapid and satisfactory recovery without a single 
bad symptom. July 31st.—She is to-day in her drawing- 
room, her only complaint being that she is much weaker this 
time than on former occasions, This is just the kind of case 
which Dr. Barnes has indicated as suitable for the perchloride 
of iron treatment—one which, in all human probability, would 
have been lost but for the timely aid afforded by this power- 
ful remedy. 


BIOGRAPHICAL SKETCHES OF BRITISH 
OBSTETRICIANS. 


By J. H. Avetine, M.D. 


Physician to the Chelsea Hospital for Women ; Honorary Secretary to the 
Obstetrical Society of London, &c. 


JAMES COOK. 


JAMES COOK, who called himself a “ Practitioner in Physick 
and Chirurgery,” practised with considerable success at War- 
wick in the middle of the seventeenth century. He pub- 
lished “ Mellificitum Chirurgie: or, the Marrow of Chi- 
rurgery,’ which passed through several editions. The fol- 
lowing curious experiences of a man-midwife at that period 
may be found in this book :—“TI have been oft called where 
there hath been no great need, and compelled to do what I 
would have forborn, of which take this. One good wife, Elliot, 
of the Asps, near Warwick, where I found two midwives. 
After I had desired them to acquaint me with the woman’s 
condition, they said it was desperate, she being almost spent, 
the child dead, and travail or pains gone. I went to her and 
observed her pulse, which though low was equal; making 
trial, I found the child lay well, and I supposed alive. I 
earnestly desired them to let me return, promising them 
somewhat to provoke pains, and doubted not but of good 
issue. But no entreaty would serve. Assaying to be gone, 
the women took me and brought me by violence to the bed- 
side, telling.me they were sure the child was dead, and 
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I should not stir till I had delivered her. I used my 
instrument, which no sooner entered lightly into the skull, 
but with little strength, the child came away alive.” 

This second relation shows what rough instruments were 
occasionally used in midwifery :—“ Being commanded by 
the Lady Dowager Brook to wait on her to London to take 
the consult of physicians, in the way before we came to 
Tossiter, we met with the tydings of that fatal fire of 
London, which caused her honour to resolve for Hackney. 
After some time of her being there I was desired by 
Mrs. Hatton to go visit one near her time of her first child 
who was aged. She begged of me to come.to her if there 
was need. I told her there were several much abler than 
myself, and fitted with instruments which I wanted, that 
might be had from the city. (He doubtless here refers to 
Peter Chamberlen.) After two or three days, in the night 
she sent for me. I being very much indisposed and the 
night tempestuous, I denyed ; but being much importuned 
by a gentlewoman, I went. When come, I made tryal and 
found the child came right but without advantage, though 
pains were strong. I made use of what came next my 
thought, getting it a little better fitted at a smith’s shop hard 
by, with which I brought away the child, though with much 
difficulty.” 

His management of the third stage of labour is as 
follows :—“ The child born, bring away the after-birth, and in 
this trust not to the string, but rather by its being directed ; 
put up your hand gently, and lay hold on the secundine, and 
bring it away gently by degrees. For certainly the hand 
may go up where the body comes out.” When the child is 
weak, before dividing the cord, he advises the midwife 
to “first put back the blood towards the belly.” 

But besides being an expert obstetrician, he was also an 
experienced gynecian, and he had the sagacity to recognise 
the value of, and quote that remarkable passage in the 
“Medical Chirurgical Observations” of Henry van Roon- 
huyse, concerning the “clausura uteri.” He translates and 
abridges it as follows :—“ The inner orifice (os uteri) may be 
closed, yea so as not to admit of a small probe. It may be 
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caused with cold humours, stale seed, or like menses, 
whereby it becomes swelled together when they are heaped 
upon it ; for those in whom the mouth of the womb is hard, 
must of necessity have it shut up. For at the time of the 
menses, it sometimes comes to pass that nature only dis- 
charges itself of the thinnest blood, retaining the grosser and 
thicker part. Whence it comes also that lurking winds 
remain gathered in the womb, which cause great pains both 
in the belly and sides thereof. In some women it is so 
hard, tapering out and sunk down, that there can but 
little good be done by emollient and discussing fermen- 
tations, or like oyntments, but ’tis to be enlarged by 
rad. gentian. or prep. spung.* by which it may be widened 
and come to its due purgations. Being thus widened, there 
may be easily put in an instrument of silver, ivory, or horn, 
after the fashion of a screw, the one end thicker than the other, 
within hollow, by which the menses, &c. may be fitly evacuated, 
being assisted by coughing, sneezing, laughing, &c. This 
may be carried without any inconveniency ; and ’tis better 
than incision, which is dangerous, although that may be 
attempted, all other means failing, if there be little sensi- 
bility of the part, or if there be no sharp pain, or appear a 
thin, fluid, or fetid matter, with a blackness on it, for then the 
evil is incurable.” 

The first edition of the “Marrow of Chirurgery” was 
published in 1647, and was written “a few years before 
our late intestine broils.’ In 1655, James Cook pub- 
lished “ Supplementum Chirurgiz, or the Supplement to the 
Marrow of Chirurgerie, wherein is contained Fevers, &c. ;” 
and in 1657 appeared “Select Observations on English 
Bodies of Eminent Persons in Desperate Diseases, first 
written in Latin, by Mr. John Hall, Physician; after 
Englished by James Cook.” This John Hall married Shak- 
speare’s favourite daughter, Susannah, and carried on his prac- 
tice after the poet’s death in Shakspeare’s “great house.” 
He died several years before his wife, and the way in which 


* ‘Prepared spunge is made by being dipt in Empl. Melilot. S. melted, after 
pressed between two trenchers, anointed with oyl; after cold take it out of it; cut 
tents to put in.” 
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his MS. came into the possession of Cook he thus 
describes :—‘“ Being in my art an attendant to parts of some 
regiments to keep the pass at the bridge of Stratford-upon- 
Avon, there being with me a mate allyed to the gentle- 
man that wrote the following observations in Latin, he 
invited me to the house of Mrs. Hall, to see the books left 
by Dr. Hall. After a view of them, she told me she 
had some books left. I told her if I liked them I would 
give her money for them. She brought them forth, amongst 
which was this, with another of the author’s, both intended 
for the presse.’ Among the observations is one concerning 
“Elizabeth Hall, my only daughter.” 

There are two likenesses of Cook, one at the age of 
sixty-four, in the 1679 edition of the “Select Observa- 
tions,’ and one when seventy-one, in the 1685 edition of the 
“Marrow of Chirurgery.” He had a fine head, with large 
but regular features, a slight moustache, and long hair. 
He is represented in a doctors gown and long white 
doublet. Beneath the last-mentioned portrait is the fol- 
lowing inscription :—“ Vera effigies Jacobi Cooke, medici ac 
chirurgi peritissimi ; qui, que indefesso studio et multorum 
annorum experientia comperit usui fore, ad presentem sani- 
tatem tuendam amissam que recuperandum, non _invidet 
humano generi, ®tatis sue 71. 
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THE HOSPITAL FOR WOMEN, SOHO SQUARE. 


Case of Pelvic Cellulitis, resulting in Large Abdominal 
A bscess—Opened Externally—Recovery. 


Under the care of Dr. ALFRED MEADOWS. 
(From Notes communicated by Dr. GARDNER, House Physician to the Hospital. ) 
EMMA W., aged forty ; married fourteen years ; no children 
or miscarriages; was admitted into the Hospital for 
Women on the 15th of April, 1873, complaining of con- 
stant pain in lower part of abdomen, and great weakness. 
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History :—Constitutionally delicate, and for the last three or 
four years has been incapable of exertion, owing to her weak | 
condition. Catamenia, as a rule, regular but scanty. Men- 
struation painful. Six weeks ago she was seized with violent 
pain in lower part of abdomen, extending down the legs, 
accompanied with general constitutional disturbance. These 
symptoms continuing, at the end of a week a swelling was 
noticed in right groin, which was hard and painful to the 
touch. At the end of a month it had increased to the size 
of a child’s head. A dose of castor-oil having been given, 
a copious’ evacuation of what appeared to be pus from. 
the bowel took place, with a diminution of the abdominal. 
swelling. 

On admission to the hospital she was emaciated, weak, . 
and exhausted ; her tongue was slightly furred, appetite 
bad, suffered from nausea, face flushed. Pulse 88, weak. 
Temperature 99°2. Complained of severe shooting pain in_ 
pelvis, and also of pain on micturition. Her urine was free 
from albumen and loaded with lithates. She had a brownish 
and somewhat offensive vaginal discharge, with frequent 
evacuation of small quantities of feculent matter mixed with , 
pus. 

On examination the abdomen was observed to be tender 
to the touch, and a hard, irregular swelling, dull on _per- 
cussion, was felt in right iliac fossa, projecting for about 
two inches above pubes. 

The uterus was found fixed to left side, its cervix 
imbedded posteriorly, and to the right, in a soft, tender 
mass, irregular in shape, giving an indistinct feeling of fluc- 
tuation on palpation, and situated for the most part in right 
pelvic cavity. | 

5 m of liq. opii sed., 5ss of ammon. sol. quin., and m xv 
of ether, chloric, in water, was given three times a day, and. 
poultices applied constantly over the abdomen. 

During the first ten days of her residence in the hospital 
her condition improved. The pain was less severe; her 
appetite was better ; her pulse varied in frequency from 84. 
to 110 beats in a minute, and her temperature never 
exceeded 99°. 


454 Reports of Hospital Practice. 


April 27th——Complains of an increase in the severity 
of the pain in pelvis and right groin. Pulse 120. Tempe- 
rature IO1°. 

28th——No improvement. Pulse 120. Temperature 
102°‘4. 

29th.—Condition much the same. Pulse 118. Tempe- 
rature 1026. Complaining of alternate shivering and per- 
spiration. Pelvic swelling increased, extending into left 
inguinal region. 

30th.—Pain continues. Pulse 118. Temperature 102° 6. 
Swelling reaching to within two inches of umbilicus, and 
very tender to touch. 

May 4th—-No change in the symptoms. The swelling 
now extends to an inch and a half above umbilicus. 

5th——No change. Pulse 140. Temperature 101%4. 

6th.—Had a severe rigor, followed by profuse perspiration. 
Pulse 140. Temperature 103°. Food could not be taken 
on account of sickness following. 

13th— No amelioration of symptoms. Chloroform given. 
Dr. Squarey, who saw the case in Dr. Meadows’s 
absence, carefully examined the swelling, and found it for 
some distance round a point about two inches below 
umbilicus, soft and fluctuating ; but declined to interfere, as 
there was, on percussion over the point marked, tympanitis. 

14th——Chloroform again administered. A trocar was 
introduced into the swelling externally by Dr. Meadows, and 
a quantity of pus escaped. A free incision was then made, 
which was followed by an escape of foul-smelling air, and a 
large quantity (about four pints) of offensive purulent matter. 
On introducing the finger through the opening, a cystic 
cavity was found rising out of the pelvis, with a rough and 
irregular wall. Lint soaked in carbolic oil was inserted in 
the cavity and a poultice applied. 

Vespere—Suffered much from sickness, unable to retain 
any nourishment. Pulse 116. Very feeble. Temperature 
99°°8. 

15th.—Sickness and abdominal pain continue, with little 
discharge from wound. Tongue red and aphthous. To 
have an enema of beef tea and brandy, with five grains of sul- 
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phate of quinine every four hours. The cyst to be syringed 
out with carbolic-acid solution and dressed as before. 

16th.—No sickness. Retains the enemata. General con- 
dition slightly improved. 

17th.—Able to take small quantities of food. Pulse 108, 
feeble. Temperature 100°8. No sickness. Shreds of 
sloughy material discharging from wound. 

2oth.—Continues to improve. As the opening had nearly 
closed, a fresh incision was made into the cyst allowing of the 
escape of some sanguineous purulent matter. 

Fune 24th.—Is now well. Appetite good. Bowels regu- 
lar. Abdomen free from tenderness. Small sinus, with some 
thickening of surrounding integuments remains at point of 
incision. Examination per vaginam shows the uterus to 
be fixed anteriorly with some induration of the surrounding 
tissues. 

On that date she was discharged well. 

Remarks by Dr. Meadows-—The case above detailed is 
interesting from several points of view. The origin of the 
mischief was quite unexplained by any history that could be 
procured. It arose probably from chill, but it does not ap- 
pear to have been connected with menstruation, and the 
occurrence of cellulitis apart from that or from some other 
functional activity of the pelvic viscera, is extremely uncom- 
mon. Again, the rapid formation of the pelvic swelling is 
noteworthy, as also the occurrence of suppuration, and the 
bursting of the abscess into the rectum. Such a history 
of course made the diagnosis on admission into the hospital 
an easy matter, especially when taken in connexion with the 
local physical signs—viz., the character and situation of the 
swelling per vaginam and externally, together with the con- 
sequent displacement of the uterus to the opposite side of the 
pelvis. Next may be noted the improvement by rest in the 
hospital, and then a sudden and apparently causeless aggra- 
vation of all the symptoms, together with a great and rapid 
increase in the size of the swelling. Another point of espe- 
cial interest was the remarkable change in regard to the per- 
cussion note, which occurred over the whole anterior surface 
of the swelling, for that which had been dull and distinctly 
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fluctuating, now became clearly tympanitic and  non- 
fluctuating, so that the original diagnosis was called in ques- 
tion, and the propriety of making an opening into a resonant 
abdominal swelling was open to criticism. 

Dr. M. was, however, convinced of the correctness of the 
original opinion, and he had seen a precisely similar occurrence 
twice before. Hence the incision was decided upon, and 
fortunately, for the escape of the horribly fetid pus and still 
more offensive gas was followed by the most marked improve- 
ment in the symptoms and by speedy restoration to health. 
Dr. M. is a strong advocate for external in preference to in- 
ternal tapping in all cases where the swelling is sufficiently 
large to admit of it, on the ground that the subsequent 
treatment can be more easily and thoroughly carried on. 
The results of this treatment in his hands have been far more 
satisfactory, especially where a free opening is made, than 
where the abscess is tapped or bursts internally, either by 
the rectum, vagina, or bladder. 


THE OBSTETRICAL JOURNAG 
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GREAT BRITAIN, AND ITRELAND. 


OCTOBER, 1873. 


MEDICAL INSTRUMENTS. 


UNDER this heading we include all those mechanical appli- 
ances which are employed in the several branches of our 
profession—an immense armamentarium, the value and 
importance of which is not sufficiently appreciated. Nothing 
could more forcibly display the indifference and apathy felt 
as to the origin, history, and practical perfection of the tools 


of our art, than the meagre show of medical instruments in 
the International Exhibition of this year. An opportunity 


here presented itself which has, comparatively speaking, been 


entirely neglected and rendered purposeless. It would seem. 


almost as if there were an endeavour to ignore the fact that 
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Medicine is an art as well asa science ; as if there were some- 
thing degrading in the employment of instruments, and that 
he who uses them should take a lower rank. Perhaps some 
such feeling did not long since exist, but when every skilful 
medical man, no matter what branch of his _ profession 
he may be practising, must now—to render his diagnosis or 
treatment satisfactory—have recourse to apparatus or instru- 
ments of some kind, it is scarcely to be expected that 
such utter indifference should continue to be observed. Take 
the stethoscope and thermometer from the physician, the 
knife and saw from the surgeon, or the speculum and sound 
from the obstetrician, and they will be like a sculptor without 
a chisel, a painter without a brush, or a minstrel without a 
harp. We cannot unfortunately fully appreciate the value of 
things until they are out of our reach. If the mechanical 
appliances and scientific instruments upon which we most 
rely in curing our patients were removed for a short time, we 
should then have most urgently brought home to us the 
worth of the things we now esteem so lightly and use 
so unthankfully. Of all inventors those who exercise their 
creative skill for the benefit of the sick and maimed have the 
least satisfaction and reward. The inventive faculty, which 
constitutes genius, is as every one knows very rare, but were 
it less so there would be little inducement for the owner of 
it to use it in the production of medical instruments. How- 
ever valuable the invention he may produce, no fortune will, 
as in trade, reward him. He has only the satisfaction of 
knowing that he has done something for the relief of his 
suffering race, and has given the instrument-vendors an 
article which they will sell in large quantities at good remu- 
nerative prices. But besides getting no reward, the medical 
inventor is sometimes a loser in more ways than one. In the 
first place, the necessary preliminary experiments are costly, 
and when the instrument has after various modifications 
been made perfect, all his labour is liable to be rendered use- 
less by the carelessness or fancied cleverness of its manufac- 
turer, who to make it more elegant in appearance or less 
expensive to construct, modifies it until it has a very slight 
resemblance to the original. This is a very serious 
No. VII Voz. I. KK 
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grievance, for by the process a really useful instrument is 
rendered positively injurious. It is not easy to say how this 
evil could best be remedied. Perhaps in a court of law 
damages might be obtained against any one who manufac- 
tured or sold a medical instrument modified in such a 
manner as to make it not only unsafe to the public, but 
damaging to the reputation of the inventor. It is very 
properly considered a breach of medical ethics to patent any 
invention which a medical man may have discovered relating 
to his own particular art. He does not want a legal right 
to have the sole power of making, using, and vending ; 
but he does require, and ought to have, some means of con- 
straining instrument-sellers and manufacturers to adhere to 
an authorized pattern. Surely some method might be 
devised by which inventors of medical instruments might be 
enabled to register their contrivances, and to deposit (not at 
their own expense) specimens of each in a public museum. 
Some such arrangement would certainly be for the general 
good of the country. It might then be made penal for any 
manufacturer to depart from the models thus exhibited, or to 
make any modification whatsoever without the consent of 
the inventor. How the inventor is to be remunerated 
for his creative talent is a more difficult problem ; but there 
can be no valid reason why an inventor of a medical instru- 
ment should not have as much chance of payment for his 
labour as an author of a medical book. Perhaps when the 
Patent Laws are revised, Government will make some liberal 
arrangement, by which this question may be satisfactorily 
settled. 


OBSTETRICAL INSTRUMENTS IN THE INTER- 
NATIONAL EXHIBITION OF 1873. 
jes 
MODERN INSTRUMENTS. 


THE three grounds upon which manufacturers were invited 
to send their goods to the Exhibition, were “novelty,” 
“ cheapness,” and “excellence of manufacture.” These con- 
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ditions must therefore be particularly borne in mind when 
criticising the collection of instruments in the Albert Hall. 
Concerning their “novelty,” little can be said except that 
with very few exceptions the whole are far from new ; and as 
to their “cheapness,” we are left entirely in the dark. 
It would have been interesting and instructive to have com- 
pared. the relative prices of various instruments, for it is 
remarkable how different sellers make charges so unlike. We 
have found Aveling’s midwifery forceps sold at one shop for 
eighteen shillings, and at another for twenty-two; and 
Hicks’s cephalotribe at one place for a guinea more than at 
another. Had each instrument had attached to it a label 
with the price on it, we should then have been in a position 
to have considered the important ground of “ cheapness.” 
If also upon this label the name of the inventor had been 
placed, further useful information would have been provided. 
It is as interesting to know who invented an instrument as it 
is to learn who wrote a book, and it is no more degrading 
nor unprofessional to have one’s name attached to one than it 
is to the other. In some cases the names are given, but 
where this is omitted, the interest of the collection is much 
curtailed. With reference to “excellence of manufacture,” 
the eye at once insists upon a prompt acknowledgment that 
this exists to a high degree. The elegance and marvellous 
finish of some, the minuteness and intricacies of others, and 
above all the wonderful ingenuity displayed in nearly the 
whole must strike every one. The amount of intent and 
patient thought and manual skill expended in their invention 
and production must have been enormous, and as they stand 
(although they are only a small portion of the instru- 
ments used in medicine), they form a monument to the 
handicraft of the British workman and to the creative 
faculty of the medical profession. 
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OBSTETRICAL SOCIETY OF EDINBURGH. 
Meeting, June 11th, 1873. 
Dr. Simpson, Vice-President, in the Chair. 


The Use of the Electro-Magnetic Current in the Second Stage 
of Labour. 
By A. E. M‘Raz, M.D., M.B., C.M., Penicuik. 
(Abstracted from the Zdinburgh Medical Fournal.) 

Few things have received more attention from practical men than . 
the aids to human parturition.» Among the many appliances sug- 
gested, none have received less attention than galvanism. No doubt — 
the failure to utilize its power has, by indiscriminate and undefined 
use, led to disappointment and consequent neglect. I desire to 
place the following three cases, which occurred in 1868 and 1869, 
on record, so that others, who may have been discouraged in its use, 
may again be induced to try it when a suitable case presents itself. 

I use the words electro-magnetic and electro-galvanic and galvanic as 
practically well-nigh synonymous. 
It is well known that galvanism is a powerful agent in exciting 
muscular contraction. The uterus being a muscular body is sus- . 
ceptible of its influence. Some high authorities in gynecological 
science, reasoning more from analogy than from actual experiments, 
have given their opinion against it. Later and more extended 
observations, however, have shown that galvanism, under certain 
conditions, has a powerful influence over uterine action. The 
following cases will, I think, in some measure support the theory :— 
CasE I.—Mrs. S., aged twenty-eight, a well-made woman of about 
5 feet 6 inches in height, was in labour with her second child; she 
had been in hourly expectation of the birth for the previous twelve 
hours. I was called about eight o’clock in the morning. I found 
the os well dilated, and quite flaccid, as were also the vaginal walls 
and perineum. The pelvis was well formed, and there existed no | 
mechanical impediment to the progress of the labour. The bowels 
had been well opened on the previous day. The tongue was 
slightly whitish. The pulse was soft, and about 56. She had had | 
no food for twenty-four hours. ‘The summer was a very hot one, 
and she lived in a confined attic room. She was therefore in a very. 
exhausted condition, and her muscular condition was far under par. 
I encouraged her to make a breakfast of bread, eggs, andtea. On 
calling about an hour after, her condition was unchanged, and, 
thinking that she only now required some oxytoxic agent to rouse 
uterine action, I administered a drachm of dinctura ergote. This was 
several times repeated during the forenoon without any definite 
result. I was unwilling to leave, as the condition of the parts led me 
to expect a very speedy termination to the labour, should even slight 
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uterine action come on. Beef-tea, wine, spirits, and strong infusion 
of tea, were administered with evident relish, but also to no purpose. 
Digital irritation, even pinching the os, and external friction, gave no 
better result. Fearing post-partum hemorrhage with such a condition 
of things, I was unwilling to use the long forceps. Every ordinary 
means of rousing uterine action I knew of I tried, but each and all 
failed to fulfil my expectations, and as other engagements were 
pressing, I resolved to try galvanism. Accordingly I sent for a 
‘galvanic machine, the appearance of which produced not a little 
amusement to the onlookers, although the patient eyed it with great 
apprehension. The first application was continued fer two minutes. 
The uterus slowly responded, and after some seconds a moderate 
pain, the first for eleven hours, was induced, and continued to 
imcrease until the current was interrupted. The head descended 
to the brim. I now waited about ten minutes, and again applied the 
current for three minutes, which had the effect of bringing the head 
into the brim. After an intermission of five minutes, at the urgent 
request of the patient, who to my astonishment was pleased with the 
sensation produced, I again applied it, and in two minutes the head 
was rapidly born. By manual traction the birth of a healthy male 
child was completed in exactly twenty-three minutes from the com- 
mencement of the application. I now directed the patient to keep 
her hands firmly pressed against the uterine tumour, and in ten 
minutes more I found the placenta in the vagina. Convalescence 
went on uninterruptedly. 

The success of this case, and the evident pleasure with which its 
application was enjoyed by the patient, made me resolve to add 
galvanism to my list of agents for expediting protracted labours, 
especially for those specifically known as cases of énertia utert. And 
as I experienced some difficulty in getting the female attendant to 
work the machine steadily, I procured one of Maw and Son’s self- 
acting electro-magnetic machines, with its complement of appliances 
or electrodes. 

In the spring of the following year, 1869, other two cases occurred; 
where similar conditions presented themselves. 

CasEe II.—Mrs. M., aged thirty-five, a tall, well-made woman, the 
_wife of a farm labourer, had parturient pains for about thirty 
hours. I saw her first on the afternoon of the second day. ‘This 
was her ninth child; all the previous births were natural, the two 
last only being somewhat protracted, but were accomplished without 
instrumental aid. I found her very exhausted, and the pains had 
left her some hours. The os was well dilated, and the parts were 
quite flaccid. ‘The head could just be felt a good way above the 
brim. For several hours I tried the usual means of rousing uterine 
action, but failed to elicit any response. The patient was very 
lethargic and disposed to sleep. But as the case seemed so 
simple, I was unwilling to let it become further protracted, and sent 
for my battery. Meanwhile I freely administered Liebig’s extract of 
meat, spirits, ergot, and friction, but failed to rouse action. The 
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first application of the current lasted ninety seconds, powerful uterine 
action was induced almost immediately, and the head came through 
the brim. The current was now interrupted, in imitation of natural 
pains, and uterine action ceased, but commenced again spontaneously 
at the end of two minutes. ‘This spontaneous action, however, was 
very feeble, and at the request of the patient the current was again 
applied. The action now became so very powerful that the head was 
born in a very few seconds, and the birth of a female child was com- 
pleted without further aid, the placenta following in about the usual 
time. In this case the after-pains, probably induced by the large 
amount of ergot administered, were so severe that they had to be 
allayed with opiates. She made a good recovery. 

Case III.—Mrs. M‘D., thirty-two, about 5 feet 8 inches in 
height, slender, but well made, was in labour with her seventh child. 
The labour had commenced about midnight, and I saw her early 
next morning. Uterine action was weak, and occurring only at 
irregular and distant intervals. The os was about the size of a 
shilling, but dilatable. There was no great mechanical obstruction, 
though the coccyx was unyielding and more than usually turned in, 
but the pelvis was roomy. I had attended her in three previous con- 
finements, which were natural, and required only digital assistance. 
I advised a good breakfast, which was somewhat reluctantly taken. 
In the course of the forenoon I returned, and found that there had 
been no action and no alteration in the condition of parts since the 
morning visit. I administered a large dose of ergot, and left, with 
orders to give another in the course of half an hour. On calling 
at the end of the hour, I found no change. Beef-tea, spirits, strong 
infusion of tea and coffee, porter, ergot, walking, digital irritation, 
and external friction, were employed from time to time, and several 
times during the day she slept for half an hour. Evening arrived,. 
but still no action could be elicited, nor did the os further dilate. 
I now sent for the battery. The first application lasted for one 
minute. Slight pains were induced, but the os was inclined to con- 
tract rather than dilate. I interrupted the current for five minutes, 
and kept up digital dilatation of the os; meanwhile, during the next 
several applications, I kept my fingers in the os, so as to maintain 
dilatation and allow the head the more easily and with less obstruction | 
to descend. The patient at first was very apprehensive of danger, 
and, thinking that there was no hope of her recovery, took a very 
affecting farewell of her husband, whose distress of mind during the 
Operation was very audible from the next room. The patient now | 
requested the application of the current more frequently than I con- 
sidered advisable, and actually sent a message to her distracted hus- 
band “that she was enjoying it very much, and felt it doing her 
good.” The descent of the head, however, was slower than I had 
experienced in the two previous cases. ‘The tip of the coccyx offered 
some slight obstruction, but I persevered in the application, and in 
thirty-five minutes the head was born, and the birth of a large male 
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child completed by manual traction. The placenta had to be 
removed, and there was a slight tendency to hemorrhage, which 
ceased, however, on the administration of spirits and the application 
of the binder. She made a slow recovery, which I accounted for by 
the exhausted state of her system; her family having followed each 
other at about fourteen months’ interval.* This woman always 
recovered fast after her confinements, thus showing that she had good 
recuperative powers. 

These cases, though few in number, are sufficient to convince me 
that for some cases of labour we have in galvanism a potent power 
for good. ‘That the results I obtained were due to galvanism I have 
not the least doubt. That the force evolved by the uterus was 
galvanic I doubt, but that galvanism roused and kept up a power 
inherent in the uterus, I think cannot be denied by the most scep- 
tical. Ramsbotham, of London, in 1834, used galvanism, and was 
favourably impressed with its use in obstetrics and gynecology. 
Five years later, Killian invented a galvanic forceps, and after six 
years’ use gave it up, the results having fallen short of his expecta- 
tions. In 1844, Hoeninger and Jacobi used it for the induction of 
premature labour. To Radford, of Manchester, however, belongs 
the merit of first making a practical acquaintance with its use in 
obstetrics, and he became favourably impressed with its usefulness. 
The late Sir J. Y. Simpson tried it in eight cases, but considered it 
useless as an oxytoxic agent, and of no utility in parturition. ‘The 
method of application used by Radford and Sir J. Y. Simpson seems 
to have been suggested by Kiullian’s galvanic forceps—viz., that of 
direct application of the electrode to the os and vaginal walls. Sir 
James held the opinion that if the galvanic machine had any oxytoxic 
influence at all, it was not by the galvanism Zer se, but by the irritating 
influence of the metallic instrument used—the catalytic action, if I 
might so use the term. He held the opinion advanced by Jordan 
that the uterus, like the dartos in the male, being of similar structure, 
is incapable of being excited to contraction by the agency of galvanism. 
That the presence of the instrument in the vagina had some influence 
on the action of the uterus I do not venture here to deny, but that 
galvanism has an influence on the action of the uterus in intensifying 
its expulsive power, either directly or indirectly, I think the cases 


* I may state that this patient was delivered eighteen months after this of twin 
daughters by my successor, Dr. Stephen, of Fettercairn. He states that ‘‘the 
only peculiarity of the case was weak action, both before and after the birth. I 
gave ergot, which stirred up the pains, and the children were born rapidly and 
without any difficulty, both coming by the head. The womb was flaccid, and 
I had to grasp it for a considerable time. Notwithstanding the loss of a pretty 
large quantity of blood, and her previous weak condition, she has made a very 
good recovery. I hear to-day (2nd July, 1873) that one of the twins is dead. It 
was very small.” She was on this last occasion longer than her average time 
between the conceptions, consequently she may have gathered rather more strength ; 
indeed, less would be required for the expulsion of fetuses, small even for twin 
daughters. The flaccid, worn-out condition of the uterus again required both an 
oxytoxic and mechanical stimulant. 
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recorded above go far to prove ; and the more recent experiments of 
Oser and Schlesinger stamp the assertion with authority, for they 
have demonstrated that electrical excitation of the central end of a 
spinal nerve calls forth, in from five to fifteen seconds, energetic 
contractions of the uterus. 

The method of application I have adopted still further proves that 
contractions of the uterus occur by the use of galvanism without in- 
troducing any instrument into the vagina. I might ask, If the con- 
tractions are caused by the presence in the vagina of the metallic 
electrode only, why make use of galvanism at all? Why not treat 
every case of zvertia uteri by inserting into the vagina a piece of 
metal? If the catalytic theory be correct, then this treatment should 
be legitimate and successful. I am not aware that the theory has had 
any practical outcome. 

My method of application is as follows :—One of the electrodes, a 
flat piece of metal the size of two hands opened, and joined in the 
line of their long axis, and curved to fit the transverse abdominal 
curve, is applied to the abdominal parietes and retained by the 
patient’s hands, a layer of blanket being between the metal and the 
fingers to prevent the current entering by the fingers. The other 
pole is placed against the perineum, and retained by folds of blanket 
or a small pillow. The force can be moderated or increased at will, 
by the left hand of the accoucheur working the “ regulator,” while 
the nght hand manipulates the child’s head. The electrodes are 
now attached to the machine, and the circle being thus completed, 
the current is set on, and in obedience to a law in electro-physics, 
takes the shortest and most direct route from the abdominal to the 
perineal electrode, or vice verséd. The uterus lying in this direct line 
shares in the influence ; and in obedience to another law, its fibres 
contract, and in so doing aid in expelling the uterine contents, its 
action being limited by the electric force evolved, the quantity and 
condition of the muscular fibre of the uterus, and the calibre and 
patency of the passages. In this way the contracting or expelling 
force acts in the direction of the line of axis of the uterus. The 
induced contraction of the abdominal muscles must also exercise a 
very considerable influence over the expulsive process, this contraction 
lessening the size of the abdominal cavity and forcing outwards its 
contents. When the head descends and comes towards the perineum 
I shift the perineal electrode on to the coccygeal region, thus exer- 
cising a vis a fergo, and relieving the perineal muscles of their tonic 
contractions, which now become flaccid and permit dilatation. ‘The 
head is thus born in the proper line of the axis of the outlet, with 
freedom. Possibly the action might be as powerful if the electrodes 
were placed anywhere on the abdominal parietes ; but I prefer to 
place the one in front and the other over the coccyx, so that the 
action may be directed as nearly as possible in the long axis of the 
uterus and the outlet. If one of the poles of the battery were applied 
to the abdominal parietes, and the other to the os uteri, the whole 
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uterus would be thrown into tonic contractions, the os would con- 
sequently be narrowed, and labour obstructed. In the cases recorded 
above, however, the current was not of sufficient strength to penetrate 
the whole body of the uterus, except in Case III. where the os con- 
tracted slightly. 

The electrodes I use for obstetrical purposes are two in number— 
the abdominal and the perineal. The abdominal is formed of two 
separate blades, each 6 inches long, 2 inches broad, and about jth 
inch in thickness, slightly curved, transversely and longitudinally, 
to fit the curve of the enlarged abdomen, and joined together by a 
hinge, which permits of their being separated for facility of carry- 
ing. The perineal is a solid or hollow ovoid, 4 inches in longi- 
tudinal diameter, 12 inches transverse, and 1 inch in thickness. 
Instead of being a hollow ovoid, it may, for lightness’ sake, be of a 
scaphoidal form. 

If the waters have escaped too soon, the parts should be well 
lubricated, to facilitate the descent of the head. In cases of inertia 
uteri the child will usually be born in a very few minutes after the 
application has commenced. But should a longer time be required, 
then the application must be intermitted, so as far as possible to 
imitate the natural pains. Were it otherwise, the same consequences 
might occur as sometimes happens when ergot has been indiscreetly 
administered—viz., too violent and continuous action, with the risk 
of rupture or stoppag e of the placental circulation and the death of 
the child. F 

Regarding the use of this agent, galvanism should be used when 
the os is dilated or dilatable; when the uterine action has ceased, 
and cannot be roused by stimulants, friction, or other oxytoxic 
agents; when there is evidence of uterine action becoming weak, 
irregular, or intermittent—time will thus be saved; when there is 
post-partum flaccidity of the uterus, or post-partum hemorrhage, not 
caused by hour-glass contractions. In the latter case, I should first 
administer a fifteen or twenty-grain dose of chloral (an excellent co- 
ordinator (?) of nerve force), wait for some minutes, then apply the 
current. In short, it is necessary and useful when there is simple, 
slight, additional expulsive force required—that is, in cases of zverta 
utert, with a well-formed pelvis. 
valt ‘might also be used for the expulsion of clots or air, conditions 
very troublesome, and often giving rise to grave symptoms in stout 
women during post-partum convalescence. It might be used with 
advantage in cases of uterine hemorrhage caused by the pressure 
of fibrous or other tumours, or in their expulsion. Were an instru- 
ment made to encircle the tumour, and the current applied suffi- 
ciently long to stop the circulation, coagulation might take place in 
the vessels, and the tumour might die for want of nourishment. 
Ergot could not be given in doses sufficiently large to accomplish 
this without grave risk, but galvanism can be localized. It is also 
free from the risks attendant on the knife. Of course, these later 
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remarks are entirely speculative, and my sanguine hopes of its prac- 
tical application in these cases may be discouraged by the opinions 
of men of more extended experience ; but my success with this agent 
in these cases of évertza utert has emboldened me thus far to trace 
its probable application. 

I would recommend galvanism, therefore, in cases of sluggish 
uterine action, fer its use would save the time of the accoucheur, 
and shorten the labour of the mother. Its use in the latter case 
cannot be over-estimated, when we remember the frequent baneful 
effects of protracted labours. Its use at the time, and by the method 
I have indicated, is not attended by any danger to the mother or 
the child. It is pleasant to the mother, and hope is revived within 
her when she feels that its application is doing good. ‘They all ex- 
pressed themselves agreeably surprised. 

Some may ask the question, ‘‘ Why not use the long forceps in 
these cases?” My answer is, that even in the most skiliul hands the 
forceps is not free from danger to both mother and child, immediate 
and remote. There are constantly present the risks of laceration and 
undue compression. These are accidents, though happily rare, which 
sometimes occur, and although they are rare, there is a certain 
demoralizing influence or dread in the minds of some mothers at the 
idea of the “‘irons.”. I have known mothers on whom the dread of 
the forceps acted very deleteriously, even though they had been used 
on a previous occasion without any untoward event. At the same 
time, I am aware that many mothers hail with confidence the advent 
of the accoucheur armed with chloroform and forceps, knowing that 
by their use many hours of futile labour are saved. Although my 
experience is but limited, I cannot see any danger whatever, and 
none has been recorded, in the use of the galvanic current at the 
time and under the conditions I have mentioned. 

Again, I may be asked, “ Why not turn and deliver?’ My answer 
is, that I had already used manipulative measures, to which the 
uterus refused to respond, and I had no guarantee that the uterus 
would contract after the child was extracted. I might thus risk the 
woman to flooding; whereas, by using galvanism, the emptying of 
the womb was made to depend on the womb itself, thus minimizing 
the risks of flooding. 

Some, again, may ask, “‘Why not give opium, and induce sleep, 
and thus allow the strength to gather?” My answer is, that it may 
be too long in taking effect, and the head may thus be allowed to 
rest too long in one place, and give rise to sloughing of the parts ; 
or, as I have frequently seen, action rapidly supervene, and the 
child born before my return. One cannot always calculate exactly 
the amount of exhaustion present, and is therefore unable to esti- 
mate the dose or the rapidity of its action. Galvanism is more 
certain. 

I need not describe the rationale of the galvanic current in causing 
muscular contraction, either in voluntary or involuntary fibres. I 
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am aware that we possess agents powerful enough to produce mus- 
cular contraction, but none so quick or so powerfull as the galvanic 
current, and which can be localized with so much certainty, and 
none in the use of which the risks of injury are so few unless the 
current be very powerful indeed. 

One may doubt that the current can extend in an appreciable 
degree through the parietes of the abdomen directly to the uterus, 
and it. is questionable if there is any special virtue in placing either 
pole more than the other upon the parietes. The galvanic current 
is not a co-ordinator of the distribution of nerve force, but a contractor 
of muscular fibres through the medium of the nerves, and, if applied 
locally, will induce shes fibres within the radius of its influence, or 
within the same peripheral area, to contract. In no case does it 
induce muscular relaxation, hence the impropriety of using it fer se 
to induce premature labour, or hasten it in the first stage. In the 
first stage the force to be overcome is the contractile power of the 
fibres of the os and cervix, or lower parts of the fundus, and if the 
galvanism is kept up long enough to induce these fibres to relax, it 
is accomplished by their becoming paralysed by exhaustion—an un- 
natural method; and the same power has been at work on their 
antagonistic fellows of the upper parts of the fundus. Complete 
uterine paralysis is likely to occur—a condition not wished for—thus 
adding an unnecessary factor to the delay and danger of the par- 
turient state. In all likelihood this was the cause of the delay and 
the death of the child in Case 8, recorded by Sir J. Y. Simpson, 
for, after its use had been abandoned for twenty-four hours, labour 
came on, and was completed without aid, though the brim was said 
to be narrowed. We must not forget, however, that the fibres of the 
fundus are much more numerous than those of the cervix, and if the 
electrode is not applied directly, they are much more likely to retain 
their power longer than those of the cervix ; and this is another reason 
why the electrode should not be applied directly to the os or its 
neighbourhood. 

In Sir J. Y. Simpson’s cases no reference is made to the size of the 
os during the periods of observation, consequently his experiments 
lose much of their value. I believe its action is analogous to that 
exhibited when the uterus is affected by irritating the nipples, and 
might be called “ the transformation of reflex action.” The influence 
is directed to the uterus, already the locality of irritation. Schles- 
inger has arrived at the conclusion that ‘‘the path by which the 
excitation issuing from the brain reached the uterus was certainly 
in no part through the nerve-plexus surrounding the aorta, but in 
part also through other though not yet satisfactorily demonstrated. 
channels.” 

Sir J. Y. Simpson said that he did not find any unusual tonic 
contractions of the uterus during the application. In my cases, as 
no pains existed before the current was applied, and were present 
when it was in operation, and absent when intermitted, it is clear 
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that tonic contractions did result, and were something more than a 
coincidence. Again, when the current was completed there was 
distinct defining of the uterus, and a very considerable degree of 
tension in the protruding membranes during the application of the 
current. 

In conclusion, I may add that in recent works on medical gal- 
vanism—a therapeutic agent only emerging from the territories of 
the empiric, and but reluctantly adopted by the profession—I find 
the subject of its obstetrical use altogether omitted. 

Should I again meet with cases similar to those recorded above, 
I shall not wait the doubtful action of internal remedies, but at once 
apply the current. 

Dr. Simpson had only seen galvanism employed once in obstetrics. 
It was in a case where premature labour was being induced, and 
it certainly had the effect of starting the uterine contractions. He 
thought, if it was not necessary to apply the handles directly to the 
uterus, that the patient might as well hold them in her hands. 

Dr. Morr had never met with a case where he could not bring on 
labour pains. He had once tried galvanism in a case of post-partum 
hemorrhage, and succeeded by that means in stopping the bleed- 
ing. He applied one handle inside the os, and the other over the 
fundus. 

Dr. MatrHews Duncan had once seen it used in a case of 
hemorrhage, but without any effect. 

Dr. Rircuig remarked that only one case had been reported to 
the Society during the last six years in which galvanism had been 
used in the second or third stage of labour: in that instance it 
succeeded. 

Dr. M‘RakE replied, and stated that he had not had occasion to 
use it since 1869. 


OBSTETRICAL SOCIETY OF DUBLIN. 
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Dr. Arruity, Vice-President, in the Chair. 
On the Diagnosis and Treatment of Uterine Polypi. 


By Tuomas More MADDEN, M.D., M.R.I.A. ; Examiner in Midwifery and 
the Diseases of Women and Children, Queen’s University, Ireland; Physician 
St. Joseph’s Hospital for Children ; Ex- Assistant Physician Rotundo Lying-in 
Hospital, 


(Abstracted from the Dublin Medical-Fournal.) 
THE subject of this communication affords a striking illustration at 
the progress of our art. Within the recollection of some here present 
the diagnosis of an intra-uterine polypus was considered as impossible, 
and its removal by a surgical operation was never dreamt of ; whilst 
now any educated obstetric physician has ‘it within his power to pro- 
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nounce on the nature of such a case with absolute certainty, and to 
attempt its cure, with a fair prospect of success, by a rapid and almost 
painless and bloodless operation, by which he may rescue a fellow- 
creature from an otherwise inevitable death. 

The uterine polypi that have come under my observation, and the 
history of some of which I now purpose to communicate to the Society, 
varied in form and size from the small, gelatinous, pea-shaped polypus, 
growing near the os, to the intra-uterine fibroid, as large as the 
mature fetal head, attached to the fundus uteri, and requiring the 
application of the midwifery forceps to complete the operation for its 
removal. 

The minute theoretical classification of uterine polypi adopted by 
some recent writers, one of whom speaks of no less than ten different 
forms of this disease, appear to me very useless. In the cases I am 
about to describe, however, three distinct classes were distinguish- 
able—viz., mucous, fibroid, and cystic polypi. 

The first are developed from the uterine mucous membrane, or 
from the cervical glands; the second or fibroid, fibrous or muscular 
polypi, are formed within the pseudo-muscular substance of the 
uterus, and may be interstitial, sub-peritoneal, or sub-mucous in their 
origin. The latter are also divisible into intra-uterine and extra- 
uterine polypi, or those which protrude through the os into the 
vagina. 

The distinction made between intra-uterine tumours and intra- 
uterine polypi is quite untenable, as their structure is identical ; 
either may be encapsuled, and their symptoms cannot be dis- 
tinguished. In fact an intra-uterine fibroid polypus is but a more 
advanced stage of a sub-mucous tumour, which has lost its sessile 
form, from its own weight, as it grows downwards, becoming con- 
stricted at its point of projection from the uterine wall, so as to con- 
stitute a pedicle. 

The age at which uterine polypi are most frequently observed is a 
disputed point. In the cases noted in the following table it will be 
seen that this disease manifested itself, in most cases, at the period in 
which the functional activity of the uterus was about ceasing, and from 
that time onwards. 


SYMPTOMS OF POLYPUS OF THE UTERUS. 


The earliest evidences of the complaint in the majority of cases of 
polypus of the uterus are menorrhagia or persistent metrorrhagia, and 
a profuse or fetid leucorrhea. These symptoms indicate the necessity 
for a local examination, by which alone the nature of the case can be 
diagnosed with certainty. 

In only one of the following cases of fibroid polypus was there any 
well-marked vascularity of the tumour itself, so that the hemorrhage 
must have probably resulted from the accompanying uterine con- 
gestion and ovarian irritation :— 
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The enlargement of the uterus, produced by the development of a 
large polypus, gives rise to asense of weight and fulness in the pelvis, 
and some degree of pain, varying frcem the most intense uterine colic 
to a mere soreness or dull aching in the lumbar region, whichis more 
commonly complained of. 

In these cases the uterus is almost invariably displaced according 
to the size and situation of the tumour, and we have to encounter the 
symptoms of pressure on the bladder or rectum, &c., resulting from 
the degree of ante or retroflexion, or version, that may be present. 

The patient’s general health soon becomes impaired; she is 
weakened by the hemorrhagic and leucorrheal discharges. She is 
therefore anemic, her pulse is quickened, she suffers from cardiac 
palpitation, loss of appetite, dyspepsia, and irritability of stomach, 
so that distressing retching is a very constant symptom of this 
disease. 

TREATMENT OF UTERINE POLYPI. 


The treatment of uterine polypi may be considered under two 
heads—First, the surgical or curative, and secondly, the medical 
or generally palliative, though sometimes curative, management of 
the disease. 

The former is comparatively recent in its application to intra- 
uterine polypi; for although Ambrose Paré, in whose works may be 
found the germ of many recent medico-chirurgical discoveries, 
described this disease and the mode of treating it by excision, by the 
ligature, and by the potential cautery with nitric acid, and actually 
devised and depicted a most ingenious dilator, for expanding the 
orifice of the womb, so as to remove intra-uterine polypi:—JDe 
verruscarum. cervicus uteri curatione.— Ergo curandarum verrucarum 
tria erunt velut summa capita, vinculum, sectio et caulerium. 

Le aut repullulent instillabitur oleum de vitriolo, AQUE FORTIS . sive 
chrysulca, aut capetelli ex qua cauteria potentiali concinnamus.”* 

The method of treating uterine polypi so explicitly pointed out by 
the “Father of French Surgery,” fell into oblivion till M. Levret in 
1749 revived the use of the ligature for the removal of uterine polypi 
from the vagina.f 

This operation, which was practised from the time of Levret to that 
of Dr. Gooch, by whom it was modified and improved in 1829, and 
continued in use till a very short time past, was obviously very 
restricted in its application, as well as rude and imperfect, when com- 
pared with the modern procedure, by which we can now expand an 


* Ambrosii Pare, ‘‘ De Hominis Generatione,” caput xlii., vide ‘‘ Gynzeciorum, 
sive de Mulierum Affectibus et Morbum, Veterum et Recentium Scriptorum 
Auctoribus. Opera et Studio Israelis Spachii. Lib. i., p. 439. Folio. Argen- 
tinze : 1597. 

+ ‘ Obeerv vations sur la Cure Radicale de Plusieurs Polypes.” Par André 
Levret, Professeur de Accouchemens. Paris: 1749. 

+ Dr. Gooch, ‘fAn Account of some of the most Important Diseases of 
Women,” p. 250. London: 1829. 
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undilated cervical canal, and remove a tumour, however large, from 
any part of the uterine cavity. 

The removal of a polypus from the uterus may be either the easiest 
or the most difficult operation in surgery, according to the form and 
situation of the tumour. ‘Thus the small polypi growing from the 
vicinity of the os or cervical walls may be readily twisted off with a 
forceps, or destroyed by the mere pressure of a sponge tent. On the 
other hand, the removal of a large intra-uterine fibroid polypus from 
the fundus uteri of a sterile woman is an operation requiring as much 
skill and delicacy of manipulation as any within the domain of surgery. 
The credit of suggesting the dilatation of the os and cervix uteri for 
this purpose by means of sponge tents is conceded to the late Sir 
James Simpson, by whom it was claimed in a paper ‘“ On the Detec- 
tion and Treatment of Intra-uterine Polypi,” published in the 
Lidinburgh Monthly Journal of Medical Science for January, 1850, in 
which he says :— 

“In 1844, 1n a communication laid before the Medico-Chirurgical 
Society of Edinburgh, I proposed a means of safely opening up the 
cavity of the cervix and body of the uterus to such an extent as might 
enable us to introduce a finger into the uterine cavity, for the purpose 
of diagnosis in this and other diseased states of the organ. The 
means described consisted in the introduction of sponge tents into 

_the os and cavity of the uterus, so as gradually to dilate these parts 
to the degree required.” Before the general adoption of this sug- 
gestion, even so recently as 1850, the same eminent authority asserted 
in the above-quoted paper :—“ Intra-uterine polypi are generally con- 
sidered at the present day as placed beyond the pale of any certain 
means of detection, or any possibility of operative removal.” This 
discovery is spoken of by the most recent authorities as “‘ marking the. 
commencement of a new era in uterine surgery.” It is therefore not 
a little curious to find that the very same method of dilating the mouth 
of the womb was known and described at least two hundred and 
thirty-four years ago. Thus, in “The Method of Physic, containing 
the causes, signs and cures of inward diseases in man’s body from the 
head to the foot,” by Philip Barrough, and “ most humbly dedicated 
by the author to his singular good lord and master, Lord Burghley,” 
the eighth edition of which was published in 1639, the writer, speaking 
of the treatment of contraction of the cervical canal and os uteri 
giving rise to mechanical dysmenorrhea, and producing sterility, &c., — 
in the chapter entitled “Of Straightness of the Matrice,” says :— 
«¢ And when the places do seem to be softer to the feeling, then you 
must put a dry sponge, that hath a cord hanged at it, into the straight 
place, to the intent to make it wider, which, if it fall out, you must 
put in another that is thicker. Therefore, you must have many and 
sundry dry sponges ready.” This ancient gynecologist next refers to 

_ the possibility of these sponge tents producing inflammation in the 

mouth or neck of the matrice, and discusses its treatment, after which 
he continues: ‘‘ When the inflammation is ceased, and the place is 
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open, annoint upon a sponge a cerot made of oill of roses and goose 
grease, and use it untill it be healed, making the place a little 
sounder ; but yet you must alwaies put in sponges untill the end 
of the cure, lest that the mouth of the womb do gather together 
againe,.”* 

This coincidence in no degree detracts from the merit of Sir James 
Simpson, to whom suffering humanity, as well as medical science, 
owes so much on other scores, as the first modern gynecologist, to 
make a practical application of sponge tents in the treatment of a 
disease previously regarded as beyond the reach of curative treatment. 
I may, however, take this opportunity of observing that the number 
of such coincidences between long forgotten ideas and modern medical 
discoveries is far greater than could be readily credited by those who 
share in that neglect of the lessons to be gathered from the experience 
of the past, as embodied in the works of the older medical writers, 
and in that contempt for their opinions and observations which is, 
unfortunately, so prevalent at the present day. 

The treatment of uterine polypi has been greatly facilitated by Dr. 
Kidd’s method of rapidly dilating the cervical canal, by introducing 
at a single operation a considerable number of the late Dr. Sloane’s 
sea-tangle tents. Sometimes, though rarely, however, this operation 
seems to produce considerable uterine irritation. 

Once the passage has been thus sufficiently dilated the removal of 
intra-uterine polypi may be effected in various ways—viz., by the 
ligature, by torsion, by excision, by the curved scissors, or knife, Dr. 
Aveling’s polyptrite, Simpson’s polyptome, the galvano-electric cautery, 
Dr. M’Clntock’s hemp saw, or lastly, and most generally, by the 
écraseur. In the following cases the strong steel wire écraseur was 
commonly employed, in preference to Dr. Marion Sims’ ingenious 
chain écraseur. The manner of employing this instrument is so fully 
described in all the recent text-books of gynecology, that I shall only 
observe that in the majority of cases, these polypi being attached to 
the anterior wali of the uterus, it is easier to secure them with the 
écraseur when the patient is placed on her back than when she is 
put in the left lateral semi-prone position, generally adopted in this 
country. 

Immediately after the operation the uterine cavity should be swabbed 
out with strong nitric acid, applied on cotton wadding. The local 
use of fuming nitric acid in uterine diseases has been introduced into 
modern practice on the high recommendation of Drs. Ringland, Kidd,t 
and Atthillf, and the adoption of the recommendation has been pro- 


rs **The Method of Physick.” By Philip Barrough, 8th ed., p. 198. London : 
1039 


t Dr. Kidd, ‘On Uterine Polypi.”—Dudlin Quarterly Fournal of Medical 

Science, February, 1869. 
t Dr. Atthill, ‘‘On the use of Nitric Acid in the Treatment of Uterine 

Disease.” — Odstetrical Fournal of Great Britain and Ireland, June, 1873. 
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ductive of the greatest advantage in a number of cases in which I 
have seen it tried. Dr. Roe some time age, in a debate on an 
interesting paper of his on the Use of the Perchloride of Iron, read 
before our Society, mentioned that this application of nitric acid was 
spoken of by Ambrose Paré, and I have just. quoted the passage in 
which he briefly alludes to it. 

The after-treatment of a patient from whom an intra-uterine polypus 
has been removed by the écraseur is very simple, consisting of tepid 
vaginal injections of infusion of chamomile twice a day, together with 
the observance of an antiphlogistic regimen, and rest in bed for about 
a week. 


MEDICAL TREATMENT IN CASES OF POLYPUS OF THE UTERUS. 


_ The medical or constitutional management of these cases has by 
no means kept pace with the recent improvements in their surgical 
or local treatment. It is obviously desirable to remove uterine polypi 
by the écraseur, or other surgical means, whenever it is possible to 
do so, but there are some instances of this disease in which operative 
interference of any kind is not available, or will not be submitted to, 
and notwithstanding the opinion to the contrary expressed by some 
‘distinguished recent authorities, I am convinced by experience, 
that even in such cases we may sometiines ‘succeed in arresting 
the progress of the disease, alleviating its symptoms, and restoring 
the patient to comparative health and comfort by purely medical 
treatment. 

Moreover, in this, as in all other uterine ‘complaints, the local sur- 
gical measures required should invariably be conjoined with appro- 
priate constitutional treatment. I need not dwell further on this 

point, having recently discussed it in a memoir read before this 

Society.* 

The remedies which I have found most serviceable in these cases 
were the bromides of ammonium and potassium, and small doses of 
the tincture of iodine, or of the weak solution of metallic iodine, 
which I recommended in the treatment of other chronic uterine 
diseases in the paper just mentioned. ‘To produce any beneficial 

_ effect in so chronic a disease, these medicines must be persevered in 
for some months at a time, and this can be done only by administer- 
ing them in very small doses. The local application of iodine to the 
tumouritself, when practicable, is an essential and often most efficacious . 
part of the treatment of uterine polypi. This was accomplished in 
one of these cases by Dr. Savage’s method of injecting a small quantity 
of tincture of iodine into the uterine cavity, and in others by brushing 
over the tumour with a solution of ten or twelve grains of iodine in 

-an ounce of glycerine. In both cases the os must be dilated, the 


* “*On the Constitutional Character and Treatment of the Diseases of Women, 
connected with Chronic Inflammation of the Uterus.” By Thomas More Madden, 
M.D., Dudlin Medical Journal, 1873. ; 
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operation should be repeated at distant intervals, and its effects very 

carefully watched. I must observe that this operation is by no means 

suitable, or even safe, in all cases. I have tried the effects of the 

perchloride of mercury in several cases of intra-uterine polypoid 

disease, and have in some instances found the patient’s general health 

benefited, and the local symptoms improved under the influence of a - 
mild mercurial course. With regard to the curative action of this 

remedy, my experience is the same as that of Dr. Routh, who 

says :— 

“T have seen cases of uterine fibroid where, I think, the enlargement 
had diminished under its use. I do not say that it has, entirely 
disappeared.”* 

Amongst the means by which the uterine congestion, which is 
almost always present in cases of polypus, can be lessened, none are 
so beneficial as tepid or cold local injections when properly used. 
To produce any marked service, however, the injected fluid must be 
used for a considerable period at each time, and this cannot be done 
when the ordinary vaginal syringe is employed, as the position of the 
patient is so irksome during its use, and the fatigue of working the 
instrument is so great as generally to prevent its employment for any 
length of time continuously. To obviate these difficulties, Dr. Graily 
Hewitt has devised an improved form of vaginal syringe. I myself, 
however, prefer the one now exhibited to the Society. This instru- 
ment has the following advantages :—It is very portable, can be easily 
used wherever a vessel of water can be obtained, and is capable of 
sending a gentle continuous stream of plain or medicated warm or 
cold fluid into the vagina (or even into the uterus, if that should ever 
be desirable for any special purpose, for which a special tube is 
attached), for any length of time that may be advisable, and in any 
position that the patient prefers, without giving her the least 
fatigue. , 

During a recent discussion in this Society there was some debate 
as to the efficacy of the mineral springs, and especially of the iodated 
and bromated waters, to which I had called attention in the memoir 
above referred to, and also in my work on the Continental Spas, as 
applicable in the treatment of various forms of chronic uterine disease. 
I may therefore take this opportunity of expressing my conviction— 
founded on my own experience of spas, which has been freely 
borrowed by others, and which was gained by extensive personal 
observation of the effect of the mineral springs of this class in Germany, 
Switzerland, and France on patients undergoing “ the course,” as well 
as in cases in which IJ have since then prescribed these waters—that 
in cases of uterine polypus in which, for any reason, operative inter- 
_ ference is not available, we may possibly succeed in removing every 
apparent symptom of the disease by sending our patient to a suitable 


__ * “Lectures on Fibroid Tumours of the Uterus.” By C. H. F. Routh, M.D. 
P. 99. London: 1864. 
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iodated or bromated spa, such as Kreuznach, Wildegg, or Schinz- 
nach.* 

Last summer I had a lady under my care, who unquestionably 
suffered from a large intra-uterine polypoid tumour, by which her 
health was seriously impaired. Notwithstanding the hemorrhage and 
leucorrhea, however, she refused to allow any attempt to be made for 
its removal, She was induced to visit Kreuznach, where she remained 
for some time, using the baths and drinking the water. She returned 
home after a lengthened tour, during which she visited some other 
spas of the same class, and has continued apparently quite well till 
very recently. 

I shall now briefly describe some ef the cases of this kind (several 
specimens and drawings, for the latter of which I am indebted to the 
kindness of Mr. William Johnson, are now exhibited), that have come 
under my observation. 

Case I—Mrs. M‘M., aged forty, a cachectic-looking woman, 
who had had three children, consulted me, complaining of severe 
menorrhagia, of two years’ standing. She had also constant dull 
pain in the back, irritability of the bladder and dysuria; she had 
no leucorrhea. 

The uterus was retroflected, and a small polypus, about the size of 
a bean, was discovered protruding between the lips of the os; this 
was twisted off with Dr. M‘Clintock’s forceps, and the retroflexion 
being remedied by a pessary, all the symptoms subsided, and she was 
soon convalescent. 

Case IJ.—-Mrs. H., aged thirty-eight, who had been ten years 
married, and was sterile, a few months before she was placed under 
my care commenced to suffer from severe menorrhagia, and when 1 
saw her was extremely weak and blanched from loss of blood. Her 
pulse was rapid, feeble, and irregular. She also complained of con- 
stant leucorrhea, bearing down of the uterus, pain in the back, and 
incontinency of urine. 

She now came up to town and consulted a very eminent physician, 
who kindly sent her to me to have the uterine polypus, which he at 
once diagnosed, removed. There was a large tumour protruding 
through the os, and above this there appeared to be other similar 
growths. 

On the following morning, Dr. Kidd affording me the assistance of 
his great operative skill, which was fully displayed in this case ; the 
patient was placed under chloroform by my pupil, Mr. Flanagan, and 
the parts being exposed by the duck-bill speculum, and the uterus 
drawn down by a strong vulsellum, the pedicle of the tumour was 
divided by a steel wire écraseur, and in the same way the other polypi 
now exhibited were removed from the uterus. The weight of these 


* “*On the Spas of Germany, Switzerland, France, and Italy in the Treatment 
_of Chronic Diseases.” By Thomas More Madden, M.D. London, Newby: 
. Ist-edition, 1865 ; 2nd edition, 1872. ‘ 
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five growths was 1022 grains. The uterine cavity was then cauterized 
with strong nitric acid. The patient was put to bed and syringed 
twice a day with tepid infusion of chamomile, and in about a 
week’s time she returned home to the country, and is now perfectly 
well. 

Case III. (Reported by Mr. Maberly.)}—J. M‘M., aged forty, mother 
of three children, came to the dispensary complaining of pain in the 
back extending down the right leg. ‘There was also dysmenorrhea, 
and for the past three months her menses had become so profuse as 
to incapacitate her for earning her livelihood. She was admitted into 
the chronic ward, and a large pedunculated fibrous tumour protruding 
through the os and attached to the anterior wall of the cervix was 
removed by the écraseur. ‘The patient was discharged convalescent 
a few days afterwards. 

Case IV.—I was called at night to visit a lady who had just 
arrived in Ireland and was suffering from profuse menorrhagia and 
uterine colic. She was about twenty-nine years of age, was exceed- 
ingly anemic and hysterical, and, though ten years married, had no 
children. She had suffered from menorrhagia and severe dysmenor- 
rhea for nearly three years, and during the past year the hemorrhage 
was almost continual, and the pain could be allayed only by frequent 
hypodermic injections of morphia. She had thus been confined ta 
bed under medical care for a considerable time, and had had the first 
gynecological advice in London in consultation. 

I found the cervix elongated, the os small, the body of the uterus 
greatly enlarged and anteflected. After this examination I had to 
restrain the uterine hemorrhage by sponge plugs saturated with the 
solution of perchloride of iron. 

My diagnosis was that these symptoms were caused by some intra- 
uterine tumour, probably attached to the anterior wall. This view of 
the case, which was somewhat controverted by her former medical 
advisers, was confirmed by a most experienced gynecologist, Dr. 
Johnston, whose opinion I obtained in consultation. With his 
sanction the fuming nitric acid was applied within the uterine cavity, 
and produced for the time the happiest effect. The hemorrhage 
ceased and the pain subsided. The displacement was treated by a 
Hodge’s pessary ; tonics were prescribed, and she removed to one of 
the suburbs, where the next monthly period passed over with less 
pain and loss of blood than she had experienced for some years. 

A month later, however, all the former symptoms returned in an 
ageravated form. The hemorrhage became alarming, and her intense 
uterine sufferings necessitated the repeated use of chloroform. The 
retching was uncontrollable, her strength was failing, and it became 
evident that some effort must be made to remove the tumour. 

Dr. J. A. Byrne now saw her with me, and we introduced nine 
laminaria tents into the uterus ; five of these, however, I was obliged 
to withdraw the same evening, and hence we found the uterus so in- 
sufficiently dilated the mext day that the operation had to be post- 
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poned. On the 28th of October the tents were re-introduced, and, 
on the following morning, Drs, M‘Clintock, Byrne, and myself pro- 
ceeded to remove the tumour. The uterus, however, was still so 
firmly contracted around the growth that great difficulty was ex- 
perienced in the application of the écraseur. We had succeeded in 
removing two sections, forming a third of the tumour, when, unfor- 
tunately, the patient became so collapsed from the chloroform, that,’ 
although her pulse at last was again faintly perceptible, her condi- 
tion was so precarious that any further operative proceedings at that 
moment were out of the question. Drs. M‘Clintock and Byrne having 
taken a part in this operation is a sufficient proof that everything 
that skill and experience could suggest was done to remove the sole 
cause of this poor woman’s past sufferings. 

For five days after the operation she progressed favourably. On 
the seventh day, however, she had a slight rigor, and her pulse rose 
to roo. On the eighth day the symptoms of metro-peritonitis were 
well marked, and the following morning she died. 

The uterus, enclosing the remaining portion of the tumour, is now 
exhibited to the Society. 

Case V.—J. D., a farmer’s wife, from Ballycannon, aged sixty, was 
admitted into the Rotunda Hospital, August 7th. She insisted that 
her changes had not ceased till two years previously. Immediately 
after that period she began to suffer from incontinency of urine, and 
had now lost all power of retaining her water. She had no uterine 
hemorrhage, and complained of no pain, ‘The uterus was found com- 
pletely anteverted and enlarged, and there was a tumour, as large as 
a turkey egg, attached posteriorly. This, which proved to be a fibroid 
polypus, was removed with the écraseur by Dr. Denham, then Master 
of the Lying-in Hospital, assisted by Dr. Guinness Beatty and myself. 
After the removal of the tumour all the symptoms of displacement 
subsided, and the patient returned home cured. 

Case VI.—I was asked by a midwife to visit a woman, in French- 
man’s Lane, who had been in labour from Saturday evening until I saw 
her on Tuesday morning. The membranes had ruptured early, but 
the head had made no advance for many hours, although the pains 
had been strong. She was then in a low typhoid condition. The 
pains had ceased. Her pulse was weak and rapid. There was an 
offensive vaginal discharge, and the parts were hot and dry. ‘The os 
was fully dilated, and the head very high up and prevented from 
entering the pelvic cavity by a cystic tumour, the size of my closed 
hand, growing from the posterior uterine wall, and obstructing the 
passage. Finding it impossible to push this above the head, I applied 
my long forceps with some difficulty, and used as much force to effect 
delivery as Ideemed safe. But, as I seemed to make no impression, 
I was about to abandon the attempt, when the obstruction suddenly 
yielded, a quantity of gelatinous fluid escaped, the head came down, 
and the patient made a good though slow recovery. 

Case VII —I was requested to see a lady in consultation with 
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Dr. Boyle, of Rathgar. She had been for some hours in the second 
stage of labour, the funis was prolapsed, and the head making no 
advance, we delivered her by the forceps. The placenta being 
adherent, on introducing my hand to remove it, I found a large 
sessile tumour growing from the fundus. There was severe post- 
partum hemorrhage. Several months subsequently, I again saw this 
lady, as the tumour at each monthly period enlarged to the size 
of an orange, and grew painful, and then became much smaller. 
She also suffered from menorrhagia and leucorrhea. As she refused 
to submit to an operation, she was treated by the local application 
of tincture of iodine in the manner already described, and by the 
internal administration of small doses of iodine, together with the 
rezular use of astringent vaginal injections. Under this treatment, 
the menorrhagia, after some months, diminished, and the size of 
the tumour decreased at each menstrual period. She was now 
recommended change of air, and left me decidedly improved, though 
not perfectly cured, by the treatment. 

Case VIII.—Miss M., aged forty-eight, suffering from constant 
sain in the back, leucorrhea, with occasional attacks of metror- 
rhagia, first consulted me about five years ago. ‘These symptoms 
commenced on the cessation of her changes. On examination a 
small polypus was found growing from the anterior lip of the os 
uteri. It was at once removed by torsion, and from that time she 
has had no return of these symptoms. 

CasE IX.—I was requested to see an unmarried woman, about 
forty years of age, suffering from severe uterine hemorrhage, re- 
siding in Sussex Terrace. For upwards of three years she had 
complained of menorrhagic and uterine colic. These symptoms 
had so increased as to confine her to bed for the past couple of 
months. She was in a state of extreme exhaustion from the loss 
of blood, and on examination I found a very large globular tumour 
in the vagina. The leucorrheal discharge was extremely fetid, and 
the hemorrhage after examination necessitated plugging. A few 
days afterwards I induced her to enter the hospital, which I had then 
just left, where I had an opportunity of seeing the tumour, which 
weighed about twelve ounces, and was so large that the midwifery: 
forceps had to be applied to remove it from the vagina, separated 
by a Dr. Atthill’s écraseur, by Drs. Johnston and Denham. The 
patient was soon convalescent, and when I last saw her, a few 
months ago, was in excellent health.* 

Cast X.—E. H., aged fifty, a widow, was admitted into hospital 
suffering from hemorrhage. Six months before admission she noticed 
some enlargement of the abdomen, and subsequently had severe 
uterine pain, hemorrhage, and offensive leucorrhea.. On examination 


* This case is referred to by Dr. Atthill, in his ‘‘ Lectures on the Diseases of 
Women,” p. 96, and is also reported by Dr. Cranny in the first volume of the 
** Transactions of the Dublin Obstetrical Society,” p. 147. 


Obstetrical Socrety of Dublin. - 481 


a large polypus was found in the vagina, the pedicle being attached to 
the interior wall of the uterus. This tumour, which was as large as 
a small pear, fibrous in structure, and irregularly nodulated, and the 
pedicle of which I found unusually dense, was removed by the écraseur 
under the supervision of Dr. Johnston, Master of the hospital. The 
patient made a rapid recovery. 

Case XI.—An unmarried lady, aged forty-two, two years before I 
saw her had to undergo much bodily fatigue and mental anxiety. 
Shortly afterwards she commenced to suffer from menorrhagia, and 
latterly was hardly ever free from hemorrhage, the effects of which 
were evident in her anemic appearance. She had also leucorrhea, 
pain in the back, sickness of stomach, was subject to attacks of 
fainting, and was now confined to bed in a very low, hysterical 
condition. | 

The os was small, the uterus was anteflexed, and occupied, as I 
found, on dilating the os, by a large sessile tumour growing from the 
anterior wall. It was evidently not then a case for operation, and 
having the acid nitrate of mercury at hand I applied this caustic 
cautiously to the tumour. Next day she complained of uterine pain 
and tenderness on pressure. This was developed into an alarming 
attack of acute metritis, which fortunately yielded to treatment. The 
hemorrhage now ceased for nearly three months, but then returned. 
The os was again dilated, and the tumour painted over with the 
solution of iodine in glycerine on three or four occasions. She was 
put on five-drop doses of tincture of iodine, with cod-liver oil, three 
times a day, and sent to a watering-place, and from that time, as she 
passed out of my care on regaining comparative health, the disease 
appears to have been arrested. 

Case XII.—Mrs. J., a widow, aged sixty, who had ceased to men- 
struate shortly after the birth of her last child, eighteen years pre- 
viously, applied for advice, suffering from metrorrhagia at irregular 
intervals. In her own words “her changes had returned” five years 
ago. She also complained of a very fetid leucorrheal discharge. A 
week before I saw her, a very severe attack of uterine colic occurred, 
and on examination a large pedunculated tumour, growing from the 
posterior wall of the uterus, was found in the vagina. ‘This was 
removed by the écraseur, and was a deeply congested fibro-cellular 
polypus, the size of a small jargoneile pear. Considerable hemorrhage 
followed. which was arrested by the application of the acid nitrate of 
mercury. - 

The Vicr-Presipent (Dr. Atthill) considered that the question of 
the treatment of fibrous tumours of the uterus by medical means 
ought never to be entertained if it were possible to remove them by 
a surgical operation. He believed that it was a more dangerous pro- 
cedure to dilate the cervix frequently—for the purpose of facilitating 
the injection of fluids or application of caustics or iodine—than to 
remove a tumour by operation. Personally, he believed patients were 
more likely to die from the effects of prolonged manipulation than 
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from the actual operation. Two patients from whom he had failed to 
remove tumours, and who had consequently been subjected to rather 
protracted operative measures, had died; while in all the cases in 
which he had successfully removed the growth, no unfavourable 
results ensued. If therefore medicinal applications are to be made 
to the uterus, they should not be done by repeated dilatations of the os 
and cervix, but through a tube such as that he had just exhibited. 
He (the Vice-President) thought that prolonged urigation of the 
uterus and vagina with cold fluids, by means of a douche, such as 
that shown by Dr. Madden, was objectionable. He had seen a case 
which very nearly proved fatal, from an acute attack of pelvic cellulitis, 
ending in the formation of an abscess, in a lady who had used in- 
jections of cold water into the vagina for the purpose of checking 
profuse menstruation. He therefore recommended that fluids so 
employed should be of the same temperature as that of the body. 

Dr. Kipp said he had never seen much benefit from the medicinal 
treatment of fibroid tumours of the uterus. When these tumours set 
up an inflammatory action, and the surrounding tissues become 
infiltrated with the products of inflammation, properly directed treat- 
ment will cause absorption of these, and so the tumour will appear to 
be lessened. But he had never seen any case in which the tumour 
itself had been actually diminished in size. This, he believed, was 
as true of the waters of Kreuznach as of other forms of treatment. 
These waters have a very high reputation, and patients suffering from 
fibrous tumours are constantly sent to Kreuznach. He visited 
Kreuznach last year, and had a long conversation with Dr. Preger, 
one of the leading physicians there, and found he held the same 
opinion as to the benefit to be derived from the use of the waters as 
he himself did, and which he had already mentioned. Of the various 
drugs that have been recommended, Dr. Kidd thought the chloride 
of calcium makes the patients more comfortable than any other, 
especially when it acts a little on the bowels. Chloride of caicium 
was first recommended by the late Dr. Rigby, and it is spoken of 
very favourably by Dr. M‘Clintock; but, though it alleviates the 
sufferings of the patient, he (Dr. Kidd) had never seen any case in 
which it caused absorption of the tumour. These tumours often 
become less in size, and sometimes almost quite disappear when 
menstruation ceases ; but this cannot always be waited for, and then 
surgical treatment, that is, the actual removal of the tumour, is the 
only treatment to be relied on. Unfortunately, it is not always 
possible to accomplish this ; if not, the application of nitric acid will 
often check hemorrhage. Dr. Kidd referred to the position of the 
tumour in one of Dr. Madden’s preparations, and also in Dr. Cranny’s. 
In each, the tumour grew from the posterior wall of the uterus and 
bulged out the anterior wall. At previous meetings of the Society 
he (Dr. Kidd) had alluded to this bulging out of the wall of the 
uterus opposite to the seat of the tumour. If this. be a law, it will 
prove a matter of great practical value, and enable us to make the 
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diagnosis between a pedunculated intra-uterine and an interstitial 
tumour, by the sound alone, before proceeding to dilatation. If there 
be a tumour growing, say from the posterior wall of the uterus, it will 
cause a bulging forwards of the anterior wall, and the sound can be 
passed along the side that is bulged out; whereas, if the tumour be 
an interstitial one, the sound will pass, not along the bulged-out wall, 
but along the opposite one. 

Dr. HENRY KENNEDy thought that there must be at least some 
cases of uterine fibroid tumours in which medicinal treatment was 
useful. If medicines were so powerful, as was known, in the dispersion 
of superficial tumours, he did not see why they should not be of use 
in some uterine tumours, which were of various kinds, and differed in 
quality, structure, and density. 

Dr. CHURCHILL had never seen medicines nor applications of 
iodine do any good in the treatment of polypi. He had, however, 
seen large fibroids enucleate themselves. He thought that the points 
started by Dr. Kidd were of extreme value, and likely to prove of 
great importance. Dr. Churchill then alluded to the curious circum- 
stance (which, he stated, he was unable to explain) that the intro- 
duction of even a single tangle tent through the os internum some- 
times produced very severe effects. He narrated a case in point, 
which nearly proved fatal, peri-uterine inflammation having been set 
up, with the formation of an abscess between the rectum and vagina. 
He was constantly in the habit of introducing a tent through the os 
externum and keeping it in the canal, by means of a plug, for twenty- 
four hours, without the slightest inconvenience or risk ; but when once 
passed beyond the inner os, a region of danger was entered upon. 

Dr. More MaAnppeEn, in reply, said that, in the foregoing paper, 
he had, in the first place, pointed out the antiquity of certain com- 
monly supposed recent improvements in the surgical treatment of 
uterine polypi. Secondly, he had exhibited to the Society an im- 
proved form of uterine irrigator, which he ventured to think, from 
sufficient experience of its use, would be found very serviceable in the 
treatment not only of this but also of all other uterine diseases in 
which the syphon-syringe is now generally employed; and thirdly, 
he had given the result of his own experience of the advantages of 
medical treatment, in some instances, of polypus of the uterus. In 
so doing he had not placed medical treatment in opposition to surgi- 
cal treatment in these cases. Both had their own definite range of 
utility. But speaking, as he did, with unfeigned respect for the 
opinions of obstetricians so justly eminent as Dr. Atthill, Dr. Churchill, 
and Dr. Kidd, who differed from his views on this point, he (Dr. 
More Madden) could not lightly abandon his own opinions, founded 
on practical experience, and he was very glad to have them so strongly 
supported as they had been by so judicious and experienced a phy- 
sician as Dr, Henry Kennedy. He still thought that the medical and 
constitutional treatment of cases. of uterine polypi had been too gene- 
rally neglected of late years ; and whilst he attached fully as much 
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importance to the surgical treatment of this disease as any gentleman 
present could do, and always resorted to surgical interference in every 
appropriate case, he would, in conclusion, again venture to remind’ 
the Society that, unfortunately, there were many cases of polypus of 
the uterus in which operative measures were not applicable, and that 
in these remedial treatment 1s oftentimes most serviceable. 


The Secretary read a communication from Dr. E. G. Brunker, of 
Dundalk :— 


A case of Ovarian Dropsy, with unusual Quantity of Fluid, 


Rose Rooney, a married woman, forty years of age, was admitted 
to the Louth County Infirmary on the roth of July, 1872, labouring 
under ovarian dropsy. Her appearance on presenting herself was 
most extraordinary, from the enormous size of the abdomen, the cir- 
cumference of which measured sixty-three inches (five feet three 
inches). Her countenance did not exhibit any sign of distress. 
Breathing free, functions of bowels and kidneys healthy, slight 
emaciation. She appeared to have no source of complaint but from 
the vast distension of the abdomen. She stated that the abdomen 
had been gradually increasing in size for some years, and that, not- 
withstanding, about a year before she came to the infirmary, she gave 
birth to a healthy child, at full time, who survives. Since the birth 
of this child she says she occasionally, but not regularly, menstruates. 
The patient was placed in the recumbent position, the abdomen pro- 
jecting considerably over the edge of the bed, and the operation of 
paracentesis performed, when ex gallons of a dark, oily fluid were 
drawn off. No distinct tumour could be detected when the abdomen 
was emptied. No bad symptom whatever supervened, and the patient, 
of her own accord, returned home on the znd of August, having been 
but fourteen days in the infirmary. 

Ags it was evident that the abdomen was filling up and would again 
require to be tapped, she was advised to return for that purpose before 
it became as much distended as before. 

Rose Rooney was readmitted to the infirmary on the 6th of June, 
1873. The abdomen was about the same size as on the former occa- 
sion, being five feet three inches in circumference. She still retained 
a healthy appearance, did not suffer from dyspnea, was able to lie 
down flat in bed, and made no complaint but of the bulk and weight 
of the abdomen ; no swelling of legs. 

She was placed in the same position as formerly, and the same 
quantity (ten gallons) of oily fluid, but of lighter colour, drawn off. 
No tumour could be detected. The abdominal walls were, of course, 
extremely flaccid, and were supported by a broad firm roller. No 
occurrence of syncope. 

She says, since her return from the infirmary, in August last, she 
has led a very active life, and enjoyed good general health, even 
occasionally menstruating. 

On the second day after the operation, on visiting, I found her sit- 
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ting up in bed, quite free from any uneasiness or pain, with fair 
appetite ; sleeps well. On the fourth day she was ordered some beef- 
tea. Bowels have acted daily. Urine perfectly healthy. I expect 
she will shortly be able to return home. 
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GENTLEMEN,—It has fallen to me, as one of the Vice-Presidents of 
this Section, to occupy the chair to-day, owing to our President having 
met with an accident, from which he has not yet sufficiently recovered 
to enable him to take the place he would have filled much more 
worthily and much more to the advantage of the Section. When 
your Council nominated me one of your Vice-Presidents, I accepted 
the office, believing it would be altogether an honorary one; but, 
when I found, within the last few days, that it would be necessary 
for me to assume the responsibility of opening the proceedings of the 
Section, I regretted exceedingly that I should be obliged to occupy a 
position of such honour, and to address such a distinguished audience, 
-even as deputy for another, without having had time for the careful 
and deliberate preparation the due performance of the duty would 
require. 

It is one of the advantages arising from our annual meetings, and 
not the least, that we are led by them to pause for a time and review 
our position ; to ask ourselves, Are we making progress, are our labours 
so directed as to enable us to obtain the best results, or is it possible 
that we have been so occupied with particular branches of our great 
subject, that we have neglected others of equal importance? There 
is, I believe, no department of medicine, the recent progress of which 
has been so marked and so rapid as that of uterine pathology, and 
for this we are indebted, in a great degree, to two members of our 

‘Association, one of whom is, alas! no longer among us, no. longer 
with us to stimulate us by his enthusiasm, to lead us on by his example, 
or to open new fields for us by his great inventive genius. The other 
(though absent to-day) we are proud and happy to have among us 
still, ardent and courageous as ever, and ever ready to assist and 
cuide us by his matured experience. To these two leaders and their 
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followers we are indebted for a knowledge of uterine diseases as per- 
fect and as accurate as our knowledge of the diseases of any other 
organs in the body. Henry Bennet has taught us the pathology and 
treatment of the diseases of the neck, and Simpson -has made our 
knowledge of the diseases of the body of the uterus equally accurate, 
and, by teaching us the use of the uterine sound and dilating tent, 
made the diagnosis and treatment of its diseases as simple as those 
of the more easily accessible parts. 

Now the question I would here raise is, Whether the very rapid 
progress we have made, and are still making, as to diseases of the 
uterus, has not led us away from the study of the diseases of other 
organs of not less importance, especially of the ovaries? That this 
question must be answered in the affirmative will, I think, be proved 
by an examination of contemporary literature, and, still further, by 
the frequent occurrence of cases where treatment directed exclusively 
to the uterus had quite failed to afford relief. That we should have 
fallen, in any degree, into this error is the more remarkable, because, 
in our standard works of a few years ago, such as those of Tilt, of 
Churchill. of West, and of others, the diseased conditions of the 
ovaries have been accurately and minutely described. 

Dysmenorrhea is one of the diseases, in reference to which the 
tendency to refer all the symptoms to the condition of the uterus, 
and to neglect or ignore the influence of the ovaries, 1s perhaps most 
marked. That dysmenorrhea, dependent on an obstruction to the 
exit of the menstrual fluid from the uterus, is of frequent occurrence, 
no physician of practical experience can doubt. Moreover, that, 
when it does occur, it can only be relieved by treatment directed to 
the uterus, and of such a nature as will remove the impediment, is a 
matter of every-day experience, and cannot be questioned ; but, when 
we find it asserted that, without obstruction, there cannot be dys- 
menorrhea, or that obstruction is the essential cause of the disease, 
and that it can only be cured by removing this obstruction, then we 
are bound to inquire whether clinical experience will confirm the 
statement, or prove that it is one founded on a too limited sphere of 
observation. I shall ask you, then, to allow me to trace, in rapid 
outlines, the clinical history of dysmenorrhea, and to inquire into the 
varying nature of the symptoms we meet with. In the first place, I 
shall speak of cases in which the pain is, beyond a doubt, due to 
some cause preventing the escape of the menstrual fluid from the 
uterus. 

‘The typical and most simple form of this class of cases is when 
the obstruction is produced by a small os uteri and narrow cervix. 
In a typical case of this kind, the condition of the os is a malforma- 
tion, and is congenital ; but it may also be an acquired condition, 
and is then the result of the contraction either of a cicatrix or of 
effused lymph. The impediment may, however, and often does, depend 
on other causes, such as a flexion, and then the symptoms may mani- 
fest themselves from the beginning of menstrual life, or not till a 
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later period. A polypus, especially if so situated as to cause a valve- 
like obstruction, as in one of Marion Sims’ cases, or the growth of a 
fibrous tumour, or some forms of inflammation, may also give rise to 
obstruction and dysmenorrhea as an acquired disease. 

The pain in dysmenorrhea, depending on obstruction, commences 
either when the discharge is beginning to flow, or some time after- 
wards. Patients frequently say it begins some hours before the 
discharge ; but, if an examination be made with the speculum when 
the pain begins, it will be found that the discharge is actually exuding 
from the uterus, though not in sufficient quantity to make its way out 
of the vulva and attract the patient’s attention. When the obstruction 
is not very great, and the discharge scanty, the pain may not occur 
for some hours, until, in fact, the discharge becomes so copious, that 
it cannot escape through the narrow os. 

The pain is paroxysmal in its character, and seems to depend on 
the efforts of the uterus to expel its contents. As soon as these 
efforts have so far overcome the obstruction as to allow the free 
escape of the discharge, the pain ceases. During the interval of 
menstruation, there is freedom from pain, and the general health may 
be unimpaired, but the sarne cause that hinders the exit of fluid from 
the uterus prevents, in general, the entrance of semen into it, and the 
result is sterility. 

On examination, the impediment, its position, and true nature, can 
be ascertained, and, in the majority of cases, it can be removed by 
means adapted to the circumstances of the case. 

I have thus sketched the history of dysmenorrhea caused by 
obstruction to the exit of the menstrual fluid, chiefly from the facts 
recorded in my own case-books. From the same source I have now 
to describe another form of the disease, one in which the symptoms 
are so different that it is impossible they can depend on the same 
condition. In these cases the disease, instead of being usually con- 
genital, is always acquired. It may be in early girlhood, or it may 
be after having given birth to several children. In one case, the 
patient had been married eighteen years and had no family. ‘‘ While 
at school, through neglect,” she said, ‘‘ uterine disorder commenced. 
and has continued without intermission ever since.” In another case 
the patient had been married six years; she had had two children, 
the youngest nearly four years old. She had not nursed either. She 
had never recovered thoroughly after the birth of her last child, but 
it was only within the last year menstruation became painful. In 
another, the disease set in after the birth of the third child. The 
patient became pregnant a fourth time, and nursed this child three 
months ; but she was in bad health all the time of her pregnancy and 
while nursing. When menstruation returned, after weaning the child, 
it was as painful as ever. In many cases, the disease supervenes on 
the mechanical dysmenorrhea, but the symptoms are so different that 
the patient can herself tell when this took place. 

In the former group of cases the pain commences simultaneously 
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with the discharge or after it has appeared. In this the pain begins 
a week or ten days, or more, before menstruation, and at the same 
time that the pains occur in the pelvic region the breasts become 
painful, hot, swelled, and tender to the touch. The pelvic pains are 
spoken of as dull, achy pains ; they are felt in the pelvic region, and 
extend down the thighs to the back. They are not the acute 
paroxysms of pain of the former cases; they are aggravated when 
menstruation actually begins, and often continue throughout the whole 
period, but more frequently are relieved as soon as the discharge is 
established. ‘They then cease, and return on, it may be, the fourteenth 
day ; that is, at the middle of the interval. This ‘ intermediate 
pain,” as Dr. Priestley calls it, may last only a few days, or it may 
continue and increase in severity till the next menstruation, the only 
interval of ease being for the first ten or twelve days after menstrua- 
tion. 

Menstruation in these cases is often irregular, generally retarded, 
sometimes it comes too soon, and in some cases, a whole month may 
be passed over, but the pain occurs when the menstruation is due, even 
though the discharge does not appear. 

The discharge is generally scanty, but sometimes it is excessive. 
Its appearance is almost always preceded or followed by severe head- 
ache, often by vomiting, and, during its flow, palpitation is often com- 
plained of, also frequent micturition, and sometimes tenesmus and 
kneading in the rectum. 

Miss H. states that menstruation has always been painful during 
the first two or three hours, but for the last two or three years she 
has suffered very much from pain for a week before menstruation 
begins, and at the same time her breasts have also become very pain- 
ful. She has had much palpitation lately, and severe headaches before 
menstruation begins. 

Mrs. W., married seven years, no children, states that menstruation 
was always painful at the beginning, but, since marriage, she has 
suffered for a week before it begins, from pain round the sides, 
stomach, and back, and from ae in her breasts, which become 
swollen. About five years ago, the os uteri was slit, after which she 
became pregnant, but aborted at the end of the third month. The 
painful menstruation continues, notwithstanding the operation and 
‘pregnancy. ‘These were cases in which the form of dysmenorrhea, 
of which I now speak, supervened on that due to obstruction ; on 
examination, in this latter case, the uterus was found normal in posi- 
tion and size. The os and cervix were quite healthy, but the os was 
very open in consequence of the operation that had been performed 
on it. The right ovary, however, was found to be swollen, and vey 
tender to the touch. 

In many cases, in addition to the symptoms already desaane 
‘there is a constant dull, aching, sickening, pain in the back ; and 
there is so much pain, in cowu, that all attempts at intercourse. have 
to be given up. Mrs. C. has been married ten years, and has no 
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family. For many years she has had painful menstruation, the pain 
beginning more than a week beforehand. The os uteri was twice 
slit, without in any way relieving the pain of menstruation. She has 
also had the orifice of the vagina dilated, for the pain zz coitu, but 
without benefit.. On examination, the vagina admitted a full-sized 
speculum with ease ; there was no contraction or spasm at the orifice. 
The uterus was found with the cervix slit, but otherwise healthy, and 
the right ovary was found lying in Douglas’s space, somewhat enlarged 
and tender to the touch, the pain, on pressure on it, being of the 
same character as that caused by intercourse. 

This prolapse of the ovary into Douglas’s space was described by 
the late Dr. Rigby. It is a frequent accompanimént of the form 
of dysmenorrhea now spoken of, and is productive of great pain 7 
coitu. If it should be the left ovary that is prolapsed, there is also 
pain in defecation, and this pain and the pain in intercourse can 
generally be relieved by the use of the lever pessary of the late Pro- 
fessor Hodge. 

It has been mentioned that, when the menstruation has missed, 
the pains occur at the time, notwithstanding the non-appearance of 
the discharge ; and it may be further mentioned, that in some cases 
it continues for a year or more after menstruation has finally ceased. 

When we make an examination in these cases, we may find the os 
uteri small and contracted ; or the uterus bent on itself, or presenting 
evidences of endometritis; but that these are only complications is 
made evident by the fact that in a large proportion of cases we find 
the uterus normal in position and size, and its tissues perfectly healthy. 
If we place the patient on her back, with her head and shoulders 
raised, and her legs well drawn up, and, having introduced the right 
forefinger into the vagina, make pressure with the left hand over the 
hypogastrium, we shall find the ovaries, which in the healthy state can 
seldom be recognised, one or both of them enlarged and very sensitive 
to pressure. If one of them should lie in Douglas’s space, the true 
nature of the case will be recognised still more easily, and there will 
be no hesitation in referring the symptoms to their true pathological 
cause—subacute inflammation of the ovaries. 

To understand clearly the sequence of the symptoms and their true 
nature, it is only necessary to bear in mind the function of the ovaries, 
and their sympathetic relations with other organs, especially the 
breasts ; to remember that the ovaries preside over and initiate the 
process of menstruation ; that, in preparing for this, the Graafian vesi- 
cles, originally deeply seated in the substance of the organ, gradually 
enlarge and approach the surface till they become prominent, and 
then, rupturing its coats, discharge their contents into the Fallopian 
tubes, thus constituting the essential part of menstruation. It is not 
necessary to dwell on the physiology of menstruation on such an 
occasion as the present; but if we consider for a moment, as was 
suggested by Dr. Meigs, the pain and various reflex irritations that 
so frequently attend the performance of another physiological process 
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—dentition—we will have less difficulty in understanding that pain 
and various reflex irritations may attend the growth of the Graafian 
vesicle, its approach to the surface, and its bursting through the coats 
of the ovary, if this organ be in an unhealthy state. 

In dysmenorrhea arising from obstruction, we may speak with much 
confidence of effecting a cure by dividing or dilating the os uteri, or 
by other appropriate means. In dysmenorrhea caused by subacute 
Ovaritis, surgical or other treatment directed to the uterus is of no 
avail, and, indeed, we must be very cautious in promising permanent 
relief. Leeching, especially at the anus, hot baths, hot syringing, 
sedatives to the rectum, counter-irritation over the ovaries, the 
internal use of the bromides, and, above all, rest, and especially 
physiological rest, will procure relief, and in my hands have often 
done so after surgical operations have utterly failed. 

Dr. Gratty Hewitt thought that in by far the largest proportion of 
cases of dysmennorrhea the pain was due to obstruction; and that 
flexions, especially anteflexions, were frequently overlooked. 

Dr. Tracy (Melbourne) considers that dysmenorrhea fre- 
quently occurred without displacement, the symptoms being due to 
congestion of the uterus and ovaries, which was entirely over- 
come by the daily introduction of tampons of cotton soaked in 
glycerine immediately before the menstrual period — producing 
copious serous depletion of the cervix and vagina, superseding the 
necessity for leeches. He found that pessaries frequently aggravated 
the evil. 





The Anticipation of Post-Partum Hemorrhage. 
By Ewinc WHITTLE, M.D., Liverpool. 


The author long ago observed that post-partum hemorrhage was 
preceded by sharp and strong pains of short duration, with the 
intervals between the pains relatively very long. To prevent hemor- 
rhage from taking place, the character of the pains must be altered, 
so as to make them longer and the intervals shorter. This was 
accomplished by giving a full dose of ergot as soon as the os uteri 
was fully dilated, if the soft parts were sufficiently lax and dilatable. 
Dr. Whittle generally gave the equivalent of two drachms of the 
liquid extract of the Pharmacopeia. If this did not act on the pains, 
he repeated it in an hour, but this he seldom found necessary. Great 
care was necessary in frimipare, as the ergot sometimes acted with 
great energy ; as arule, it was better not to administer it in these 
cases until the head began to rest on the perineum, and the soft 
parts were well dilated ; the dose also should be smaller, not more 
than thirty five or forty minims, which could be repeated if necessary. 
The probable rationale of the phenomena was this. The uterus was 
contracting sharply, then relaxing suddenly and fully ; the same habit 
continued after delivery, and the short-lived contraction was followed 
by complete relaxation and copious gushes of blood; but if the 
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character of the pains became altered before delivery was completed, 
then the uterus maintained a firm contraction, and the patient was 
quite safe. 

Dr. DEsMonp (Liverpool) maintained that no woman ought to be 
allowed to die of post-partum hemorrhage. Compression of the 
uterus during, and for some time after, expulsion of the child and 
placenta, was the main point to be observed. 

Dr. Kipp believed that the timely application of the forceps was 
one of the best preventives of post-partum haemorrhage. 

Dr. Tracy (Melbourne) was satisfied that .chloroform was a fre- 
quent cause of flooding. 

Dr. PLayrair said that the best preventive against flooding was 
the proper management of the third stage of labour. He attached 
the utmost importance to the mode of removing the placenta—z.e., to 
cause the uterus to expel it by its own efforts, and on no account to 
draw upon the cord. 

Dr. WaLLaceE (Liverpool) believed that frequently flooding was 
the result of too much haste in removing the after-birth, and incul- 
cated the advantage of waiting a sufficient time without any inter- 
ference whatever. 


On Retained Placenta, with a New Instrument. 
By ADoLPH RascH, M.D. 


The author insisted on the necessity of making a thorough vaginal 
examination in cases where hemorrhage or pains, or both, continue, 
after alleged abortion. Retroflexion might be present after abortion 
which ought to be rectified, and, if necessary, a pessary applied. But 
very often the abortus was not over, the fetus being still retained in 
spite of the contrary assertion. By cold irrigation properly applied 
in some seemingly desperate cases (from fartia/ detachment of ovum), 
the fetus might sometimes still be saved. But where we saw no 
chance, and where ergot and cold did not stop the hemorrhage, or 
the tampon did not bring away the contents of the uterus, extraction 
was indicated. In most cases, it could be done by the fingers in the 
vaginaand outward fixation ofthe uterus. But still cases occurred where 
the retained placenta could be touched but not brought down, and 
where prolonged and dangerous hemorrhage made a speedy removal 
imperative. ‘The instruments contrived for that purpose seemed to 
the author to have all the fault in common, that the operator did not 
feel what he had hold of. The author’s instrument was a sensitive 
forceps, one half of which consisted of the index finger, the other 
half of a scoop, with a finely toothed bowl, just large enough for the 
tip of the index-finger, on which it was introduced through the os. 
The instrument was then pushed up on the outer side of the placenta 
—the index guiding, and at last pressing, the latter into the bowl. 
Three fingers of the same hand performed, by pressing the stem into 
the hollow of the hand, what was necessary to transform this single 
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blade or this half forceps into a complete one, Thus all danger of 

injuring the uterus was obviated, and a firm purchase of the placenta 
or membranes effected. After five years’ trial, Dr. Rasch warmly 
recommended his simple and cheap instrument. 


(Zo be continued.) 


Obstetric Summary. 


Occlusion of the Os Uteri during Pregnancy. 


A case of this kind is related (in the Archiv fiir Gynakology) in 
which, when labour set in, no uterine orifice being found and a long 
time having been allowed to elapse, an incision was made, and a 
dead child extracted by the forceps. The patient recovered. 

Such cases are rare, but when they do occur nothing can be more 
injurious, both to the mother and to the child, than delay. If after 
an exhaustive search, digitally and by the speculum, no orifice can be 
found, an incision should be made as nearly as can be judged in the 
situation of the closed os. ‘The labour will then probably progress 
satisfactorily, and at any rate the accoucheur has remedied the error 
which impedes the exit of any of the uterine contents. Fora patient 
labouring under such an accident to die undelivered, is one of the 
severest opprobria of obstetrics. Yet the writer has known of an 
Instance which occurred in England. . 

A lady, after being many days in labour without making any pro- 
gress, was seen in consultation, and was found to be the subject of 
occluded os uteri. Incision was proposed, but unfortunately rejected, 
and the patient died. At the post-mortem examination it was found 
that had the incision been made, as suggested, delivery might have 
been speedily effected.—Ep. O. J. 





On Faradization as a Substitute for Ergot of Rye in the Last Stage 

| of Delivery. 

The discussions which have lately arisen in respect of ergot of rye 
have not shaken the confidence of the medical public in its virtues. 
They have served to give precision to the conditions and opportuni- 
ties in which it should be employed, an effect of which no one can 
complain. 

We cannot therefore agree with M. Tripier that practitioners con- 
tinue to administer ergot for the purpose of hastening labour. We 
hope, on the contrary, that our brethren guard themselves against 
such a practice, and that they only use the drug when the os is com- 
pletely dilated and for the sole purpose of awaking dormant uterine 
contraction in cases of absolute or relative inertion of the muscle. 

Having said this, we praise M. Tripier for his efforts to induce his 
brethren to recur as often as possible to a practice which permits of 


Gynec Summary. 493 


hastening delivery without exposing either mother or child to acci- 
dents which are too frequently the result of the use of ergot. 

This is the use of Faradization, of which M. Tripier has shown the 
utility during labour in some interesting articles addressed to the 
Tribune Médicale. . 

We had occasion some years ago to quote the essays which M. de 
Saint Germain wrote, based on the works of Cleraud, Houghton, 
Barnes, and Mackenzie. M. de Saint Germain noticed that when 
the pains were regular about every quarter of an hour the application 
of two excitors to the lumbar region reawakened the uterine contrac- 
tions in a very short time, and that the pains became more frequent ; 
they were also longer and more painful. Dilatation of the os con- 
stantly proceeded with rapidity under the influence of Faradization. 
In all the cases observed, the expulsion of the placenta immediately 
followed that of the child. In no case did the child show signs of 
suffering ill effects from the electricity, although it evinced its sensi- 
bility of the currents by movements. M. de Saint Germain used the 
electricity for twenty minutes with half-hour intervals. This, M. 
Tripier thinks too long, and five minute applications appear to him 
long enough: they are long enough and are not dangerous. For 
several years M. Tripier has not attended a case of labour without 
using electricity, and all the patients bore it well; their deliveries 
were very rapid and without accident, and their gettings up excellent. 
- M. Tripier’s method consists in placing the positive pole on the 
lumbar region and the negative immediately above the pubis. In 
serious hemorrhages the negative pole, shaped like a large olive, 
is passed into the uterine cavity.—/Journal de Médicine, &c., 


July, 1873. 


Gynecic Summary, 
An fHermaphrodite. 


Virchow has communicated to the Medical Society of Berlin a 
very remarkable example of this deformity. The person, by name 
Catherine, and forty-eight years of age, is said to have menstruated, 
and to have produced a fluid which contained spermatozoa. The 
breasts were normally developed, and enlarged during the supposed 
menstruation, which had beem many times observed by competent 
persons. ‘There was no apparent vagina, but there were two vulvar 
folds. As regards the masculine part, Friederich is said to have 
observed spermatozoa. ‘There was a testicle and a short imperforate 
penis resembling a clitoris. The urethral orifice opened behind a 
fold of skin. 

The vagina was apparently wanting, but if a sound was passed 
into the urethra, which was too long for a female, it easily reached 
the bladder, but when carried along the floor of the bladder an 
obstacle was met with like a kind of cud de sac. With management 
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-the sound entered a second distinct canal, which Virchow considered 
to be the vagina. ‘This vagina, very difficult to discover, short and 
straight, ended in a rudimentary uterus. Careful exploration by the 
rectum showed the absence of the prostate and vesccul@e seminales. 


Persistent FIymen. 


Dr. St. Clair Gray contributes an excellent paper on “Cases 
Illustrative of Persistence of the Hymen” to the Glasgow Medical 
Fournal (vol. v. No. 3). He states that the cases, “ while pre- 
senting to the obstetrician much matter of interest, are of still greater 
importance to the medico-legalist, as they afford incontestable proof 
that persistence of the hymen is compatible with the wedded state, 
that its destruction does not necessarily follow even the calling of a 
prostitute, and hence, that its persistence, after attempted rape, must 
not be relied upon solely as evidence sufficient to disprove the charge.” 

Case I.—A lady, forty-three years of age ; married twenty-four 
years. A swelling in the right iliac fossa led to examination and to 
the discovery of an unruptured hymen with a small aperture, through 
which the menses escaped. 

Case II.—Like the above, but even more marked. Aged thirty. 
Married ten years. This case was successfully treated. 

Cases III., IV., and V. are those of prostitutes, in whom the 
hymen was found entire. They were found among about 1500 
prostitutes who applied for admission into the Glasgow Magdalene 
Asylum. One had been a prostitute for seven years, one eight years, 
and the third eleven years. 

Case VI. is that of a lady aged twenty nine; married seven years. 
She was first seen when in labour. A small opening was formed, and 
an incision was made. Mother and child did well. 

Case VII. is an example of a perfect hymen, resulting from per- 
sistent vaginismus, which for thirteen years of married life effectually 
prevented perfect sexual intercourse. The patient was thirty-eight 
years of age. 

Case VIII.—Aged twenty-five. Married four years. Sexual inter- 
course had been entirely precluded by the extreme degree of suffer- 
ing induced by any attempt at its performance. Successfully treated 
by dilatation under chloroform. Has since borne four children. 

Case IX.—Like the foregoing. Treated by incision and dilatation 
under chloroform. Has borne three children. 


The Treatment of Uterine Displacements by Abdominal and Hypogastric 
Bandages. 
By G. BERNIER DE BOURNEVILLE, M.D., of Paris, &c. 
The first part of this brochure is devoted to a description of the 
relations of the uterus, and need not detain us. The second part 
relates to the subject in question. With reference to the etiology of 
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uterine displacements in general, M. Bourneville regards as pre- 
disposing causes mobility and weight of the organ, its anatomical 
disposition, the length of the round ligaments, and the insufficience 
of other ligaments. Pressure exercised by the distended bladder or 
rectum is a frequent cause, as are also congenital or acquired weak- 
ness of the abdominal muscles. He also blames stays. Abortions 
and frequent confinements, falls on the belly, excess in dancing and in 
coitus are also causes. The development of a tumour on one or 
other face of the womb may drag it out of place. 

As regards the symptoms of uterine displacements, the author 
quotes a remark of Dr. Constantin Paul, who has noticed the extreme 
frequency of meteorism, which is sometimes so marked as to give the 
patients the appearance of pregnancy. This symptom is said to be 
produced by atony of the abdominal and intestinal muscles with 
accumulation of gas in the bowels. Weight and bearing down are of 
course enumerated as symptoms. A description of several bandages 
for anteversion then follows. Most of them are ingenious and 
probably useful. For our part we think supra-pubic bandages nicely 
applied are a great comfort to patients who are the subject of forward 
displacement of the womb. Usually such bandages can be made at 
home under the direction of the physician, and thus expense may be 
avoided. 

For retroversions, an internal apparatus to be worn with a 
bandage is suggested. For latero-versions the bandages of M. 
Borguiet and Madame Capuron are advised. These have lateral 
pads which can be adjusted as required. Bandages with spring 
supports, or trusses to be passed within the vagina, are suggested for 
prolapsus uteri; but the elastic perineal pad of Bourjeaurd appears 
to be the most likely to succeed. ‘This kind of pad we know from 
observation affords much comfort to certain patients. M. Galante 
has devised something of a similar kind for cases of ruptured 
perineum. 

The subject of abdominal bandaging has chiefly been made a 
specialité in this country by truss makers and such persons, but it is 
one deserving more attention than is now probably given to it.— 
Paris, Adrien Delahaye, 1873. 





Pedtatric Summary. 
New Procedure for Opening the Larynx with the Actual Cautery. 


M. de Saint Germain in his clinical conferences at the Hdpital 
des Enfants Malades in Paris advocates this plan. Struck with the 
many difficulties attending the operation of tracheotomy, M. de Saint 
Germain sought a region preferable to the trachea, and an instrument 
other than the knife. He sought to open the larynx by puncturing 
the crico-thyroid membrane, a point which is easily found, and this 
he effected with the actual cautery. Experiments on déad bodies 
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and on dogs, showed the practicability of the operation, Care must 
be taken not to burn the posterior wall, nor to injure the vocal cords 
which are near. 

M. de Saint Germain has devised a graduated cautery of platinum, 
which is light and can be held between the finger and thumb, like a 
pen; it can therefore be directed with great precision. ‘The point 
must be quite blunt as it enters very readily if applied perpendicularly. 

The galvanic cautery and even the actual cautery have been advo- 
cated long ago, and Signor Palasciano, of Naples, is said to have for a 
long time used a strong bistoury heated to whiteness. 





The Actual Cautery for Opening Abscesses in Children. 
M. de Saint Germain resorts to this plan, which avoids loss of 
blood, and he believes acting as an excitant on the walls of the 
abscesses, advantageously modifies them. 
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NOT LCE: 


All communications, books for review, letters, &c. for the Editors may 
be addressed to the care of the Publishers, 11, New Burlington Street, 
London, W. . 


Communications have been received from Dr. H. Beigel, Vienna ; 
Dr. James Finlayson, Dr. Snow Beck, Dr. P. B. Giles, junr., Dr. 
Thomas Chambers, Dr. “Alfred Meadows, Dr. W. Stephenson, 
Edinburgh [We shall be glad to receive his paper] ; Dr. Bantock. 
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CASE OF INTRA-UTERINE POLYPUS.* 


By J. MatrHews Duncan, M.D., and KRonID SLAVJANSKy, 
| M.D., St. Petersburg. 

THE following case occurred recently in my practice, and I 
narrate it not so much on account of its own interest, as on 
account of the importance attaching to the investigation of 
the structure and nature of the tumour by Dr. Slavjansky. 
While I am responsible for the brief clinical history of the 
case, he is responsible for the anatomical investigation here- 
after to be given, and for the conclusions derived therefrom. 

Miss E., aged fifty-two, has enjoyed almost uninterrupted 
good health up till the commencement of her present illness 
two years ago. Now she is very weak, pale, and of anemic 
appearance. She complains of pain in the back, but chiefiy 
in the lower part of the abdomen, in which situation it is 

greatly aggravated at times, and especially during the night. 
: Two years ago she began to be troubled with a copious, 
red, watery discharge. After it had endured for nine months, 
she began to have, in addition, discharges of clotted blood 
from the vagina, and occasionally of pieces which she de- 


* The first part of this paper was read before the Obstetrical Bais of 
Edinburgh, 11th June, 1873. 


No. VIII—VOL. I, NN 


498 Bey Case of Intra-Uterine Polypus. 


scribes as fleshy. The discharge still continues, and it is 
not fetid. 

The hymen was found entire, and was ruptured by passing 
the finger to examine the uterus. This organ was found to 
be enlarged and retroverted, and had a globular form, as 
felt through the roof of the vagina: it was not tender. 
There was no sign of the existence of perimetric adhesions. 
The cervix was enlarged, being distended; and its os was 
open to such an extent as to admit the tip of the examining 
index finger. The finger, pressed against the os, discovers 
a greatly enlarged cervical cavity, high in which the surface 
of a tumour or polypus can be reached. | 

Continuing my investigation on a subsequent day, I 
enlarged the os uteri by scissors, cutting through its lip, and 
passed my finger into the uterine cavity ; while my left 
hand, applied over the hypogastrium, pressed the uterus 
down upon the examining finger of the right hand. I then 
discovered, occupying the upper parts of the cervical cavity, 
a rounded tumour, of about 14 inches in diameter, having a 
smooth surface, diversified with smooth, soft projections of 
about the size of a split pea. The neck of this tumour I 
judged to be little less than an inch in diameter: it was 
surrounded by a constriction apparently formed by the 
internal os uteri, and passed upwards to its insertion in the 
fundus .uteri. While what I regarded as the cavity of the 
cervix was greatly distended by the tumour, which also did 
not quite fill-it ; the cavity of the body of the uterus was 
short, and occupied by the thick pedicle of the polypoid 
tumour, . 

I immediately proceeded to remove it, and found that it 
was very fragile, so that it could not be seized, far less 
removed in one mass. Under the finger and forceps it broke 
down into unnumbered pieces, many of which were washed 
out of the vagina by a lotion used after the operation was 
over, Ultimately, the whole mass and its neck were 
removed down to the level of the wall of the fundus uteri. 
I then was able to feel, on the wall of the uterus, close to 
the insertion of the pedicle of the tumour, some soft pro- 
jections about the size of a split pea, 
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‘The patient has done well, and has returned to her home 
in the country. There is still discharge going on, but less 
in amount than formerly. 

The clinical history of this case as recorded—including 
the age of the patient, the nature of the discharge, the 
softness and fragility of the polypus, the existence of small 
sessile masses at the insertion of the pedicle, the degradation 
of the general health—has led me to be very cautious in 
prognosis as to the result of the operation of removal of the 
tumour. I can entertain very little doubt that, whether the 
disease is as yet truly malignant or not, it will, before many 
months are passed, show the terrible characters of undoubted 
cancer. 


Anatomical Investigation. By Kronid Slavjansky, M.D. 


I received from Dr. Matthews Duncan several fragments 
of the above-described tumour. The largest of these was 
about 4 inch long and # inch broad. It was of very soft 
peraiciene and the fresh cut surface yielded a considerable 
quantity of juice slightly tinged with blood. On the cut 
surface there could be easily seen many extravasations of 
blood which were of different ages, being of different colours 
and consistence ; the older being somewhat brown and more 
solidified than the more recent, which were softer, eat and 
quite freshly coagulated. 

Microscopical examination of the juice showed many red 
and white blood-corpuscles, cylindrical epithelial cells, and 
fusiform cells of the character of connective tissue. Besides, 
there were seen many cells of different sizes, some having 
two or three nuclei and a quite transparent protoplasm 
which becomes opaque when treated with acetic acid, the 
opacity not disappearing in excess of acetic acid. 

Before sections were made, I hardened the tumour by the 
following method :—Quite fresh pieces were immersed in a 
solution of the following composition : two parts of bicromate 
of potass, one part of sulphate of soda, one hundred parts of 
water (Muller's solution), and allowed to remain in it for a 
week. Afterwards they were taken out and placed in pure 
alcohol till they became hard enough to slice. Then slices 
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were made with a razor, and subjected to microscopical in- 
spection. By the lower power (see Fig. 1), the tumour is 
seen to be permeated by many canals of different sizes and 
shapes, between which lies common slightly fibrillar connective 
tissue, in which are observed many extravasations. 

The higher power (see Fig. 2) shows that the canals are 
lined with a continuous stratum of epithelium, the cells of 
which have the character of short cylindrical, with a well- 
marked nucleus. On the inner surface of the epithelial layer 
are often observed quite round cells of a very transparent 
aspect. These cells can be found also lying in the lumina of 
the canals conglomerated in masses. The size of the celis is 
a little greater than that of a white blood-corpuscle : some- 
times the nucleus can be detected: the reaction of the trans- 
parent protoplasm is that of a mucus. Besides these cells, 
we find in the canals enlarged epithelial cells whose proto- 
plasm has also become transparent. Ina few places such 
altered epithelial cells can be found lying z# sz¢w in the lining 
epithelial membrane of the canals. 

The demarcation between the epithelial layer and the con- 
nective tissue is, in every part of the tumour, extremely well 
marked. The connective tissue consists of a very few fine 
fibrils and fusiform cells, and in many places it is infiltrated 
with wandering white cells. This connective tissue, as it lies 
between the canals, is in some parts reduced to a small line 
consisting of only one layer of fusiform cells; but in other 
parts it is very thick and contains blood-vessels, which pre- 
sent, for.the most part, the appearance of veins, very few 
having the characters of arteries. The capillaries are in some 
places very highly developed, and can be seen filled with 
blood-corpuscles. 

In many parts of the tumour can be found large extravasa- 
tions, which have, in these parts, very much destroyed the 
structure of the tumour, so that its tissues are broken up, and 
lie in the midst of the blood, and these show sometimes 
traces of fatty degeneration. 

Extravasated blood can also be found lying free in the 


canals, and sometimes in such abundance as to obstruct 
them. 
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From this description, it is evident that we have here an 
organoid tumour, the structure of which is quite homologous 
with that of the mucous membrane of the uterus. The 
canals, which are lined by short cylindrical epithelium, and in 
transverse sections have more or less rounded forms, are the 
hyperplastic representative of the uterine glands. The character 
of the connective tissue between them is quite the same as in 
the normal mucous membrane. Considering this structure, 
and the absence of any deviation in arrangement of the 
epithelium and connective tissue, the tumour must be placed 
in the category of polypus hyperplasia of the mucous mem- 
brane; and keeping in mind the actual polypoid form 
observed clinically, and the presence of many extravasations 
in the tissue, we must name this tumour adenoma polyposum 
hemorrhagicum utert. 

Investigation with the naked eye discovered some signs— 
for example, softness and presence of juice—which might in- 
duce a belief in the malignant nature of the tumour, but the 
microscopic examination gives a sufficient explanation of the 
different kinds of cell elements in the juice without supposing 
malignancy. The presence of the epithelial element, analo- 
gous to the epithelial cells of the uterine glands, is well ex- 
plained by the easy separability of them from the underlying 
connective tissue. The mucous degenerated cells, as we 
know from the microscopic investigation, may be derived 
from two sources: the largest of them, occasionally contain- 
ing nuclei, are degenerated epithelial cells ; and the smallest 
are degenerated wandering white cells, such as are observed* 
in the sputa from the bronchi. It is thus seen that the 
microscope affords no distinct evidence of the malignant 
character of the fragments of the tumour which I received. 

In recent times attention has been directed} to a special 
anatomical sign of carcinoma—namely, that the mutual 
arrangement of the epithelium and connective tissue is dis- 
turbed, and the epithelium is found lying free between the 


* See Slavjansky, ‘‘Virchow’s Archiv,” Band 48, 1869. Lxferimentelle 
Beitrige zur Pneumonokoniosis-Lehre. 

+ Rudneff, ‘‘On the Development of Carcinoma.” ournal for Pathological 
Histology. St. Petersburg, 1871. 
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fibres of the connective tissue. Complete absence of this 
anatomical sign proves that this tumour is not a cancerous 
one. 


NoTE by Dr. Matthews Duncan regarding the Farther 
fTistory of the Case. 


When this patient left Edinburgh she was greatly improved, 
so far as diminution of pain and of amount of discharge were 
concerned. The cervix uteri had become contracted to its 
ordinary shape and size. 

But she did not long retain the appearances of improve- 
ment. The pain and discharge again increased. She was 
examined about four weeks after the operation by her phy- 
sician in the country, who detected a soft rounded mass 
projecting through the os uteri externum. Six weeks after 
the operation I visited her, and, on examination, found the 
vagina fully occupied by a soft tumour. As felt by the finger 
it was quite different from a cauliflower excrescence or any 
ordinary malignant tumour of the neck of the womb. It 
was easily lacerated, or rather cleft, deeply by the finger, and 
this gave no pain and did not cause much hemorrhage. The 
mass was so large and the uterus so pushed up that the latter 
could not be reached by the finger guided with prudence. 
The discharge was still not fetid. The general health was 
slowly falling off. 

Had I not known that the tumour was growing down- 
wards from the interior of the uterus, I would have fancied 
that it was connected with the neck, instead of merely passing 
through it. 


This report satisfies me of the accuracy of my diagnosis 
and prognosis, so far as the requirements of practice go ; and 
I have no doubt that in this all will agree. But it does not 
prove that the disease is cancerous, as that term is defined by 
Slavjansky. The proof of this must depend on the results of 
renewed histological investigation of the tumour and on the 
evidences of. spreading of the disease, that may be obtained 
at the autopsy if not previously. These results I hope to be 
able to reach and to publish. 
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Before concluding, I may add that I have had a similar 
case recently in my practice. It occurred in a young woman 
who had borne children, and who was now very anemic from 
menorrhagia, which her home physician had been unable to 
moderate by medical treatment. I dilated the cervix uteri 
by tangle, and feeling a small soft nodulated mass, not bigger 
than three small peas, I removed them by forceps. They 
were prepared and examined by Dr. Hardie, and presented 
the same general structure as the growth in the case related ; 
but there were important minor histological differences. The 
removal of these little growths has not as yet done the woman 
any good. The case is still under treatment. 


EXPLANATION OF THE PLATE. 


Fic. 1. Transverse section of the tumour, showing oblique trans- 
verse and longitudinal sections of uterine glands, the lumina of many 
of which are filled with extravasated blood and mucus corpuscles. 
Hartnack ; ocular 4 and lens 3. 


Fic. 2. The same seen by a higher power, showing the relation 
between the epithelium and the connective tissue. On the internal 
surface of the epithelium at two parts, the projecting mucus corpuscles, 
Hartnack ; ocular 4 and lens 7. 


Both preparations are coloured with ammoniacal solution of 
carmine, 


FLEXIONS IN THE NULLIPAROUS .UTERUDS, 
By Tuomas SavacE, M.D., F.R.C.S. 


Surgeon to the Birmingham Hospital for Women, and to the Birmingham 
Lying-in Charity, 

THE subject of Displacements of the Uterus is one which has 
received such an exhaustive consideration at the hands of 
many Obstetricians, that it may be deemed useless to record 
simple cases unless there is something novel to be offered 
in the way of treatment. The only apology for the following 
remarks is the relief given by the means used. 

The cases were taken chiefly from the out-patients who 
attended on my day at the Birmingham Hospital for Women, 


504 Flexions in the Nulliparous Uterus, 


and are limited to Flexions of the Nulliparous Uterus. 
They seem to suggest the use, the constant, and withal safe 
use, so far as the few cases go, of treatment by an intra- 
uterine stem. In all such cases where recourse was had to 
this plan, the symptoms were improved, great relief was given, 
and the truth of this seen by the fact of these patients, some 
few unmarried, undergoing continuous treatment for a con- 
siderable period—treatment, involving as it does in some 
cases a good deal of manipulation of a more or less painful 
character. 

Since Sir J. Y. Simpson introduced the galvanic stem for 
the cure of amenorrhea, this instrument has been familiar to 
gynecologists ; but I believe that there is in the minds of many 
a very great dread of all kinds of intra-uterine therapeutics, 
and consequently by such, the all but very occasional use of 
the stem is regarded with much abhorrence, on account of 
dangerous or serious after-effects which are said to arise. In 
the cases in which I have followed this treatment, none but the 
best results have accrued, and in not one case has there been 
the slightest symptom to lead me to think the case would 
have done better, I will not say as well, by other courses of 
treatment. There is the difficulty always present in the case 
of the unmarried, in whom it is not desirable for obvious 
reasons to have recourse to manipulative measures, and a 
complete hymen obstructs the free access to the seat of the 
disorder ; but even in some few of these cases, the symptoms 
are so severe, in the matter of pain especially, where the 
dysmenorrhea is of the most acutely painful kind, and the 
relief of it is so marked, that I do not think we are justified 
in withholding from such patients the benefit which their 
married sisters may have without any difficulty or scruple. 

In reference to the after ill effects, parametritis, metritis, 
endometritis, abscess of the broad ligament, may be spoken 
of as likely to arise. I have used intra-uterine stems for 
flexions, retro and ante, in 44 women who have never been 
impregnated, and in not one has any ill effect followed, nearly 
all of the cases having attended at the least several times, 
at all events long enough to be watched, and to discover if 
anything did arise, at the Hospital after treatment had com- 
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menced. The discharge, slight as a rule, even when profuse, 
has not been found to be troublesome, and can be kept in 
check by the frequent use of ordinary astringent injections ; 
and has always seemed to disappear on the use of the 
instrument being discontinued. 

The chief difficulty in the whole plan of treatment has 
been, not what course to pursue, but what means to adopt to 
insure retention of the stem. I have tried the galvanic stem, 
as usually sold, also the modification of it, as suggested by 
my colleague, Mr. Tait—z.e., with an enlarged bulbous ex- 
tremity ; the ebony plain stem, Greenhalgh’s stem, the one 
devised by my colleague, Mr. Jordan, with a perforation near 
the extremity, through which is passed a thread of india- 
rubber after the manner of the winged catheters, but the 
tendency in them all is to slip out. Dr. Chambers’s stems 
seem most likely to remain in without other assistance, but 
in two instances they too have escaped. The padlock of 
Dr. Graily Hewitt is in some cases an admirable contrivance, 
and most frequently remains zz sztu. I find that the best 
means to adopt is to insert the stem and then to keep it in 
place by means of a shelf-pessary cut small, or a small ring, 
elongated and moulded to the size and shape of the vagina— 
the supports of, I believe, Dr. Wynn Williams, seem to be very 
useful ; they consist of an oval ring, the centre being occupied 
by a perforated diaphragm of gutta-percha. 

It does not seem at all clear why the stem slips out in a 
few hours in one patient, while in another it is retained for 
weeks or even months, all circumstances appearing the same 
in the two cases. One may understand that in an old case 
of endometritis, with an elongated and patent uterine cavity, 
the stem may easily slip out on exertion, or that the same may 
occur in a small flexed or otherwise healthy uterus from its 
presence acting as a foreign body, and causing contraction 
sufficient to expel it, if in these cases the result were always 
the same ; but it often happens that the stem is retained in 
both such states of uterus as I have named. 

It has been suggested that it is more likely to be retained 
in the endometritic uterus in consequence of the abnormal 
and insensitive state of the mucous membrane, and that for 
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the contrary reason it would soon be expelled in the uterus 
whose mucous membrane is in a normal condition. 

The following are a few, among other, illustrative cases. 
Notes of all were taken; the treatment recorded with the 
result from time to time. 

Ellen B., aged thirty-four, single, has always had great 
pain at her periods, with bearing down. On examination, 
the os looks forwards, and is very low down. Sound passes - 
about one inch backwards but would not go further. Uterus 
felt by finger in rectum. Fundus thought to be felt in front. 
The examination caused so much pain that anesthesia was 
induced and the uterus straightened with a sound, having been 
found to be anteflexed ; a stem, small galvanic one, was then 
inserted—at first an inflated ball was used to keep it in the 
uterus, which seemed for a time to answer admirably ; then 
a shelf-pessary, cut small, was used. She always feels more 
comfortable when the stem has been reinserted after a visit 
to the hospital. A cradle pessary was tried, but it caused 
her too much pain from over-distension of the vagina, and 
was removed, she herself always saying that if the stem 
would only stay in she would be right. A padlock 
pessary was used next, and this is the kind of instrument that 
just suits her case. There is in this patient no mistake as to 
what led her to undergo and keep under treatment for the 
long period of eighteen months, coming from time to time 
for several months before the padlock was applied; as the 
pain she suffered when the stem had slipped out, and the 
fundus had fallen forwards when she came to have the uterus 
straightened, was very great on many occasions, involving, as 
it did frequently, a good deal of patience on both our parts, 
and her perseverance was always a surprise to me, but she 
persisted in alleging the benefit the stem was to her when 
properly zz sz¢uz, and though a poor woman, she undertook a 
short time ago the expense of some shillings in a railway 
journey, while out on a visit to the Convalescent Home, near 
Birmingham, in order to come to my own rooms to have the 
padlock readjusted ; feeling, as she told me, so much comfort 
and ability to get about whenever she had the support of an 
intra-uterine stem. Her periods are now quite free from pain. 
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Mrs. B., a private patient, had lived ten years in the 
married state, now with her second husband for more than 
a year; had never conceived; uterus anteflexed. She 
wore a stem and india-rubber bag for about two months, and 
as soon as she left it off, being tired of the inconvenience, 
she became pregnant, and was recently delivered of a 
child. 

Alice A., aged twenty, single, complains of a constant 
pain in lower back since a fall she experienced two years ago, 
which disabled her from work; she has since had great pain 
at her periods during the first two days. Clots come away, 
but give only temporary ease. She has much pain on stand- 
ing. On examination, the os is very low and looks forwards. 
Fundus is felt per rectum. Sound was passed and uterus 
straightened. In this girl, as soon as a stem could be induced 
to remain in by means of a ring in the vagina, she began to 
feel relief, and at once could walk about without pain. I 
tried one of Dr. Chambers’s expanding self-retaining stems, 
but that slipped out as soon as the ordinary ones had done, 
though I must say that they have, as a rule, answered very 
well in the few instances I have tried them. In this and 
_ another only have they slipped out of their own accord. 
Her periods now pass over without pain. She pays an occa- 
sional visit to the hospital. 

Mrs. W., aged thirty-two, married, no family, a case of 
retroflexion. She wore Hodge's pessary, but was not really 
comfortable until she commenced a stem, and a shelf-pessary 
_to support it, which she has done for the last fifteen months, 
and is now doing. She says that without it her life would 
be miserable, as it used to be. . 

Anne C., aged thirty-six, married ten years, no family. 
Had been suffering for several years with pain at periods, 
and bearing down. She commenced to wear a stem when 
she came to the hospital, as the uterus was found to be ante- 
flexed. She had been under treatment for a long time 
previously in Kidderminster for so called ulceration. She 
kept the stem in for a little over two months, and then had a 
little intra-uterine application, which caused the discharge to 
cease, and she is now well. 
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Sarah B., aged twenty-five, single. Her periods came on 
too frequently, and she had great pain for two or three 
days preceding the flow. <A profuse white discharge. Mic- 
turition is sometimes difficult. On examination the os is 
open and cervix is directed forwards, low down in vagina. 
Sound failed to pass. Fundus felt posteriorly. At next 
visit a stem was after some difficulty and pain passed, and 
she continued its use for eight months, omitting it only when 
it slipped out, until her next visit to the hospital. She is 
now under treatment for fissure of the anus, and says her 
uterine symptoms are cured. 

Ellen H., aged twenty-eight, married. She had had three 
children, the last four years ago. She had suffered from 
flooding continuously for eight weeks, and had been ailing in her 
womb since birth of last child. Micturition was frequent and 
painful. Fundus found to be anteflexed. I tried treatment 
by stems, but at length took her into the hospital, when I 
dilated the cervix, injected a chromic acid solution which 
entirely stayed the bloody discharge, and after a little time 
applied a padlock pessary which gave relief; and at the end 
of four months from first visit to me the note on her hospital 
paper is “ Uterus straight, discharge slight, and to leave off 
all appliances.” 

There are several others which might be quoted in a 
similar strain: the point that I wish to press is the great 
benefit and almost, to me so far quite, perfect safety of the 
intra-uterine stem. Perhaps, if I live longer, I may see that 
occasionally an ill effect does follow. But I am so convinced 
of the relief which may be given to very much suffering by 
their use, that I think practitioners as a rule do not resort to 
intra-uterine medication as frequently as they might for the 
benefit of their patients. 
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II. AMOUNT OF MORTALITY DUE TO TEETHING ACCORDING 
TO THE RETURNS OF THE REGISTRAR-GENERAL. 


IT might be supposed that the somewhat vague estimates of 
the mortality from dentition quoted in the last section, could 
now be replaced by the actual figures from our Bills of 
Mortality. But before beginning the discussion of these 
returns it is well to call to mind all the uncertainties under- 
lying them. (1.) Made up from the statements and certi- 
ficates of a large number of separate individuals of different 
ages, with different degrees of medical knowledge, and with 
very different views of the nature and causes of disease, it 
must be remembered that the returns are the average ex- 
pression of a very heterogeneous mass of opinion. (2.) The 
average thus represented is tinged no doubt to a large but 
variable extent with non-medical opinion. (3.) Even when 
an illness has been regarded as due to dentition, the death 
may have been returned under the particular form which the 
illness assumed, so that of two fatal illnesses regarded by two 
practitioners as due to dentition, one may have been returned 
under the name of teething, and the other under the name of 
diarrhea or convulsions. 

Diversities, however, such as the one last named, tend in 
large numbers to balance themselves so as to make the series 
of figures fairly comparable from year to year. The notions 
of disease existing among the vulgar follow to some extent 
current medical opinion. Perhaps, therefore, the whole series 
of figures may serve to show in a rough way certain changes 
and peculiarities in the history of the medical doctrine with 
which we are concerned. 


Registrar-General’s Returns for England. 


The most striking fact presented by the returns for England 
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is the GREAT AND STEADY DIMINUTION IN THE MORTALITY 
ascribed to teething, In the first five years from 1838 to 
1842 the mean annual mortality ascribed to this cause was 
5130; in the last period of five years from 1865 to 1869 
this mean annual mortality amounts only to 4218. 

When we remember the great increase in population which 
had occurred in this interval of a quarter of a century, the 
diminution in the actual numbers is very striking. This is 
well brought out when the number of deaths from this cause 
is calculated in proportion to one million persons living at 
a given time. Such a calculation gives for the periods named 
a reduction from 333 to 198. (See Table L.) 

The number of deaths from teething presents from year 
to year what may be called on the whole a pretty steady 
decrease, and this decrease is even more pronounced when 
the proportions are calculated according to the population 
living. (See Table II.) 

_ These numbers, however, also present CERTAIN FLUCTUA- 
TIONS which may afford some light. Such a fluctuation 
occurred in 1849, when the mortality rose from 4120 to 
4627, This was the year of a cholera epidemic. After this 
temporary elevation the mortality from teething continued to 
fall, but in the years 1853 and 1854 it rose to 4676 and 
4369 respectively, cholera being again epidemic in thesé 
years. The next epidemic of cholera in 1865-66 is not 
marked by any rise in the reported mortality from teething. 

When we remember that cholera infantum is very often 








TABLE I. 
ENGLAND, 
| Proportion of 
| Bitlis Total Deaths under | Deaths from} Deatlis from Teeth- 
’ Deaths. 2 Years, Teething. ing to 1 Million 
teu Gt Persons living. 
1838-42 | 497,712 | 346,959 | 103,904* | 5130 333°8 
Mean of 
1865-69 |. 766,105 | 487,624 | 160,337 4218 198°8 





* Mean calculated without 1840, which could not be found, 
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ascribed to dentition, it is difficult to resist the opinion that 
the increase thus pointed out was due to some cases of the 
prevailing epidemic being ascribed to the process of teething. 
This view is somewhat strengthened by the distinct diminu- 
tion in 1854 as compared with 1853; the public and 
professional mind in the second and more severe year of the 
epidemic was no doubt more fully alive to the existence 
‘of cholera in our midst, 

For somewhat similar reasons oscillations in the mortality 
from teething have been sought for and traced according to 
the season of the year. The returns for the City of London 
for 1840 to 1847 are well adapted for this comparison. 
The third (or autumn) quarter of the year is there shown to 
have a much heavier mortality from teething than the other 
quarters, and although the variation is not so striking as that 


evinced by diarrhea, it is essentially similar in kind. (See 
Table; 1H;) 
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THE INFLUENCE OF AGE is also well worthy of careful 
attention. Taking the last year (1870) of the English 
Returns, we find that much more than one-half of the deaths 
from this cause are given as occurring within the first year of 
life. Out of a total of 4183 deaths, 2192 were under one 
year, and 1820 were between one and two years. Whence 
comes this preponderating burden on the first year of life ? 
The visible phenomena of teething seldom begin till the sixth’ 
or seventh month, and comparatively few deaths could be 
plausibly returned from this cause earlier than that age. 
Yet the process of teething during the remaining months of the 
first year is more destructive to life than in the twelve months. 
of the second year, during the whole of which time teething 
is usually going on actively. This is all the more remarkable 
seeing that deviations from the natural course of dentition, 
such as are usually supposed to be perilous, tend as a rule to 
throw the teething period somewhat later than normal. Is it 
reasonable, or even in accordance with general opinion, 
to suppose that the incisors cause so much more danger than 
the canine or molar teeth, as to account for this difference ? 
Or is it not more probable that in early age the fatal 
illnesses of infants being more obscure and difficult to 
classify, tend to be huddled into the convenient category 
of teething ? 

THE INFLUENCE .OF LOCALITY on this item of the general 
mortality is extremely marked. In the method devised for 
the purpose of showing this in the English Returns, popula- 
tions of nearly equal magnitudes are compared so as to show 
the influence of Town and Country residence. Comparing 
the Metropolis and twenty-five other Town districts on the 
one hand, with certain Country districts on the other hand, 
the proportion of deaths from teething to the actual popula- 
tion living was found in the first four years of these returns 
(1838 to 1841) to be more than five times greater in the 
former than the latter. (See Table IV.) 

Without pausing to contemplate the extraordinary diffe- 
rence which the fact of residence is thus supposed to impress 
on the results of a universal physiological process, we may 
at least congratulate ourselves that four-fifths of the teething 
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mortality reputed to exist in our towns would thus seem, 
even according to popular estimate, to be of our own 
making. 

But further, the remaining fifth is arrived at only as 
a matter of comparison, and it cannot be doubted that even 
in the healthiest districts multitudes of children are in condi- 
tions as prejudicial to health as those which in towns 
give rise to the enormous mortality ascribed to teething. 
If, therefore, we desire to estimate from these returns the 
real influence of dentition, fer se, as a cause of death, we 
would require to make another large deduction from the 
mortality of even the healthiest districts which the registrar 
could select. It would be rash to put any estimate on the 
reduction thus demanded. 

But in contemplating the mortality from teething as 
alleged to occur in our large towns, we can realize two dis- 
tinct elements in its production:—(1) The process of 
teething itself, to which all infants must submit ; and (2) the 
adverse influences of town life on the constitution, nurture, 
and health of the children. But the figures in the returns 
indicate that the second of these two elements is responsible 
for at least four-fifths (and probably for very much more) of 
the fatality, seeing that the other element, being universal, 
exists as much in the country as in the town districts. Bad 
hygienic conditions being thus found to be comparatively so 
potent for mischief to children at the teething period, 
and the mere fact of teething being comparatively trifling as 
a cause of death, it remains for consideration whether we are 
justified in attributing to a necessary physiological process 


TABLE IV. 
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such deadly results, or whether all or nearly all the mortality 
might not more fairly be ascribed to the conditions already 
noticed, and to others of a similar nature which are confes- 
sedly so disastrous to infant life. 


The Registrar-General’s Returns for Scotland 


being for a much shorter period of years, and dealing with 
much smaller figures, are less valuable for our present 
purpose, but they are useful by way of comparison. The 
most striking fact on comparing the statistics of the two 
countries is the greater importance assigned to teething 
in the Scotch Reports. It ranks much higher in the list of 
fatal diseases, and the proportion of deaths from dentition to 
the number of living is much higher than in the English 
tables. (See Table V.) 

In the first ten years of the Scotch Returns (from 1855 to 
1864) the mean annual mortality from teething calculated to 
one million persons living was 386—a proportion never once 
attained in the English Tables from the year 1838 to 1870. 
for the period of the same ten years the English mean calcu- 
lated in the same way is 203°4. 
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But although the Scotch mortality from teething occupies 
thus a much higher level, the very same tendency to decrease 
can be traced throughout the series of years. The maximum 
mortality ascribed to this cause was reached in 1857, when 
1341 deaths were returned under this head, being in the 
proportion of 470 per million living. After the remarks 
already made, it is interesting to find that this year shows 
an excess of deaths from diarrhea, greater than any year 
before or after it in the table. Since that year, the rate has 
fallen with tolerable regularity from 470, as a maximum in 
1857, to 300 as a minimum in 1868. 

The influence of locality is shown every year by the 
Registrar’s division of the whole of Scotland into town, main- 
land—rural—and insular districts. Taking the mean annual 
proportion of deaths to one million persons living, teething 
was found during 1855—1864, to cause 644 deaths in the 
towns, 242 in the rural—mainland—and 94 in the insular 
districts. Comparing the best with the worst we find a 
sixfold difference, a result closely corresponding with the 
English statistics. 

But while the towns, as might be expected, thus pre- 
dominate so largely in this item of mortality, we find that 
the diminution from year to year, already noticed, is due to the 
towns exclusively. The mainland and insular districts have 
preserved throughout a very uniform rate. In the towns, 
however, the proportion of deaths from teething has come 
down pretty steadily from 830 to 460 per million living, or, 
calculating it differently, from 312 to I61 per 10,000 
deaths. 

Following the inquiry into the different towns of Scotland, 
we find a decrease from 50 deaths in the year 1855, to 27 
in 1868, in the case of Edinburgh ; and a somewhat slighter 
proportional reduction in the case of Glasgow. In Dundee, 
on the contrary, at least from 1865, the reported mortality 
from teething has increased to a startling extent. 
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EDINBURGH ROYAL MATERNITY HOSPITAL. 


Mamma Succenturiata in Axilla. 
Under the care of Dr. MATTHEWS DUNCAN. 


Mrs. E., who is twenty-six years of age and married, was 
admitted to the hospital in the middle of September, 1873, 
awaiting the termination of her first pregnancy. Patient, 
who is a_ well-developed, healthy-looking woman, has 
suffered from typhus and rheumatic fever, the latter five 
years ago. She has been troubled with palpitation and 
breathlessness on exerting herself much, having cardiac 
disease. She also has a ranula... About the beginning of 
July she noticed that her dress was always damp in the 
region of the right axilla, but could. not account for it. Two 
weeks subsequently she discovered a hard lump there, which 
attained, she says, the size of a hen’s egg. On being 
squeezed it emitted a fine jet of milky-looking fluid. 

Sept. 21st.—Patient was confined to-day. 

Sept. 25th.—Since delivery patient’s progress has been 
moderately favourable. To-day attention was directed to 
the gland in the axilla, which is about the size ofa chestnut, 
and lies just beyond the margin of the tendon of the pecto- 
ralis major. It is deeply situated, being prominent and 
visible only when congested. When enlarged it causes great 
inconvenience, but pressure on the gland produces a stream 
of milk, which flows from it by a minute opening situated at 
its centre, and thus relief is procured. When the right 
mamma is enlarged through lacteal engorgement, this 
axillary gland is likewise increased in size ; and when the 
right mamma is flaccid, so also is this axillary gland. No 
anatomical connexion between the mamma and the axillary 
gland can be discovered. 

The secretion from the axillary gland, on being examined | 
microscopically, is found to present the characters of milk, 
consisting of fat globules of various sizes, colostrum, cor- 
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puscles, &c. It is similar to that which is obtained from the 
mamme of the patient in every respect. 

Sept. 27th.—The milk now flows freely from the axillary 
gland, and, consequently, it gives little trouble, congestion of 
it being avoided. 

It has been repeatedly observed by Mr. Macfarlane, who 
furnishes these notes, that the temperature in the right axilla 
is often two degrees higher than in the other, often of the 
same degree, never of a lower. 


Case of Retracted Nipples. 


M. N., aged twenty; unmarried ; delivered of her first 
child on the 30th September, 1873, in the Edinburgh Royal 
Maternity Hospital, under the care of Dr. Matthews Duncan. 
Patient is a strong, healthy-looking, well-developed brunette, 
with brown hair and eyes, and corresponding complexion. 
The usual pigmentary deposits on various parts of the body, 
except those to be described, well marked. For example, 
the dark line running from the lower border of the umbilicus 
to the symphysis pubis is readily made out.” From the 
ill-developed, retracted state of the nipples, she is unable to 
suckle her infant. Both mamme are distended by lactiferous 
engorgement and secrete milk copiously. The aveole are of 
a rose colour ; they measure 1# inch in breadth respectively. 
Corresponding to the ordinary seat of the nipple is a depres- 
sion, in the centre of which is situated a nipple about the size 
of that of a child. There are none of the ordinary charac- 
teristic pigment deposits in either aveo/e or nipples. 

Remarks.—In this girl the areo/e are in coloration like 
those of an albino, but they are in addition not well marked, 
and cover a comparatively small area. These conditions are 
only points in the altogether undeveloped state of this part 
of the mamma. The nipple scarcely projects and is small. 
Retracted nipple from cicatricial bands is not uncommon ; 
but the most frequent form of the affection is that produced, 
mostly in primipare, by fulness or lactiferous engorgement 
of the gland. The kind described in this case is far 
from rare. It generally leads to great trouble in getting the 
baby to suck properly, and to great suffering from fissures or 
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ulceration ; but it is not incompatible with the qualification 
of a good wet nurse. 





LONDON HG@SPICALS 


Case of Transfusion. 
Under the care of Mr. J. McCarruy. 

A. B., aged twenty-two, admitted into the London Hos- 
pital, Sept. 20th, with a wound in front of right thigh. Sup- 
posed to have penetrated the femoral artery. 

I saw the patient at 1°30 A.M., perfectly blanched, rather 
in perspiration, very restless, almost unconscious, with a feeble, 
steady pulse at wrist, none at either ankle. His condition 
was so bad that I hesitated as to meddling with him, he 
seemed so nearly dead : but as blood was trickling from the 
wound, I had him removed to the theatre, and without any 
chloroform explored the wound. I found very deep down a 
large vessel with a gaping wound in the side of it. Isecured 
this with double ligature and all bleeding stopped. The man 
was now pulseless and scarcely breathing. I determined to 
try transfusion. Mr. Rudduck, one of the dressers of the 
week, at once volunteered, but Mr. Latham, the other dresser 
to whom the case would belong, claimed the preference, and 
supplied the required blood. 

While the house surgeon bled Mr. Latham, I exposed the 
right medio-cephalic vein and passed a director under it. 
The blood was quickly whipped and twice strained through 
some fine linen into a tumbler placed in a basin of warm 
water. The injecting apparatus was a syringe on the prin- 
ciple of the stomach-pump syringe. All being now ready, 
air having been completely got rid of, I made a small 
opening with a pair of scissors into the exposed vein, and 
forcing a small stream of blood from the muzzle, so passed 
it into the vein. Injecting slowly, about twenty drachms, 
I observed that the respiration at once improved, becoming 
full and regular; but after about eighteen such respira- 
tions, the interval between each became longer, and I 
stopped the injection. He then rapidly sank; and, not- 
withstanding artificial respiration, was dead in about ten 
minutes. 
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UBSTETRIC EDUCATION: 


OUR schools are once more opened and the Medical Educa- 
tional year has fairly commenced, Let us for a moment con- 
sider how completely the students are being furnished with 
the knowledge which will carry them through the difficulties 
and exigences of the practices which they will ere long have 
to conduct. We have taken some pains to endeavour to ascer- 
tain of what kind of work these practices principally 
consist—what will be the most fruitful source of anxiety, 
and what will in the greatest degree enhance or damage the 
professional reputation of those who hold them. | There has 
been but one answer to our inquiries—Midwifery and the 
Diseases of Women and Children. We have been told and 
believe that two-thirds and in some cases three-fourths of the 
general practitioner's employment consists of attendance 
upon women and children; and we know that women 
are keen critics and have time to exercise their talent, 
and that any mistake made early in practice relative to the 
treatment of themselves or their children, has often a 
damning effect of long duration. If these be facts, or even 
approximately so, our schools and licensing bodies accept a 
grave responsibility when thgy profess to prepare students 
for medical practice, or to guarantee to the public competent 
medical assistance. As far as Physic and Surgery are con- 
cerned, there is, perhaps, no fair ground for complaint ; but 
as regards Obstetrics, we fear there is good reason for a con- 
trary feeling. In 1868 the teachers of Midwifery supplied 
to Mr. Syme’s Committee on Medical Education their 
opinions as to the most desirable system of teaching Ob- 
stetrics and the Diseases of Women and Children. They 
stated that “ considering the great extension which has been 
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made in recent years in the knowledge of Obstetrics, and 
the Diseases of Women and Children; the deep interest of 
the public in possessing practitioners duly skilled in this 
department ; and that it is of paramount importance to the 
comfort and success of the young practitioner to possess 
sound theoretical and clinical training in it ; they are unani- 
mously of opinion that the actual means of study, and 
the share Gevoted to it in the present curriculum are insuffi- 
cient.” They also said that it was impossible to treat 
adequately the subject of midwifery in three months, and 
that the important subjects of Diseases of Women and 
Children were obliged to be left untouched. They proposed 
that students should be required to attend twenty cases of 
midwifery, two courses of lectures during the second and 
third summer sessions, and a course of clinical lectures on 
the Diseases of Women and Children, not less than twenty 
in number. These representations of the midwifery teachers 
had a good effect on Mr. Syme’s Committee, and when its 
members sent in their report to the General Medical Council, 
they stated: “We are decidedly of opinion that the present 
space allotted to midwifery in the regulations of some of the 
licensing bodies is too short, and that, as was formerly 
the case, it should extend over one winter session, and that 
instruction in practical midwifery should also be extended.” 
Further evidence in the same direction was also given by the 
College of Surgeons and Society of Apothecaries of London. 
The former said, “In the opinion of the Council, the period 
for the study of midwifery may be extended with advan- 
tage ;” and the latter, “the Court are thoroughly of opinion 
that the period allowed to the study of midwifery should be 
extended.” When these recommendations were brought 
before the General Medical Council in 1871, three reso- 
lutions were proposed by Drs. Parkes, Macrobin, and Andrew 
Clark, to the effect that it was desirable that Obstetric 
Education should be extended, but all were lost. This 
result was probably due to the non-obstetrical character 
of the Members of the Council, an unsatisfactory con- 
stitution of that body which the Obstetrical Society of 
London had the year before recognised and taken steps to 
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remedy by memorializing the Home Secretary. It was a 
vexatious and disheartening end to all the labour and unani- 
mous expression of opinion which the subject had received. 
But although the General Medical Council have for the 
present shelved it, we do not believe that it will be allowed 
to remain so long. It is as necessary for the Physician and 
Surgeon to have a competent knowledge of Obstetrics, as it 
is for the Obstetrician to know the general principles of 
Physic and Surgery. To obtain a broad and correct view of 
any case, it is needful to be well informed in Medicine in all 
its branches. To give an undue attention to one or two of 
them to the exclusion or imperfect consideration of a third is 
to insure the production of an imperfectly educated practi- 
tioner, whose career must be unsatisfactory to himself, and of 
curtailed usefulness to his patients. We warn the student 
therefore not to think, because schools do not provide, nor 
colleges demand, a larger amount of Obstetric Education, 
that he does not consequently require it. We repeat that a 
large portion of the success of his future career depends 
upon his having a full knowledge of Midwifery and the 
Diseases of Women and Children. Let him, therefore, be 
careful to use every opportunity of improving himself in 
these subjects. Let him be often present in the wards 
devoted to women and children, and not content himself 
with attending the six cases of Midwifery, which is the 
absurdly small number demanded now by most licensing 
bodies. He will find himself fully compensated in after-life 
for these works of supererogation. In the meantime we 
can only hope that Midwifery teachers will not relax in 
their demands for an extended curriculum, and that the 
licensing bodies will speedily awaken to the responsibilities 
they incur by not exacting in the interests of both prac- 
titioner and patient a more extended Obstetric Education. ~ 
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A System of. Midwifery, including the Diseases of Pregnany 
and the Puerperal State. By WILLIAM LEISHMAN, M.D., 
Regius Professor of Midwifery in the University of 
Glasgow, &c. Glasgow: James Maclehose, 1873. 
Liss @ ke sie Boe 

A Manual of Midwifery, including the Pathology and Preg- 
nancy and the Puerperal State. By Dr. KARL SCHROEDER, 
Professor of Midwifery in the University of Erlangen. 
Translated into English from the Third German Edition. 
By CHARLES He" CARTER, B.A, NL Us ieee 
London: J. & Ac*Churéhiiy 37370 Pp soc: 


BRITISH Obstetric literature is much enriched by the publica- 
tion of these two works. We have read every line of both, 
and when Dr. Leishman’s work was finished and our aching 
hands were relieved from the weight of the ponderous 
volume, we could not but wonder at and admire the know- 
ledge, skill, labour, and self-denial which its author must have 
exercised in its production. Dr. Leishman’s reputation as an 
Obstetric writer was established some years since by the pub- 
lication of his “ Essay on the Mechanism of Parturition.” 
By his present work, however, he has added fresh honours to 
his name, and secured for himself a place amongst the best 
writers on Obstetric Medicine in this country. His book is 
now without doubt the most complete System of British Mid- 
wifery extant. But in saying this, let it not be understood 
that we think Dr. Leishman has written a complete System 
of Midwifery, for we believe the subject has grown so 
immensely, that many men would be required to perform the 
task, and many volumes to contain their work ;_ but it is won- 
derful how much our Author, by condensed writing and careful 
avoidance of repetition, has contrived to give his readers. He 
begins with a succinct history of Midwifery, and in it makes 
a very common mistake by attributing the translation of 
RKhodion’s “De partu hominis,” to Raynalde, who only 
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corrected and augmented the original translation of Jonas. 
Further on, when speaking of the history of the midwifery 
forceps, another usual error is made which should be cor- 
rected in the next edition, viz., attributing their discovery to 
Paul instead of Peter Chamberlen. Also it was not 
“political troubles” which caused Hugh Chamberlen to fly 
the country, but difficulties connected with the bank which 
he projected. In this same Introductory Chapter the com- 
parative anatomy of the pelvis and the mobility of the pelvic 
articulations are well described. After which he commences 
the subject proper of his book, which he defines as “that 
Science and Art, which has for its object the management of 
woman and her offspring during Pregnancy, Labour, and the 
Puerperal State.” In forty-five chapters he writes fully and 
well upon all the topics usually discussed in Midwifery 
books, and, as might be expected, the mechanism of labour is 
admirably set forth. It is impossible to read the pages 
devoted to this part of his work without feeling that they are 
penned by a master hand. They are as nearly as possible 
word pictures of the mechanical evolutions which he 
describes, simple, vivid, and certain to make a lasting impres- 
sion upon the reader. If there be a weak or imperfect 
portion of Dr. Leishman’s book, we should say it is that 
which relates to the management of the third stage of 
labour. Little more than one page is devoted to that most 
important period in parturition, the expulsion of the 
placenta, and this space does not contain the best possible 
instructions. Having advised friction over the fundus to 
excite contraction of the uterus when required, he says :— 

‘**When with a single finger we can reach with ease the insertion of 
the cord we may infer that the placenta, or at least the greater part 
of it, is in the vagina, and under such circumstances we may attempt 
to hook down the edge of it, at the same time drawing gently on the 
cord.” 

If the placenta be not delivered by this plan, after waiting 
half an hour and employing frictions, and “so forth,’ and 
under no circumstances “forcibly pulling on the cord,” he 
considers the proper course then is to— 


“* Pull down the presenting portion of the placenta, using only such 
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traction upon the cord as may assist us in effecting this object. Our 
first efforts of extraction, &c.” . 

This teaching we believe to be at variance with that 
of every other Obstetric lecturer of the present day. 
Hooking down the placenta with slight traction on the cord, 
in fact extraction in any shape unless the placenta be mor- 
bidly adherent, is now never recommended nor practised. 
Expulsion of the afterbirth is the natural mode of its 
removal ; and if the uterus have not the power to perform 
this, “ The fundus,” as we read in Schroedér’s Manual, “is to 
be grasped with one or both hands, and in this way the 
afterbirth is pressed out, so to speak.” This, Credé’s method, 
is of so much importance to the patient’s safety, that we 
regret not to find it emphatically enjoined in the Author's 
otherwise admirable work. The book is well printed, 
and contains many beautifully executed woodcuts. The 
price and size will be obstacles to its becoming a popular 
manual for students ; we recommend all however who can to 
possess a copy of it. 

It is probably owing to the fact that the human mind is 
so commonly analytical and so seldom synthetical, that 
we have so few good text books written upon any subject. 
The process of condensing and generalizing is so arduous 
to most men that few will trouble themselves to do it. 
With some it is utterly impossible. Men with encyclopedic 
minds are often quite devoid of this talent. They can 
no more combine a number of complex ideas into one 
simple, compact, intelligible aggregate, than they can recon- 
struct the tower of Babel. We fear it must be acknowledged 
that we have not a perfectly satisfactory British Manual 
of Midwifery. That written by the late Dr. Tyler Smith 
was, although in some points very incomplete, by far the best 
which this country has produced. It is, however, now out of 
date and print. A good guide for the Midwifery student is 
much wanted, and until this want is supplied, the translation 
of Schroeder's Manual by Dr. Carter, may be used and 
relied upon as a short, scientific, and trustworthy exposition 
of the latest discoveries and principal facts necessary to 
be known by all who would master the principles of Ob- 
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stetric medicine. Schroeder's Manual has been long appre- 
ciated by those who have the advantage of being able to read 
German. We congratulate our less fortunate readers in 
having now the opportunity of confirming the well merited 
laudatory criticisms which it has everywhere received. 
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A Case of Vesico- Vaginal and Recto-Vaginal Fistula. 
By T. EyTon JONEs, Esq. 


THE patient was seized with labour pains on Saturday night and re- 
mained in labour until 5 P.v. on Tuesday afternoon, when a medical 
gentleman was called in, who delivered her by forceps. Ten weeks 
after her confinement she came under Mr. Jones’s care, who discovered 
great swelling and redness of the labia. At the vaginal entrance two 
apertures, the anterior small, barely admitting the little finger, appa- 
rently entering the bladder ; the posterior covered by a red, velvety 
looking mucous swelling, through which the forefinger entered with 
ease, and apparently consisting of the vagina and rectum dilated into 
one cavity, and containing in it the closed mouth of the uterus. She 
could retain neither her feces nor urine, and the catamenia have never 
since reappeared. ‘Two and a half years after this disastrous confine- 
ment she suffered excruciating pain for a fortnight, at the end of 
which she parted with the phosphatic calculus, one inch in circum- 
ference and two inches in length, which had formed in the bladder 
or urinary passage. Venesection has to be performed every two 
months to relieve the severe headache caused by catamenial sup- 
pression. 

Dr. Heyvwoop SMITH thought that the paper to be of any use to 
the Society should state accurately the exact present state of the 
parts. It did not appear from the case as then read that it was hope- 
less as regards any operative interference, and it seemed to him that 
an attempt should be made to remedy a state of things so de- 
plorable. 

Dr. AVELING considered that at all events some effort should be 
made to restore the patency of the cervical canal of the titerus, 


526 Abstracts of Socteties’ Proceedings. 


Note on the Muscular Subsurrus in Relation to the Fetal Heart Sounds. 
By J. BRAXTON Hicks, M.D., F.R.S. 


The Author wished to call the attention of the Society to a point with 
regard to the diagnosis of pregnancy and the life of the fetus by means 
we the existence of the fetal heart sounds, which he had not unfre- 
quently observed in the course of his practice, but which he did not 
remember to have seen in print, and summed up his observations as 
follows :—1st. That the number of vibrations of the abdominal 
muscles in a state of half-suspension can be distinctly counted—watch 
in hand. 2nd. That theirnumber and sound is so like those of a very 
rapid fetal heart that they may be mistaken for them. 


On the Spontaneous Separation of the Placenta when it is Previa. 
By J. MATTHEWS DUNCAN, M.D. 


The Author did not in this paper enter on the subject of hemorrhage, 
desiring to keep in view only the mechanism of separation of the 
placenta when previa. He pointed out that, during labour, every 
portion of the surface of the body of the uterus underwent contraction, 
and that it was probably to the same extent over the whole of it. 
But the lower part of the body of the uterus was greatly expanded 
during labour, and contraction could there be only in the meridional 
or longitudinal direction. ‘The contraction of the uterus in early 
labour did not separate the placenta wherever it might be inserted, 
whether Zr@vza or not. A small amount of the whole expansion of 
the cervix or an early stage of it, when there could be very little con- 
traction, was sufficient to detach partially the placenta. He arrived 
at the conclusion that the placenta when previa was separated by 
expansion, not by shrinking or contraction of the uterus. At present 
it was universally held to be separated by uterine contraction. 

The paramount errors of authors such as Simpson and Barnes 
were, in supposing that the placenta might be attached to the cervix, 
even near the external os, which it never was; and in not rightly 
apprehending the behaviour of the cervix during labour. The pro- 
cess of detachment by expansion will go on till the internal os is 
dilated to a diameter of about four inches, and this may occupy a 
great part of the whole duration of the labour. Study of the shape 
of the lower uterine hemispheroid showed that a meridian leaves the 
vertex or centre of the internal os uteri in a direction nearly at right 

angles to the uterine axis ; and that, after it has described an arc of 
one and a half or two inches, it becomes nearly parallel to it. At 
about two and a half inches from the vertex the diameter of the 
uterine cavity is four inches. There is no need for any considerable 
expansion beyond a diameter of four inches, which is reached at a 
meridional distance of two and a half inches from the centre of the in- 
ternal os uteri. Expansion beyond this would produce very slight 
extension of uterine surface, and consequently slight detaching power, 
which would probably be counterbalanced by placental expansibility. 
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Dr. MarTHEws DUNCAN pointed out that this was the measure of 
the spontaneously detaching area, and criticised the various other 
measurements that authors had made. He showed that Barnes’s 
estimate of three to four inches from the os uteri must be far too 
great. The circle of latitude, two and a half inches from the vertex, 
marking this limit was the line, insertion of placenta within which consti- 
tuted placenta Zrevia. Complete detachment of the placenta was to 
be explained by a study of the production of a caul, and of those 
cases in which the placenta was perforated by the advancing fetus. 

Finally, Dr. DuNncaN called attention to the analogous detachment 
of the decidua around the internal os, which had been described by 
Dr. Haussmann of Berlin. 

Dr. BARNEs expressly denied that he was open to the charge of 
committing the error imputed to him by Dr. Duncan of stating that 
the placenta was ever attached to the os uteri externum. He had 
taken special pains to insist that the cervical canal had nothing to do 
with gestation. He had even sent to Dr. Duncan years ago a trac- 
ing of a drawing made by himself from a pregnant uterus, showing 
the separate cavity of the cervix. With regard to the remaining 
statements of Dr. Duncan, they would be found to be simply repeti- 
tions in other words of Dr. Barnes's published account. 

Dr. AvELING believed the Society was much indebted to Dr. 
Matthews Duncan for his accurate and scientific description of the 
spontaneous separation of the placenta when frevia. We could not 
be too minutely particular on a subject of such importance, and he 
believed with the author that there were many illustrations to be 
found in our midwifery works, which gave the student an erroneous 
view of the relative conditions of the body and cervix of the uterus 
during pregnancy and parturition. 


On the Diagnosis of Subacute Ovaritis. 
By EDWARD JOHN TILT, M.D. 


The Author suggested that the undervaluing of the part played by 
subacute ovaritis as a source of disease in women partly depended 
on the lamentable facility with which many practitioners, wherever 
there was pain in the ovarian region, inferred the existence of ovaritis, 
partly on account of the real difficulties of diagnosis, of which he gave 
some remarkable instances. He intimated that another reason 
might, however, be found in the difficulty of making examinations in 
young unmarried women. He had found that the most frequent 
sexual diseases during this period of life (between fifteen and twenty- 
five) were subacute ovaritis and inflammation of the neck of the 
womb. When the disorders of menstruation resisted good hygienic 
and medical treatment, he believed they were generally due to sub- 
acute ovaritis and cervicitis. The symptoms of cervicitis he described 
to be the habitual painless passing of a moderate amount of muco- 
purulent vaginal discharge with habitual pain in the back, those of 
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subacute ovaritis were constant dull pain deep in the ovarian region, 
much increased by firm pressure and extending to the thigh and leg, 
mammary symptoms, disturbed menstruation, and hysterical pheno- 
mena. ‘The positive sign of subacute ovaritis was the finding of an 
ovoid, smooth, or slightly indented lump beside the womb or in 
Douglas’s pouch, pressure upon which, caused by the practitioner's 
finger, or during coitus, caused an overpowering and sickening sensa- 
tion of pain and debility. It might be necessary to confirm this 
diagnosis by a rectal or recto-vaginal examination. The author ex- 
pressly stated that it would sometimes occur to a practitioner making 
a first vaginal examination, that instead of finding any ovarian dis- 
ease, as he expected, he would detect cervical disease, and in other 
cases subacute ovaritis would be found when the symptoms would 
lead him to expect cervical inflammation. He concluded by describ- 
ing the line of conduct to be adopted by the surgeon for the manage- 
ment of each of the three classes, and sketched the treatment most 


likely to cure them. 
Dr. BARNES thought that many ovarian symptoms had their origin 


in uterine displacement. 

Dr. Wynn WILLIAMS concurred in Dr. Barnes’s opinion. He had 
rarely met with a case of ovaritis without some uterine complication, 
unless caused by direct violence. He believed the uterine mischief 
preceded the ovarian, and his experience taught him that on the re- 
moval of the uterine ailment the ovarian soon subsided. The same 
remarks applied to the ovary as to the testicle. Orchitis was seldom 
met with without previous inflammation of the urethra. He had fre- 
quently relieved ovarian symptoms by introducing a stem into the 
uterus, and he had under his care several unmarried females wearing 
stems and shields, who could not be persuaded to have them removed, 
dreading a return of their sufferings. 

Dr. Heywoop SmitrH believed the best way of using the double 
touch was tc use the forefinger of the right hand for the vagina, and 
the middle finger of the same hand for the rectum, the left hand was 
thus left free to make pressure on the hypogastric region. With re- 
gard to what had been stated as to ovaritis being associated with or 
consequent upon flexions or other morbid states of the uterus, he 
must say that he frequently found patients suffering from ovaritis in 
various stages unconnected at all with any flexions or misplacements 
of the uterus, or with any metritis. 

Dr. J. J. PHituips said that his experience was, that so called sub- 
acute ovaritis was a very frequent cause of dysmenorrhea and he 
believed that this ovaritis frequently exists independently of any 
uterine flexion or peculiar conformation of the cervix uteri. It 
was very common to find a swollen hyperemic, probably inflamed, 
ovary as the only evidence of disease in cases of dysmenorrhea. 
The fact stated by Dr. Barnes, however, could not be controverted 
that in a large class of cases dysmenorrhea was due to uterine flexion, 
or some uterine abnormality, and by appropriate treatment not only 
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was the pain relieved, but also the congested state of the uterine 
appendages. A suitable selection of cases was, however, important, 
for some of the most troublesome cases of ovaritis and perio-ophoritis 
had their origin in mechanical interference with the neck of the uterus 
by incision or dilatation. 

Dr. Gervis remarked that the truth might be between the two 
views which had been expressed, and that while primary subovaritis 
was probably rare, yet it might certainly continue to exist as a result 
of various uterine affections, such as chronic endometritis and 
mechanical dysmenorrhea, after these affections had been cured. 

Dr. Tit in reply stated he had always taught that mechanical ob- 
structions to the menstrual flow and uterine mal-positions required 
especial treatment, but he intentionally omitted to treat of them in the 
present instance, because they were not of very frequent occurrence 
between the ages of fifteen and twenty-five, whereas he had come to 
the conclusion that subovaritis and cervicitis were then common, and 
were often treated as diseases of menstruation ; he did not think that 
the analogy between the testicle and the ovary should be pushed too 
far, because the testicle was not subject to any monthly process 
similar to ovulation. 


OBSTETRICAL SOCIETY OF EDINBURGH. 
Meeting, June 25th, 1873. 
Dr. THomson, President, in the Chair. 


On the Comparative Advantages of Forceps, of Turning, and of 
Premature Labour in Contracted Pelvis: ILllustrated by the 
Obstetrical Histories of Two Women. 

By Dr. ANGUS MACDONALD, F.R.C.P.E., F.R.S.E., Lecturer on Midwifery 
and Diseases of Women. 

The following cases are laid before the Society with the view rather 
of originating a discussion upon a subject of the highest obstetrical 
interest, than with the expectation or assumption that they contain 
anything new or striking. 

Learning some weeks ago, from one of our secretaries, that the 
work on hand was rather scanty, I volunteered to relate them as 
being interesting in themselves, and likely to originate a profitable 
debate. I then expected to have been able to bring up the paper in 
some degree of perfection, but unforeseen circumstances have ren- 
dered it impossible for me to find the necessary time, which must be 
the same time my apology for the crude form in which the paper is 
presented to the Society. 

That the question raised is one of the most important and difficult 
within the range of our department, and one concerning which the 
opinions of obstetricians are very divided, is allowed on all hands, 
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That the necessity of acting with a degree of selective precision 
between these various operations is needed, is also allowed on all 
hands. But the grounds for determining which is the proper 
method to adopt in each particular case, and whether any of these 
operations ought to be discarded from practice, is still a matter of 
great uncertainty. 

Before, however, attempting any statement of opinion regarding 
these points, let me briefly go over the clinical history of these two 
women, whose cases are brought forward more as a theme from 
which to start the discussion than as data on which to found 
deductions. 

CasrE I.—That of Mrs. D. is peculiarly interesting. She is at 
present in exceedingly good health and spirits, buoying herself up 
in the hope that her next labour may be twin-boys, as her mother had 
twins once. Should this occur, she believes she may yet have a 
living boy, which is an object of great ambition with her. Her 
age is forty-one. She was married on the roth of March, 1854, since 
which time she has given birth to nine children at full term, to two at 
between 74 and 8 months, and has had three abortions, which make 
in all fourteen concepuons. She is of middle size, strongly made, 
and apparently well formed. Her pelvis, however, is very much con- 
tracted in the conjugate diameter of the brim, though roomy at the 
sides, and also roomy and regular at the outlet. The narrowing is 
effected by jutting forwards of the promontory of the sacrum, and is 
such as to contract it to close upon three inches, so far as one can 
judge. The account I give of her confinements is, with the excep- 
tion of the last three labours, obtained from her own statement, so 
that if there are mistakes in regard to any of them, some of the 
members of this Society, who happen to be referred to by her, will, I 
hope, put me night. . 

Her first confinement took place on 19th December, 1854, when 
she was delivered of a female child ; she was three days and three 
nights in labour. On the third day it was agreed upon between 
Dr. Pattison, who had charge of her case, and Drs. J. Y. Simpson 
and Sidey, to meet at 7 P.M., with the view of effecting delivery, 
provided the natural efforts were not successful before then in 
terminating the labour. She, however, gave birth to a living child, 
unaided, an hour before the appointed meeting. Her recovery was 
very slow but complete. The child lived for several years, and died 
of whooping-cough. 

This pregnancy was followed by two abortions. Her second con- 
finement took place on 2nd February, 1858. - Dr. Sidey attended her. 
She lingered for a whole day, and Dr. S. waited with her all night, 
till between two and three o’clock in the following morning, when 
Dr. Keiller and he having chloroformed her, first attempted to deliver 
by instruments, but finally completed the labour by version ; the child 
was a female and is still living. Her third confinement occurred on 
17th June, 1859. Dr. James Sidey, along with the late Mr. William 


Obstetrical Society of Edinburgh. 531 


Scott Carmichael, attended. She was delivered by turning, under the 
influence of chloroform. The child was a male, and dead. 

She was delivered by turning, under chloroform, of her fourth 
child, a girl, and living, by Dr. James Sidey, on roth March, 1861. 
In the end of this year she had an attack of bilious fever, and in 
January, 1862, was delivered of a female child, at about the seventh 
month. This infant survived only nine hours. The delivery was 
easy and unaided. On 2gth January, 1863, Dr. Andrew Inglis, 
assisted by Dr. James Sidey, induced labour at the eighth month. 
In this case neither instrumental assistance nor turning was needed. 
The baby was a female, and though always weakly, lived till she 
was eighteen months old, and died in teething. The mother dis- 
liked the necessary interference, in connexion with the induction of 
premature labour, so much that she ever since declared that she 
would rather die than again submit to the same ordeal. In her 
seventh pregnancy she was allowed by Dr. Andrew Inglis to go 
on to the full time, chloroformed, and delivered, by turning, of a 
female child, which lived. This happened on the 6th December, 
1865. On the 23rd of May, 1867, Dr. Andrew Inglis again 
delivered her of a living female child, at full term, by version and 
chloroform. 

On the morning of the 29th of June, 1869, I was hastily summoned 
about 6 A.M. toattend her. She had previously insisted that she must 
be delivered by turning, and as Dr. Andrew Inglis, who had handed 
over the case to me, was of the same opinion, it was agreed that on 
this occasion I should deliver her by turning. The os uteri was 
completely dilated, and the water had escaped about half an hour 
previously to my arrival. The pains were excessively severe, yet 
the head had never entered the pelvis, and in the interval between 
the contractions was quite moveable at the brim. I chloroformed 
the patient, turned with no difficulty whatever, and delivered her of 
a male child, which, however, never breathed. ‘The promontory of 
the sacrum left a deep indentation on the child’s head. Great force 
was needed to bring the head through the brim. Mrs. D. made a 
speedy recovery. 

On the 22nd of October, 1870, I was again called hurriedly to 
attend her. I found her in labour; the os fully dilated, the pains 
severe, but the membranes unruptured. I accordingly chloroformed 
the patient, and was proceeding to effect delivery by version, but on 
introducing my hand through the membranes, I found I had to 
deal with an ill-developed fetus floating in an excessive collection 
of amniotic fluid. On allowing this to escape, a small male fetus 
was expelled, which made a few faint efforts at breathing, and then 
died. On the 2nd of January, 1872, she had an abortion at about the 
third month. 

On the morning of 28th of January, 1873, she was delivered by 
me by turning, under chloroform, of a living female child. On this 
occasion also great force was needed to pull the child’s head through 
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the brim. The side of the child’s head, which looked posteriorly, 
was deeply indented by the sacrum, and the consequent depressicn 
on the skull still remains to a certain amount. On this occasion 
T must confess that I was surprised as well as delighted when the 
child gave indications of life. The infant remains a healthy, strong 
child. . 

CasE IL. aged twenty-five, was seized with labour pains on the 
forenoon of 22nd March, 1871. My then pupil, now Dr. Shapter, of 
Exeter, sent for me late in the evening. On my arrival I found the 
os completely dilated, the pains very severe, but the head still stood 
over the inlet, and refused to enter the pelvis. The sacral promontory 
was very easily reached, and the whole pelvis—as, indeed, the woman’s 
whole person—was remarkably small. After a little consideration, I 
thought that I should best succeed in effecting delivery by turning. 
Version was effected ultimately, but with some difficulty, owing to 
the spasmodically contracted condition of the uterus. The child had 
to be removed with the exertion of great traction force, and it took 
me nearly half an hour of interrupted pulling before I got the head 
clear of the pelvis. On an examination of the child after delivery, it 
was found that the connexion between two of the cervical vertebre 
had yielded during the extraction. The mother made a good 
recovery. 

From the want of success in this labour, it was resolved, with the 
patient’s consent, to endeavour to bring home a living child in the 
next pregnancy by inducing premature labour. In this case my 
then pupil, now Dr. Oswald Wood, had the general charge of the 
case. A condensed abstract of his report of itis as follows: ‘“‘It 
having been deemed proper to induce labour at about seven and a 
half months of pregnancy, on the evening of 2oth April, 1872, Dr. 
Macdonald began the dilatation of the cervix by means of Barnes’s 
gutta-percha dilators. Nos. 1 and 2 were introduced  suc- 
cessively, and so far the dilatation advanced normally. But after 
the removal of No. 2, the cervix threatening to become spasmodic, 
it was deemed inadvisable to proceed to No. 3, and after introducing 
a flexible catheter between the uterus and the membrane and leaving 
it there, the case was left till next evening.. At that time Dr. 
Macdonald, accompanied by Dr. Affleck, succeeded in effecting 
nearly complete dilatation of the cervix by No. 3 dilator. 

“Pains by this time became established, but were much more of 
an irritating than of an expulsive nature ; and as the head was, after 
waiting for an hour or two, making no progress, delivery was finally 
effected by the long forceps. The child came round and cried loudly, 
but died in about six hours. The patient on this occasion also re- 
covered excellently.” 

This woman again becoming pregnant, and having a distinct 
aversion to a repeated attempt at saving her child by premature 
labour, I resolved to wait till the full term, and then attempt to 
deliver by forceps, leaving craniotomy or cephalotripsy as the alter- 
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native in case I failed with forceps. Accordingly, the patient having 
been seized with labour pains at full term, on the 4th May, 1873, 
she was attended by my pupil, Mr. John Bisset Smith. She had 
weak pains throughout the day, but these became exceedingly severe 
between seven and eight o’clock p.m. ‘I'he membranes had ruptured 
immediately before ten p.M., at which hour I was called to attend her. 
I found the head presenting at the brim of the pelvis, with the 
sagittal suture approximating the transverse diameter of the inlet, 
with the occiput towards the left side of the mother. The head at 
this stage exhibited well-marked Roederer obliquity. At half-past 
eleven, as the head was making no progress, although the pains were 
long, strong, and frequent, and the cervix completely dilated, fearing 
‘ rupture of the uterus in case of further delay, I applied long forceps, 
and after a pretty tight pull for the space of a quarter of an hour, 
succeeded in effecting delivery. The forceps were found to have 
been so applied that one blade was over the right eye, one limb of 
the blade being in a line with the ridge of the nose, whilst the other 
blade had become fixed behind the left ear, which proved the truth 
of the observation in regard to the transverse position occupied 
by the head of the brim. The child, a large, well-developed 
female, was semi-asphyxiated, but soon began to breathe under 
the ordinary restorative applications. The placenta, along with 
some clotted blood, was speedily expelled by the natural mechanism. 
There was for some time slight hemorrhage. The patient and her 
child both did well. 

The conjugate diameter was, on the strictest examination, made 
both by Dr. Affleck. and myself, after the second confinement, 
determined to be about 3} inches; the diagonal conjugate, 37 
inches. 

The first remark I am inclined to make in reference to these cases 
is, that it seems to me that we are too apt, in Great Britain, in 
deciding as to the preference of one operation over another, to fix our 
attention exclusively upon the amount of contraction in the antero- 
posterior diameter, without, at the same time, keeping before us the 
presence or absence of contraction of the other diameters of the 
pelvis. Though there is no doubt that, generally speaking, though 
not always, the conjugate is the narrowest diameter in deformed 
pelves, yet, according as we have a contraction in the antero-posterior 
diameter merely, or general smallness of the pelvis, with or without a 
marked contraction of the sagittal at the brim, the operation of turning 
is followed with very different degrees of success. Now, the pelvis, 
in case No. I., presents to my mind a good example of the transversely 
flattened pelvis, roomy at the sides, but markedly contracted in the 
antero-posterior diameter of the brim. Such pelves, as they afford 
a considerable amount of room for the occiput to occupy in one or 
other of their sides, present favourable conditions for successful 
turning, while, at the same time, the narrow conjugate renders them 
somewhat less suitable for the application of forceps. In confirmation 
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of this statement, it is to be observed that of all the three operations 
of forceps, premature labour, and turning, the latter gave the best 
results in this case. But No. II. being one of generally contracted 
pelvis, possibly, however, or rather probably unequally so, was very 
unsuitable for turning, whilst it gave an opportunity of effecting 
good results by forceps, and perhaps also better by waiting a con- 
siderable time before applying the instruments. The view that this 
pelvis belonged to the class of generally contracted pelves, is made 
evident from the extreme flexion, or Roederer obliquity of the head, 
which was noticed in the third confinement. Such pelves are ex- 
ceedingly ill suited for delivery by version. This is prominently 
pointed out by Borinski, Archiv fiir Gynakologie, b. iv. s. 230. That 
British authorities, although no doubt aware of this fact, do not point 
it out with sufficient clearness, is, I think, unfortunate. At any rate, 
it was not sufficiently prominently before my mind three years ago, 
else I would certainly have preferred forceps to turning in the first 
confinement of Mrs. N. ; 

It is also very curious to notice how small.an increase of the size 
of the child’s head is found to be an obstacle of the most serious 
nature in cases of contracted pelvis. It will be observed that of 
Mrs. D.’s children, not a male was able to be brought into the 
world alive—the great variety in her medical attendants may fairly 
be held as eliminating all specialty in respect to relative skill in treat- 
ment—whereas almost all the female children lived. 

And now a few words on the general proposition of this paper. 
In regard to the operation of premature labour in connexion with 
pelvic deformity, two very able statistical papers have lately been 
published in Germany by Spiegelberg* and by Litzmann,t+ in the 
first of which it is broadly asserted that artificially induced premature 
labour gives, in contracted pelvis, on the whole, very much worse 
results than allowing the cases to be terminated by the unaided 
natural efforts. 

The results of Spiegelberg’s collection of recorded cases of labour 
in contracted pelves are decidedly against the operation. The 
fatality in cases of contracted pelves generally he finds to be 6°6 per 
cent. of mothers, and 28°7 per cent. of children. The mortality, on 
the other hand, in artificially induced premature labour generally, he 
finds 18 per cent. of mothers, and 66 per cent. of children; whilst 
the operation of premature labour undertaken for narrow pelves 
only gives a resulting mortality of 15 per cent. of mothers, and 66'9 
per cent. of children. The percentages embrace a very large number 
of cases, from a wide circle of operators ; the total number of labours 
with narrow pelves being 1224; of artificially induced labour for 
all causes, 271 ; of the same for narrow pelves, 219. 

Litzmann, in the elaborate article already referred to, is inclined 
to believe that the results of carefully selected and well-managed 
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cases of artificially induced premature labour ought not to prove so 
fatal to the mother as Spiegelberg makes out. But that the fatality 
to the children, taking into account not merely the number born 
dead, but the number who die within the first week or two after 
artificial premature labour, is quite as great as Spiegelberg makes it. 

Of 373 cases of contracted pelves recorded by him, and variously 
treated, 6°9 per cent. of mothers, and 20°3 per cent. of the children 
died. Of the same cases, 34 of artificially induced premature 
labour gave a maternal mortality of 14°7, and a fetal mortality of 55°8. 
He divides deformed pelves into four grades of contraction. His 
jirst grade of contraction includes—simple flat pelves with con- 
jugate = 3°7—-3°3 inches; generally narrowed, flat pelves with 
conjugate = 3°9—-3°6 inches. Of these he records 316. Total 
mortality of mothers, 5°06; of children, 12°6. From artificially 
induced premature labour, of which there were two cases, the 
maternal mortality was wz/, but one of the children died = 50 per 
cent. 

His second degree of contraction embraces—simple flat pelves, 
conjugate = 3°3—-2’9 inches; generally narrowed, flat pelves, con- 
jugate = 3°6 inches. Of 47 labours with pelves of these dimensions, 
the total mortality of the mothers was 10°6 per cent. ; of the children, 
61°7 per cent. Those deliveries effected by premature labour arti- 
ficially induced gave a mortality of mothers 74, of children 51°8. 

Classifying still according to degree of pelvic contraction, his 
results from 8 labours with pelves contracted to his third degree, 
which embraces—simple flat pelves, and generally contracted, flat 
pelves, conjugate = 2°9—2°2 inches. Total mortality of mothers, 
50 per cent.; of children, 75 per cent. Of 5 cases of artificially 
induced premature labour, 2 mothers died, or 40 per cent., and 4 
children, or 80 per cent. 

Of his fourth degree of contraction, which embraces pelves with 
a conjugate of 2°2 inches and under, it is not necessary to speak. 
Litzmann records only 2 cases, 1 in which delivery was effected by 
Cesarean section, and mother and child were lost; and another 
in which spontaneous premature labour came on, mother living 
and the child being lost. It would appear, however, from the 
statistical results both of Spiegelberg and of Litzmann, that spon- 
taneously originating premature labour gives considerably better 
results in contracted pelves than when it 1s artificially induced. 
This result is obviously referrible to irritation of the mother’s parts 
by the various methods employed to bring on labour. It seems 
also evident to me that Litzmann’s habit of practising, more par- 
ticularly the method of intra-uterine injection of fluid, has something 
to do with several of his unfortunate cases. Litzmann concludes 
as follows :—“ The results of my investigations, as bearing upon 
practice, I should wish briefly thus to formulate. The artificial 
induction of premature labour in narrow pelves is offered especially 
in the interest of the mother; the saving of the child by its means 
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is at least doubtful. The operation is, even in primipare, indicated 
in the second degree, and, at most, just at the commencement of the 
third degree of pelvic contractions” (ze, from 3°3—2'9 inches in 
conjugate); “in the first degree (3°9—3°3 inches conjugate) it can 
only be defended through the existence of specially difficult relations 
and complications.” 

It will thus be seen that while Litzmann—than whom no obstet- 
rician in Europe is better entitled to speak in a matter involving 
contracted pelves—is of opinion that premature labour may give 
the mother a better chance than doing nothing, so far differing from 
Spiegelberg, yet the fetal mortality is simply enormous. Now, as 
premature labour has always been argued for, most of all on the 
ground that it gave the child a better chance, without bringing 
additional danger upon the mother, it seems to me that Litzmann’s 
apology in its behalf is rather weak. There is a general impression 
throughout the profession that premature labour ought now to be 
much more seldom induced than formerly. I think it is a right one ; 
and, from such records as I have brought before the Society, it seems 
to me that it were better for the mothers, and much better for the 
children, that the operation in connexion with deformed pelvis 
were altogether given up. Ido not profess to speak from much 
personal experience, but from reading and oral evidence. I have 
seldom found cause to employ it. This I do not regret; for so far 
as all the information I can gather from reading and otherwise 
goes, and from the little practice I have had in it, it seems to be 
proved incontestably that on very few occasions indeed is it the 
preferable operation. In one of the cases recorded by me, a weakly 
child was born, and lived some years, but succumbed to teething. 
I am not sure but in such, and in many other cases of death from 
children’s disease, we are right in following the views brought 
before the profession lately by Virchow—that congenital weakness 
has much more to do than we usually think with such fatal results. 
Thus, a child is said to die of whooping-cough, of measles, of teething, 
or of bronchitis ostensibly, but it really dies of congenital weakness, 
or of congenitally defective development. In the other instance, the 
infant survived its birth only a few hours, 

But now to turn very briefly to the comparative advantage of 
turning by the foot as an alternative to premature labour or forceps. 
This was argued to be, in reference to long forceps, a preferential 
operation by the late Sir James Y. Simpson, with his acknowledged 
ability and acuteness. Schroeder has also lately expressed himself 
as strongly in favour of the operation in the interest of the mother, 
especially in contracted pelvis, even down to 2 inches 8 lines of 
conjugate.* Borinski, in the paper above cited, has discussed this 
question at great length and with much ability. He points out 
with great precision the danger likely to arise from attempts 
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at delivery by turning in generally contracted small pelves, and 
restricts it to the simple flat contracted pelvis, and considers 
turning is more particularly required when the head presents at the 
de‘ormed brim with lateral obliquity of the neck, so as to make the 
posterior or anterior parietal bone present with the sagittal suture 
running transversely, either forwards near the symphysis, or far 
backwards near the promontory of the sacrum. 

My two cases illustrate the truth of Borinski’s view. Case II. 
being one of generally contracted (flat?) pelvis, was of the worst 
shape to be benefited by turning. The fatal results of turning to 
the child, and the successful results of forceps, point, I think, to 
what ought generally to be our practice on these occasions. ‘There 
must be in the recollection of every obstetrician of considerable 
experience a good few cases in which he had prepared his cranio- 
tomy or cephalotripsy instruments, and found, on applying forceps, 
that after a period of careful but vigorous traction his efforts have 
been rewarded by a living child and a healthy mother. On the last 
occasion when Mrs. N. was confined, I carried my cephalotribe to 
her house, in case forceps should fail. I well remember also another 
case in which I attended along with my then pupil, the late lamented 
Mr. Thomas A. Peddie. It was that of a girl married at sixteen and 
pregnant at full term, before she was seventeen. On this occasion 
there was no deformity, but the pelvis was altogether too small, and 
the child was large. I waited a whole night and a day, but though the 
os was fully dilated, the head would not engage in the brim. I 
took with me also on this occasion my cephalotribe, &c., but deter- 
mined to give the child a chance by forceps. To my astonishment, 
after a great deal of tugging, a living child was horn. it did well, 
and so did its mother. Such cases are cropping up every day. 

The cases in which turning is found to succeed best are such as 
my first case, in which we found on the whole that it did very well. 
But the great majority of such cases are made up of second and 
subsequent cases, which proved in the primiparous condition exces- 
sively difficult, and led to craniotomy and other serious results, 
as it is seldom in a first case that a difficulty suitable to be overcome 
by turning is proved to be so in time to allow of this operation 
being performed. ‘These cases, however, are found to terminate 
just as easily by the application of forceps, if not without any 
interference at all. It is quite clear, on reading Schroeder’s note 
after his paragraph on turning in deformed pelvis, that his views are 
arrived at chiefly from cases of great difficulty in first labours proving 
easy In subsequent labours, when turning was employed. But I 
hold that this reasoning is purely the fost Aoc fallacy. In the earlier 
part of my practice I turned much more frequently than now in such 
cases, and on the whole got fairly good results. Now I interfere 
much less readily, and find the results far better. I am not, however, 
inclined to hold that turning is such a purely harmless operation for 
the mother as Schroeder and others maintain. I can look back to 


538 Abstracts of Societies’ Proceedings. 


two occasions on which I regret, for the mothers’ sakes, that I did 
not employ forceps instead. I must also protest zz ¢ofo against the 
views of Borinski, which are also to a certain extent shared in even 
by Schroeder and others, respecting the danger incurred by mother 
and child in using forceps. Such serious results may be true in 
employing those German and French instruments that are too long 
and approach too closely at the points, but are certainly not to be 
dreaded from the careful use of the English instrument, which is light 
and little bulky, and whose blades at their distal extremities do not 
approximate within an inch when out of use, and are much wider 
apart when applied. 

Another misconception seems to have possessed men’s minds in 
reference to the effect of the application of the forceps in increasing 
the tension of the already too small conjugate. Obstetricians per- 
sist in ascribing to the forceps the power of being a compressor. 
Now every one possessing a knowledge of mechanics sees at a 
glance that the amount of pressure which is needed to prevent the 
forceps from slipping is very little indeed, and seldom, if ever, such 
as to interfere so injuriously with the progress of the head as Simpson 
and Schroeder will have them to do. If evidence on this score were 
needed, a single glance at such an instrument as Professor Inglis’s 
long forceps, which I know to work well, ought to convince the 
most sceptical. The forceps is essentially a tractor, and nothing 
else, when properly applied and used, being able to exert the neces- 
sary traction with the slightest amount of compression, and mainly 
by friction of the blades on the child’s head. 

But without further discussing this question at present, I may 
conclude by stating that, so far as my own views of practice lead me, 
they are as follows :— 

1. That, looking at the statistics of Spiegelberg and Litzmann, it 
seems exceedingly doubtful if the operation of inducing premature 
labour ought ever to be employed in cases of contracted pelvis. 

2. That turning does not present any proved advantage to the mother 
over long forceps in cases of contracted flat pelvis (so far at least 
as my experience and my reading enable me to form an opinion), 
and is undoubtedly more dangerous to the child. ‘That it is entirely 
unsuitable when the contraction is general, being much more 
dangerous to the mother than long forceps, or any of the higher 
operations. 

3. That in contracted pelvis, as a general rule, it is on the whole 
safer to let the case go on to the full term of utero-gestation, and 
then give the patient a fair trial, so as to ascertain what nature is 
likely to accomplish unaided, without waiting so long as to allow the 
mother to run unnecessary risk. ‘Then, in case there is room for the 
introduction of forceps, they ought to be applied and delivery 
attempted by their means. If this is impossible, then delivery ought 
to be effected by cephalotripsy, craniotomy, or Cesarean section. 

Dr. MarrHews Duncan agreed in most points with the views 
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expounded by Dr. Macdonald. He would refer to the very un- 
satisfactory nature of recorded cases generally, in consequence of 
the unreliability of mere statements of pelvic measurements. There 
were many sources of error, especially want of experience, cases of 
considerable contraction being rare. He had opportunity occasion- 
ally of post-mortem verification of the errors made on this subject. 
But he had other very copious illustrations in his practice of such 
errors. Recently, he had a number of cases under his care where 
practitioners, judging from the difficulties of first labours, had 
diagnosed great contraction of the brim, and had recommended 
premature labour in subsequent confinements. In almost all of 
these he could find no good evidence of the contraction, and allowed 
the pregnancies to go to the full time ; and the results of the labours 
showed that there was no notable contraction of the brim. It was 
well known that a prognosis from the history of a first labour, unless 
carefully made, and on very distinct grounds, was very misleading. 
Every one who had extensive practice must have seen illustrations 
of this. 

When we reflected on the slow progress of our knowledge of 
natural labour, which had nearly uniform conditions, and which 
was constantly going on before our eyes, we could not be astonished 
at the imperfection of our knowledge of difficult labours, whose 
conditions were never quite alike, and whose occurrence was com- 
paratively rare. He would especially point out the great rarity, at 
least in Edinburgh, of the higher degree of contraction of the pelvis. 
Authors were particularly fond of discussing such cases ; and there 
was so much writing about them, that one might think they were 
often met with, and were on that account urgent practical subjects. 
But he could from ample knowledge assert that, of cases of this 
kind—say, of two-inch conjugate diameter—it was uncommon for 
a practitioner to meet with one in a lifetime. Much, for example 
_ had been written lately concerning the use of the cephalotribe, as if 
it were an instrument in frequent use in desperate circumstances 
But he did not know of the occurrence in Edinburgh of a case for 
testing the highest powers of this instrument, or of the craniologist, 
within the memory of man. 

Cases of minor degree of contraction were not uncommon; but 
Dr. Duncan was sure that the frequency of cases so severe as to 
demand operative interference was much exaggerated. He knew 
that in some quarters premature labour was frequently resorted to ; 
and he could not divine what were the causes of its being required. 
He had already said that he had many opportunities of discom- 
mending the operation as unnecessary ; and he felt encouraged by 
the results to continue such advice. In this course, even where 
there was pelvic contraction of moderate degree—say, down to near 
three inches—he was much encouraged by recent German writings, 
to which Dr. Macdonald had referred. These writings, of eminent 
authors of large and carefully analysed experience, said little for 
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premature labour in this class of cases—a class in which there was 
considerable experience among us. Indeed, there had of late years 
arisen a passion for the frequent use of induced premature labour 
and for turning, which certainly was not based on good or sufficient 
grounds. It was notoriously the tendency of practitioners to sup- 
pose pelvic contractions to be greater than they really were ; and 
there was a great attractiveness in operative interference. The 
great art of doing nothing is very seldom recognised as masterly 
inaction, being generally called the result of weakness, indecision, 
or deficiency in resource. 

The rivalry between delivery by podalic version and by forceps 
was a very old one, and the struggle for preference in practice was 
now as keen as ever. But Dr. D. regarded most of the combatants 
for either side as waging chiefly a vain war of words: the question 
was a difficult one, not to be settled by views and ingenious argu- 
ments, but by observation, experiments, and _ statistics. Dr. D. 
would be very cautious and reserved in expressing his opinion on 
this difficult subject. He indeed believed that there were cases in 
which the one mode of proceeding was preferable, and others in 
which the other was the better. This had been to a great extent 
recognised by German and Russian authors, and the criterion of 
preference was mainly the kind of pelvic contraction that existed. 
If under these circumstances he ventured to express a preference 
for the forceps and subsequent craniotomy if necessary, to delivery 
by podalic version and subsequent craniotomy if necessary, he 
must beg to be understood as speaking in a rough and very broad 
way. In his practice he had frequently resorted to both plans, and 
he would still do so. At present he did not wish to state the 
various categories of cases, and the proceeding best suited for each ; 
he would only say that he regarded the forceps, gently used, as 
likely to be the safer practice in general both for mother and child. 

There could be no difficulty in substantiating this preference in 
all cases where considerable delay would occur in the coutse of the 
artificial delivery. ‘The advantages of delivery by podalic version 
were for the most part lost if the child were born dead or perma- 
nently injured. If after delivery of the body there were delay in 
getting the head extracted, the child would most likely be lost, what- * 
ever care might be taken. This circumstance led to great haste, and 
induced on both mother and child great risks. A very great 
objection, then, to delivery by turning, was the danger to the child 
of deliberate or slow proceeding, the danger to both mother and 
child of quick or hasty delivery. It was a grave mistake to suppose 
that more force could be applied to deliver by the feet of a child 
than by a forceps. It was a grave and common mistake to suppose 
that all was fortunate and successful if the child were born alive. 
Live birth was an invaluable and distinct test of a certain amount 
of success, but there were many dreadful ulterior results to be 
dreaded for living, and even for apparently healthy, infants. 
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Dr. D. referred to the experiments of Joulin as indicating the 
proper course to pursue in advancing our mechanical knowledge of 
this mechanical subject, and pointed out the absurdity of the method 
by views and ingenuities. Among such were those generally 
referred to regarding the shape of the head, and its behaviour under 
pressure applied from below or from above, which were bad in 
method and erroneous in results. 

Dr. PATTISON quite concurred in Dr. Duncan’s remarks. 

Dr. GORDON expressed great aversion to turning in cases of con- 
tracted pelvis, regarding the operation as highly dangerous to both 
mother and child. 

Dr. MILNE was truly astonished to hear turning spoken of by more 
than one member of this Society as a dangerous and dreadful 
operation. He had turned in numerous cases of contracted pelvis, 
with the best results; that was to say, he had saved many children 
that otherwise would have inevitably perished, and found no damage 
accruing to the mother. Indeed, in all the cases of version he 
had dealt with, he lost only one mother; but there was great 
delay, and much injury done to the woman before he had been 
called in. He had reported that case as an instructive one in the 
Lancet. The induction of premature labour with version he viewed 
as an invaluable line of practice in such cases. To say, as had 
been done, that we had no cases of deformed pelvis in Edinburgh, 
was simply absurd. Though these were not, perhaps, very 
numerous, he and others, as was well known, had encountered 
them from time to time; and about the most satisfactory and 
cheering cases he had met with in obstetric practice were just those 
where, craniotomy or cephalotripsy having been performed in the 
case of the same woman more than once, living children were de- 
livered subsequently by turning and artificial premature labour. 
He should discuss the whole subject at length at the next meeting of 
the Society. 
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On Transfusion of Blood. 
By H. M. Mancg, M.D, 

Dr. MancE said that he brought this subject before the Associa- 
tion with the view of increasing the stock of information desired by 
the Committee of the Obstetrical Society. He noticed the several 
ways in which transfusion had been performed—viz. : (1) Transfusion 
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with defibrinated blood; (2) Transfusion with pure blood ; 
(3) Immediate transfusion from vein to vein; (4) Immediate 
transfusion from artery to vein; and gave a summary of opinions 
of Playfair, De Belina, Higginson, Braxton Hicks, Richardson, 
Savage, &c. Of the four plans, all might at present be used with 
an equal chance of success ; but transfusion with defibrinated blood 
was the easiest mode. Direct transfusion from vein to vein, as 
described and recommended by Dr. Aveling, was apparently rather 
more difficult than the mediate method; but with a little practice 
with Dr. Aveling’s simple and effective instrument by passing water 
through it, the operation would become much easier. ‘The cases of 
undoubted success which had attended transfusion should encourage 
the attempt to find out the causes of its failure. In conclusion, 
Dr. Madge suggested the following subjects for further inquiry: 
(1) The exact time at which human blood coagulates when drawn 
from a vein; (2) Does blood, when injected into a vein, go direct 
to the heart, or does it become lost or diffused in the general venous 
system? The effects of transfusion (3) with blood kept in a state of 
non-coagulation by means of phosphate of soda; (4) With blood 
containing ammonia; (5) With milk; (6) With defibrinated blood ; 
(7) The microscopic appearances of defibrinated blood; (8) The 
effects of transfusion by Dr. Aveling’s plan, on animals of the 
same species; (9) Transfusion with blood in its natural condition ; 
- (10) Experiments to show whether the blood of animals can be © 
introduced with impunity into the human system ; (11) Transfusion 
with defibrinated blood, with the addition of ammonia or phosphate 
of soda ; (12) Transfusion with saline solutions. 

Dr. KiNGLAND made some remarks on transfusion, and related 
his experience. He believed the method by gravitation, as used by 
Dr. Macdonnell, to be the best. 

The PRESIDENT had met with two cases of transfusion, both of 
which were fatal. 

Dr. W. S. PLAyrairR agreed with the author of the paper that the 
true value of the operation was not yet known. To gain this know- 
ledge, it would be necessary to largely increase his number of cases in 
which the operation was practised, and to carefully study the results. 
The apparatus must be simple and inexpensive, and ready at hand. 
As long as it was considered necessary to have a costly apparatus, the 
operation would never be popularized ; and it would be postponed 
until, in nine cases out of ten, it would be too late. The method of 
transfusion with defibrinated blood was, he thought, the simplest, and 
the most likely to prove generally serviceable. The simplicity of Dr. 
Aveling’s method was, he believed, more apparent than real, as it 
required some practice and delicate manipulation, and various circum- 
stances would seriously militate against its success. No doubt Dr. 
Aveling could work his own contrivance easily, but he doubted if 
others could do it as well. The objections to the use of defibrinated 
blood were purely hypothetical. There seemed to him less fear of 
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embolism than in other methods; and the operation could be done 
with the utmost calmness and deliberation. The experiments of Pan- 
coast and Brown-Séquard had proved that the fibrine was quite useless 
in transfusion, the important element being the corpuscles. Borrow- 
ing Dr. Aveling’s idea, he had had valves put to his instruments, which 
made it into a miniature Higginson’s syringe; and so it could be 
used without any practice, and by the most uninstructed. Costing 
only a few shillings, it was within the reach of all, and might be 
carried im the corner of the obstetric bag ready for any sudden emer- 
gencies. 

Dr. Barnes believed that, for the purposes of transfusion, the blood 
of animals was quite as efficient as human blood. The objection to 
the former might be said to be a sentimental one. No one would 
maintain that the blood of animals might not be taken into the human 
stomach, whilst the idea of swallowing human blood excited horror 
and disgust. The objections to Dr. Aveling’s instrument had been 
overstated. All operations required dexterity and skill. It was cer- 
tainly less bulky and less complicated than Dr. Ringland’s apparatus. 
Valves were objectionable from their tendency to cause coagula, which 
might become detached and form small emboli. As to the relative 
merits of fibrinated and defibrinated blood, each had succeeded. 
Fibrine was certainly not injurious, as its successful employment had 
shown. ‘Time was an object; and defibrination involved loss of 
time. ‘Transfusion was destined to a far greater extension, and would 
undoubtedly be employed in other diseases, such as puerperal convul- 
sions, in which pure blood was required rather than an increased 
supply. ‘The injection of saline fluids, which was a form of transfu- 
sion, had saved life. The form of apparatus, and the various ques- 
tions as to the best mode of conducting the process, were questions 
which could only be determined by further experience. 

Dr. RopERT MACDONNELL (Dublin) had operated in several cases, 
in three or four successfully. The results were much more favourable 
in patients of the well-to-do class. In the poorer class it scarcely 
ever succeeded. He approved of Dr. Aveling’s instrument, but pre- 
ferred his own, which comprised every possible requirement within a 
small compass. He regarded defibrination as an essential condition. 
Pure blood coagulated rapidly, and was liable to give rise to small 
emboli, which, he believed, were the invariable cause of those deaths 
which occurred a few days after transfusion. Fibrine was an excremen- 
titious element, as shown by its absence in the blood which had 
passed through the great depurating organs of the body. Defibrinated 
blood contained all the elements necessary for temporary stimulus.. 
It was physiologically better and surgically safer than pure blood. 
Defibrination need not necessarily cause delay. 

Mr. HiGuINson (Liverpool) stated that his experience comprised 
fifteen cases of transfusion, of which ten were successful. His 
apparatus was not suitable for immediate transfusion. He always 
used pure blood. He highly approved of Dr. Aveling’s instrument, 
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and would certainly give ita trial. It might be used for intermediate 
as well as for immediate transfusion. 

Dr. Kray (Gosport) thought that, in the majority of cases, trans- 
fusion was out of the question for want of time. 

Dr. Birp (Sydenham) wished to know which of the various forms 
of apparatus was the best. 

Dr. STEELE (Liverpool) said that Mr. Higginson’s operations had 
shown the best results—namely, ten successful out of fifteen ; and 
he (Mr. Higginson) expressed his opinion that Dr. Aveling’s instru- 
ment would supersede all others. 

Dr. WILTSHIRE (London) alluded to the cases of Dr. Martin, of 
Berlin, who had twelve successful cases, in all of which non-defibrinated 
blood was employed. 

Dr. AVELING considered that transfusion was universally recognised 
as a legitimate operation ; at present, however, none knew much 
about it, and we must therefore speak with difidence. The 
desiderata in apparatus were simplicity, small cost, and non-liability 
to get out of order. Syphilitic or other taints in the blood must be 
guarded against. The use of defibrinated blood involved delay, 
during which the patient might die. 


On the Management of Labour in the Common Forms of Contracted 
Pelvis, with Remarks regarding Diagnosis. 
By OTTO SPIEGELBERG, M.D., Breslau. 


The forms of contracted pelvis most commonly met with in practice 
were described by Dr. Spiegelberg as being: 1. The amply flat pelvis 
(contracted only in the conjugate diameter); 2. The generally and 
uniformly contracted pelvis (pelvis equabiliter justo minor) ; 3. The 
generally contracted flat pelvis (a combination of forms rt and 2). 
The means of diagnosis of these forms were pointed out, and the 
mechanism of labour in the various conditions, and the plans of 
treatment to be followed, were described. 


On a Digital Impression produced by the Accoucheur in the Cranium of 
a Fetus during Birth: its History and Results. 


By J. MATTHEWS DUNCAN, M.D., Edinburgh. 


The case was one in which Dr. Duncan, while producing artificial 
rotation of the head in a case of narrow pelvic outlet, made with his 
finger an impression in the parietal bone to the depth of about half 
the thickness of the finger. The result was slight, short, but very 
frequently repeated epileptiform seizures, which lasted for some time 
after the digital impression had disappeared, and which at first were 
gradually modified, and afterwards became replaced by slightly 
awkward movements, somewhat choreic in appearance. 

Dr. STEELE (Liverpool) suggested that rotation of the fetal head 
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at the outlet might be effected by the forceps more readily and with 
less risk of injury than by continued pressure on one point of the 
cranium by the finger. 

Mr. Basset (Birmingham) said that severe injuries to the child had 
sometimes occurred during hard labour; as a rule, they were rapidly 
recovered from, although occasionally permanent mischief ensued. 
He had seen paralysis of the right side from this cause, but had 
never known mental disturbance to follow such accidents. 

Dr. RinGLAND (Dublin) considered the case related quite excep- 
tional. The restorative power after injuries to the fetal head 
during labour was considerable. He had seen many cases of injury 
produced before labour set in from falls or blows sustained by the 
mother. In two cases the pregnant women had falls before labour. 
The child in each instance was born with a fracture of the occipital 
bone—both recovered. ‘These injuries are uncertain in their result ; 
they may, or may not, do harm to the child. 

Dr. Arruiiy (Dublin) doubted whether mental disease or paralysis 
in these cases was really the result of the injury. He thought the 
forceps not unfrequently caused mischief, and that they were used 
too frequently in the present day. 

Dr. THomson (Edinburgh) felt satisfied that the beginning of 
mental disease had been frequently traced to injuries at birth. He 
knew one case where the head was so injured by the forceps that it 
was now, at the age of eight years, a helpless idiot. He considered 
it important in forceps delivery to avoid sustained pressure on one 
point of the fetal head. 

Dr. DENHAM (Dublin) said that, granting there was a certain risk 
of injury to the child, it was better to incur that risk than to jeopar- 
dize the life of both mother and child by delay. The older he grew, 
the more value he attached to the forceps as an obstetric instru- 
ment—with ordinary, skill and caution, it was as safe as the 
catheter. 

Dr. Kipp (Dublin) strongly advocated the use of the forceps ; he 
doubted the connexion between hard labour and convulsions. The 
head is often much deformed after natural labour, without causing 
any mischief. He had known both sloughing of the scalp and 
paralysis to occur after unassisted labour. ‘These cases almost in- 
variably recovered rapidly. 

Dr. FirzpaTRick (Liverpool) spoke in favour of the use of the 
forceps. 

Dr. LAzaREWITCH (Charkow) showed his diaphanoscope. 





Tedious Labour from Debility, and its Treatment. 
By HucH MILLER, M.D., Glasgow. 
The remarks in this paper had reference solely to cases in which 
delay was due to enfeeblement or failure of the natural powers of the 
organs specially called into action during parturition. The writer 
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held that the element of time should not be considered in the classi- 
fication of labours, that it was unscientific to do so, and that uncom- 
plicated labours should only be assumed to be unnatural when the 
pains were no longer active, and the labour non-progressive. After 
considering the powers of expulsion.in‘a healthy woman, the author 
referred to the forces at work which prevented a high standard of 
health from being maintained in city life, and said that, in propor- 
tion as it was wanting, labour was prolonged in many cases. Labour 
in cities was thus frequently tedious from constitutional debility, so 
that, even while it might be regular and its progress certain for a 
time, the pains either lingered or became arrested through exhaustion 
taking place before the labour was completed. When symptoms of 
acute fatigue set in, the pains were short and sharp, and they recurred 
more frequently. The general indications for treatment were to 
support the strength before labour set in, and during the first stage, 
and, as soon as the pains indicated debility, to deliver with the 
forceps. The timely application of the forceps was preferred to 
ergot, because it seemed more reasonable to assist a weakened organ 
by giving help from without, than by applying a stimulant to an 
already overworkedone. ‘This practice, instead of inducing flooding, 
helped to prevent it, through preserving the power of the uterus from 
becoming exhausted ; it also prevented inflammatory diseases of the 
passages, and the death of the fetus. In his private practice, he 
found one case in every twenty-six labours show symptoms of 
debility ; and, since he had adopted the early application of the 
forceps, not one of the children so delivered was still-born. 


On Some Improvements in the Construction of the Long and Short 
forceps, and their Use in Midwifery Practice. 


By T. More MADDEN, M.D., Dyblin. 


The author observed that obstetric medicine, having for its ends 
the lessening of the dangers and the abridgment of the sufferings of 
childbirth, had of late years been much advanced in both respects by 
the more frequent and timely use of the forceps. To the numerous 
attempts to improve its construction, he had ventured to add some 
modifications in the long and the short forceps. As an examiner in 
midwifery, he had had occasion to learn that, notwithstanding all 
that had been recently written in favour of the forceps, its application 
was still regarded with prejudice by many; and that, in some of the 
text-books most in vogue with students, its employment was restricted 
by rules originally laid down by writers whose experience of this 
instrument was limited, Dr. Madden cited the statistical reports of 
the Dublin Lying-in Hospital from the earliest period, to prove the 
almost complete desuetude into which the forceps fell for a long time, 
as well as the saving of human life and of human suffering which had 
resulted from its reintroduction into modern obstetric practice. He 
also laid before the Section seven tables containing the particulars of 
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his own forceps-cases from May 1st, 1868,to July 16th, 1873. These 
cases amount to 148, of which 88 occurred in the hospital, and 60 in 
private and consultation practice. The patients’ ages varied from 17 
to 48, the most frequent ages being 28 and 31. ‘The duration of 
labour varied from under four hours to eighty-four hours. In 79 
instances, the cause of interference was inertia; in 27, disproportion; 
in 11, malposition; in 4, hemorrhage; in 4, convulsions; in 1, rupture 
of the uterus ; in 7, rigidity. ‘The instruments used were Dr. More 
Madden’s short forceps in 72 cases, the hospital short forceps in 36, 
the hospital long forceps in 23, and Dr. More Madden’s long double 
curved forceps in 14 cases. ‘The instruments employed by Dr. Madden 
differed in several respects from any other forceps. He regarded the 
long and short midwifery forceps as perfectly distinct instruments in 
their construction, and in the purpose for which they were intended. 
Dr. More Madden’s short straight forceps weighed only eight ounces, 
and was a very powerful tractor. This instrument was intended only 
for cases of delay in the second stage of labour, and might be used 
with wonderful facility as well as power. ‘The Jong double curved 
forceps was intended for a very different class of cases—viz., those in 
which a degree of difficulty existed (before the head of the child had 
passed through the brim of the pelvis) that could not be overcome by 
the use of the ordinary long forceps, and in which craniotomy or 
cephalotripsy might therefore have been resorted to. Dr. More 
Madden’s long forceps was described as a double curved instrument 
of great weight and length, possessing great powers of leverage and 
compression. At the extremity of the moveable handles, a screw 
was affixed, by which the amount of pressure exercised on the child’s 
head might be exactly regulated. The curves of the blades were 
peculiar, and were so arranged that the compressive force exerted on 
any one point of the head, as well as the danger of slipping, were 
reduced to the minimum. The cases in which these instruments 
should be employed, as well as the manner of applying them, were 
then fully described by the writer. 

Mr. Bassett (Birmingham) protested against the too frequent use 
of the forceps, and thought that once in six cases was too often to 
employ it. He considered all short forceps defective and inefficient. 

Dr. Gratty Hewirr (London) expressed his astonishment at 
hearing the use of the forceps forbidden or restricted. Whenever 
there was no progress for two hours with regular pains, the forceps 
should be used. | 

Dr. STEELE (Liverpool) failed to discover any improvement in the 
instruments now shown, over the forceps originally devised by Mr. 
Roberton, of Manchester, and improved upon by the late Sir James 
Simpson, ¢nd now perhaps more generally used than any other form. 
The essential points in the forceps, he maintained, were strength and 
sufficient length of handle, the pelvic or second curve, and parallel 
shanks in front of the handles. The forceps constructed on this 
principle was adapted for every position of the head, thus obviating 
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the necessity for more than one pair for all cases. He had written 
some years ago in favour of a more frequent use of forceps than was 
recommended in most text-books, and subsequent experience had 
confirmed this view, which had been anticipated and endorsed by our 
most eminent obstetricians. Statistics had abundantly shown that the 
maternal and fetal death-rates were diminished in a direct ratio to the 
frequency with which the forceps were used. 

Dr. Kipp (Dublin) said that the Dublin obstetricians, with but few 
exceptions, preferred the straight forceps, and recommended their © 
prompt use in retarded labour. ~ 

Dr. WILTSHIRE (London) objected to long forceps in ordinary 
cases. 

Dr. ATTHILL (Dublin) maintained that the use of the forceps in 
competent hands did not increase the danger to the perineum. In 
Dublin it was the general practice not to deliver by forceps without a 
consultation. 

Dr. WALLACE (Liverpool) exhibited stethoscopes for uterine and 
vaginal stethoscopy ; also a cephalotribe, designed by himself, on the 
Edinburgh model, but more powerful and with a better leverage. 


On the Diagnosis of Early Pregnancy. 
By ADOLPH Rascu, M.D. 


The object of the paper was to draw attention to an important 
symptom of pregnancy of the first three months, of which until now 
no notice has been taken by French, English, and German authors. 
After briefly reviewing the early symptoms as taught in handbooks, 
including the symptom on which Dr. Barnes laid stress before this 
Association, Dr. Rasch said that no opinion should be expressed in 
any case unless the uterus had been made out beyond doubt by the 
bimanual examination. ‘The vaginal examination should always be 
made by ¢wo fingers, unless circumstances forbade it, as by so doing 
results much more accurate could be obtained. An enlargement 
found, the distinction had to be made between enlargement by 
hypertrophy, or by tumours, and enlargement by pregnancy. To 
solve this difficulty, the author has continued his investigations in a 
very large number of cases of which he kept notes for nearly ten 
years, and enlarged experience has fully borne out what had helped 
him in making a few times a right diagnosis where better men had 
failed. This important symptom was fluctuation. That it must be 
felt very early seemed to him, @ friorz, certain. For why should 
half an ounce or more of liquid amnii, enclosed under conditions 
very favourable for this purpose, not be felt fluctuating equally well 
as a few drops of pus in a panaritium? The notes of several hundred 
cases satisfactorily answer this question. Fluctuation could be felt 
in some cases as early as the seventh week of pregnancy ; in most 
cases after the second month. With every following year the author 
had less difficulty in detecting this very important symptom. By 
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adding to it the areolar signs of the mamma, we should be able in 
many cases to make an almost certain diagnosis. The author here 
mentioned another valuable symptom in early pregnancy which often 
directed attention to pregnancy—viz., the increased desire to pass 
urine, especially at night. It certainly ought to put the practitioner 
on his guard, and make him eschew the use of that valuable instru- 
ment for confirming a diagnosis already made —the uterine sound— 
which, in fact, should never be used by those that could not dispense 
with it in making a diagnosis. ‘The objection to fluctuation as a 
symptom of pregnancy might be that it could not be felt, or if felt, 
might be due to retention of other fluid than liquor amnu. Con- 
sidering the great rarity of retained menses or other discharges, the 
mistakes would be rare, even if other symptoms did not help us to 
make a distinction. But it would certainly be safer practice for a 
short time to suspect pregnancy, where it did not exist, than to do 
the reverse. ‘To meet the other objection that fluctuation could not 
be felt so early, Dr. Rasch urged his hearers to try patiently, and 
assiduity would be rewarded. ‘The best way to feel it was to intro- 
duce two fingers into the vagina, while the other hand steadied the 
womb through the abdominal walls, and alternately to manipulate the 
uterus with the two fingers. In some part of the uterus the fluc- 
tuation would be found often in one corner of the fundus, sometimes 
lower down. In most cases of early pregnancy, the author found the 
uterus anteverted, and then the manipulation was easier done than 
when the womb was retroverted. The fluctuation was in the begin- 
ning mostly only felt by the fingers in the vagina, sometimes, too, by 
the outer hand at the same time. After three months, it would be 
mostly felt by outward manipulation alone, but we should never trust 
to that only. ‘The catheter should always be introduced when 
accurate results were desired. 


Acute Metritis occurring in the Seventh Month of Pregnancy during 
Rheumatic Fever. 


By JoHN WALLACE, M.D., Liverpool. 


Before reading the history of this case, Dr. Wallace pointed out 
its unique character. Most systematic writers on midwifery ignore 
rheumatic puerperal metritis, and the German and French writers 
refer to a form of chronic or subacute rheumatism. Pointing out 
that metastasis frequently takes place tu the heart, the cerebral mem- 
branes, the lungs, and even the peritoneum, as in Mr. McDowall’s case 
(vide Dublin Hospital Reports, vol. ii. p. 325). which ended fatally 
in a few hours, Dr. Wallace stated that the same thing had happened 
to the puerperal uterus. The patient’s history was shortly as follows. 
She had rheumatic fever, of some days’ standing, when about seven 
months pregnant. Without warning, she was seized with intense 
uterine pain, which ruptured the membranes, and expelled a dead 
child and placenta. This was followed by well-marked metritis, 
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tympanitis, suppression of lochia, etc. Treatment relieved her some- 
what, and revulsives certainly brought back the rheumatic swelling, 
etc., to the ankles, but she became worse and died, as if from acute 
peritonitis. The uterus remained large. No post-mortem exami- 
nation was allowed. 


Notes of a Case of Imperforate Hymen, with Retained Menstrual Fluid. 
By D. LLoyp RoBeErts, M.D., Manchester. 


The patient was a girl, aged twenty. Under chloroform a small ex- 
ploratory trocar was introduced, and after it a larger trocar, through 
which 84 ounces of thick fluid escaped ; and during the subsequent 
fortnight, from 15 to 20 ounces exuded. Some feverish symptoms 
and abdominal pains set in, but subsided; and subsequently the 
opening was enlarged with bougies and the membrane divided on 
each side. The patient recovered. 

Dr. WALLACE (Liverpool) suggested that in such cases the fluid 
should either be withdrawn slowly with the aspirator, or, if it be 
evacuated by a free incision, the cavity should be injected with an 
antiseptic solution. 


On the Prevention of Uterine Inflammation. 
By EDwarp J. Ti1Lt, M.D. 


The author gave it as an admitted fact, that the most frequent 
cause of uterine inflammation was to be found in parturition and in 
abortion ; and his own experience led him to believe that a tedious 
labour and a bad muscarriage could hardly occur without entailing 
more or less of uterine inflammation ; frequently overlooked in its 
onset by the medical attendant, metritis in one form or another, being 
the almost inevitable sequel of such cases, although many years 
might elapse before the disease was recognised. ‘The author pro- 
ceeded to answer the following questions: 1. What are the symptoms 
of a bad getting up? 2. What are the organic lesions of a bad getting 
up that lead to uterine inflammation? 3. How to prevent a natural 
function from becoming a frequent cause of metritisP 1. After 
tracing the symptoms of a bad getting up, the author deprecated the 
little attention paid to the persistence of.a red or muco-purulent 
vaginal discharge for a month or more after parturition. He wished 
such cases to be carefully inquired into, instead of being treated in a 
haphazard fashion by tonics and change ofair. 2. Although a natural 
function, parturition had too often untoward results, such as defective 
uterine involution, placental ulceration of the womb, contusion and 
laceration of the cervix. Laceration of the cervix was represented as 
very common, particularly after tedious and instrumental labours. 
The healing by first intention of these lacerations was given as the 
rule when they were not extensive, and when women were healthy ; 
but if, on the contrary, these lacerations were extensive, they did not 
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heal in sickly women, and had originated some of the worst cases of 
uterine inflammation that the author had seen. Under similar un- 
favourable circumstances of health, the bruising of the cervix by a 
tedious labour was represented as beyond the power of the womb to 
repair, unless by the repair of ulceration thus produced. Ulceration 
of that part of the womb to which the placenta had been attached 
was considered a rare disease, sometiines following the forcible 
tearing away of the placenta from the womb, and originating one 
form of internal metritis characterized by frequent flooding. The 
most important and most frequent cause of uterine inflammation, and 
of other diseases of the womb, was said to be defective uterine invo- 
lution. To an exaggerated belief in the safety of a natural function 
was ascribed the fact that medical men too often neglected to ascertain 
accurately what were the organic lesions that impeded a patient’s 
recovery after parturition ; so that, as a rule, defective involution was 
only recognised when time had confirmed and made it more difficult 
to cure. 3. The measures calculated to prevent parturition being 
a frequent source of metritis, were represented to be the logical de- 
duction of the right appreciation of the damage done to the womb 
by parturition ; and it was strongly urged that when, at the end 
of four or five weeks after parturition, notwithstanding fair nursing, 
food, wine, and tonics, women still continued weak, with persistent 
back-pain and muco-purulent or red vaginal discharges, instead of 
blindly trusting to nature, it would be wiser to ascertain, by an 
accurate examination, whether the inability to recover health did not 
depend on one of those organic lesions that could not be cured’ 
without the calling in of surgery in aid of nature. The same line of 
conduct was advised when women were recovering from parturition 
who had previously suffered from uterine disease, on account of its 
liability to relapse. The unusual severity of uterine inflammation 
that originated in abortion was said to depend on the absence of 
definite rules of conduct to be observed by women after miscarriage, 
and on the little care they then took of themselves; whereas 
Dr. Tilt wished the profession could persuade the public that a 
month of convalescence was not too much to exact after a moderately 
bad miscarriage; and that if, at the end of that time, a patient did 
not recover strength, could not walk, had pelvic pains and a red or 
muco-purulent vaginal discharge, the cause of these symptoms should 
be carefully investigated. The author stated the difficulty of curing 
defective uterine involution to be in direct proportion to the time it 
had already lasted ; and he therefore urged its speedy recognition. 
He recommended leeching the cervix if there were signs of active 
congestion of the womb, the internal administration of ergot and of 
iodide of potassium, the painting of the lower part of the abdomen 
with oleate of mercury, and vaginal injections. It was also admitted 
that pregnancy had sometimes cured the mischief done by a previous 
one. 

Dr. Tilt concluded by emphatically asserting that, by a judi- 
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cious management of lying-in women, and of those recovering 
from abortion, uterine irritation and congestion would be reduced, 
and lacerations healed; and that uterine inflammation would be 
checked in its origin, and, at all events, its acuteness and duration 
would be greatly diminished. 

Dr. STEELE (Liverpool) doubted the utility of vaginal injections 
as curative agents in inflammation within the cavity of the cervix or 
uterus, which could only be successfully combated by medication at 
the seat of the disease. He also thought there would be some 
difficulty in so localizing internal metritis as to justify the term 
placental ulceration. 

Dr. THomson (Edinburgh) believed that subinvolution was a 
frequent cause of uterine ailment. 

Mr. Bracey (Birmingham) endorsed many of the views expressed 
in the paper, which he regarded as a most valuable communication. 
He understood that vaginal examination was recommended only when 
convalescence did not proceed favourably. 


Case of Apoplexy and Hlemiplegia in the Puerperal Period, terminating 
an Recovery. 


By A. B. STEELE, L.K.Q.C.P., Liverpool. 


Mr. BasseEtr (Birmingham) adopted the view taken by the author, 
thatthecase was not puerperal eclampsia but apoplexy.—Dr. WALLACE 
(Liverpool) observed that the presence or absence of albuminuria was 
not pathognomonic of puerperal convulsions. —Dr. GRIFFITHS (Swansea) 
thought the phenomena related were consistent with the view that 
this was a case of hysterical paralysis—Dr. STEELE replied that this 
was not so. The paralysis and resulting temporary wasting of the 
muscles, together with other conditions, showed conclusively that 
there was some cerebral lesion. 


Case of Vegetating Epithelioma of the Body of the Uterus. 
By T. CHAMBERS, M.R.C.P. 


Mrs. T., aged fifty-six; widow ; was admitted into the Chelsea 
Hospital for Women January 22nd, 1873 ; married twenty years, never 
pregnant. Menstruation ceased at fifty: health continued good for 
four years when she became subject to sudden and frequently 
repeated hemorrhages from the vagina. For two years these dis- 
charges were continued with more or less frequency and severity. 
The only pain experienced during these two years was an occasional 
shooting pain through the groins and along the lower part of the 
abdomen. Several medical men were consulted, who differed con- 
siderably in opinion as to the cause of the most urgent symptom in 
the case—hemorrhage. I first saw this patientin private on January 
roth, 1873. Ona careful examination of the abdomen by inspection 
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and palpation, nothing could be gathered beyond the fact that 
immediately behind the arch of the pubis there was a small rounded 
body which could be pressed into the pelvis. The vagina, os, and 
cervix uteri were all perfectly healthy as far as the finger and eye 
could make out. ‘The uterine body appeared to be a little longer 
than is usual at the patient’s period of life. The sound passed easily 
3¢ inches. The only information gathered by this instrument was 
the fact that the uterine cavity was rough and irregular, when the 
sound was withdrawn the hemorrhage was so severe as to necessitate 
the plugging of the vagina. As the patient’s means were limited she 
was removed to a private room in the Chelsea Hospital for Women, 
January 22nd, 1873. The uterus was dilated with tangle tents. January 
26th the uterus being fully dilated, the anterior lip was fixed by a vulsel- 
lum ; on passing the finger the uterine cavity was found to be studded 
over with tubercular growths of various sizes in every part. This 
examination by my colleague, Dr. Aveling, and myself, was attended 
by severe hemorrhage. I scraped the cavity freely in every part with 
Sims’s curette; when the nodules had been thus removed the 
-hemorrhage ceased. The cavity was freely swabbed out with the 
compound tincture of iodine, a suppository put into the bowel and 
the patient removed to bed. For ten days there was a free vaginal 
discharge of dark grumous fluid. 

february 19th.—All discharge has ceased. The abdominal lump 
has all but gone. The vagina, os, and cervix uteri are all much in 
the same state as before the dilatation. The uterus is not quite so 
large. The sound passes easily a little over three inches. No rough- 
ness can be detected, no bleeding followed the introduction of the 
instrument. The general health has greatly improved. Discharged 
at her own request. 

July, 1873.—This patient has continued well to the present time. 
As this case is doubtless one of malignant disease of the uterine 
body, it will in’ all probability return in due time ; if so, and the case 
should be as uncomplicated with surrounding structures asin January 
last, gastrotomy may be entertained with a view to the removal of the 
body entirely. It should be noticed that the glands of the groins, and 
the pelvic structures generally, were perfectly free from malignant 
complications. 


Case of Stricture or Atresia of the Female Urethra. 
By J. WALLACE, M.D., Liverpool. 


After pointing out the different causes of obstruction of that tube, 
he referred to the almost complete silence on that subject of nearly 
all the systematic writers on surgery, midwifery, and gynecology. 
Referring to Sir B. Brodie’s case (vol. i. p. 455), where it is stated 
that the orifice of the urethra is nearly always the part affected, the 
following history of Dr. Wallace’s case was given. Mrs. B., aged thirty- 
six, suffered from retention of “urine and dribbling for nearly twelve 
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years, for which she had consulted several medical men without relief. 
The urethra was so closed as not to admit the smallest probe. It was 
drilled open with Lister’s probe forceps, but closed in three weeks, 
although Dr. Wallace had passed the finger into the bladder. It was 
again dilated, and incised laterally at the neck of the bladder with 
Simpson’s hysterotome. In three weeks it had again closed at the 
external orifice. It was opened again, and was now, at the end of 
six weeks, remaining open. The patient was cured. A catheter for 
permanent wear was shown, which would be introduced if the urethra 
closed again. 


Treatment of the Flexions of the Uterus. 
By THOMAS SAVAGE, M.D., Birmingham. 


The cases were taken from the out-patients seen by Dr. Savage at 
the Hospital for Women, and were limited to flexions of the nulli- 
parous uterus. The object of the paper was to advocate the use of 
an intra-uterine stem. In all cases where recourse was had to this 
plan, the symptoms were improved, and great relief was given with- 
out any of the dangerous or serious after-effects which are sometimes 
said to arise. Even in the case of the unmarried, the symptoms were 
so severe, the relief from the instrument so marked, that Dr. Savage 
did not think it right to withhold from such patients the benefit of 
treatment advocated. Dr. Savage had used intra-uterine stems for 
retroflexions and anteflexions in forty-four women who had never been 
impregnated, and in not one had any ill effect followed. The dis- 
charge, slight as a rule, even when profuse, had not been found 
troublesome, and could be kept in check by the frequent use of 
ordinary astringent injections. It had always seemed to disappear on 
the use of the instrument being discontinued. Dr. Savage had tried 
the galvanic stem as usually sold; also the modification of it, as 
suggested by Mr. Lawson Tait—z.e., with a bulbous: extremity, the 
plain vulcanite stem, Dr. Greenhalgh’s stem, one devised by Mr. Ross 
Jordan, with a perforation near the extremity, through which was 
passed a thread of india-rubber, after the manner of the winged 
catheters ; but the tendency of all was to shp out. Dr. Chambers’s 
stems seemed most likely to remain in without other assistance, but 
in two instances they too escaped. The padlock of Dr. Graily 
Hewitt was in some cases an admirable contrivance, and most fre- 
quently remained zz stu. ‘The best means to adopt was to insert the 
stem, and keep it in place of a shelf-pessary cut small, or a small ring 
elongated, and moulded to the size and shape of the vagina. The 
supports of Dr. Wynn Williams seemed to be very useful. It did 
not seem at all clear why the stem slipped out in a few hours in one 
patient, while in another it was retained for weeks or even months. 
Dr. Savage gave some illustrative cases. 
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The Treatment of Displacements of Internal Organs and of their 
functional Diseases by Mechanical Means externally applied. 


By PROTHEROE SMITH, M.D. 


Dr. Protheroe Smith said that, as the various internal organs 
were placed and sustained 2% sifw by certain natural powers which, 
when acting normally, constituted health ; so the same powers, under 
circumstances of displacements of such organs, consequent on dis- 
tortion of the body, acted inimically and tend to the production of 
functional disease. Consistently with the explanation of these physio- 
logical and pathological conditions, the author proposed to treat such 
maladies by mechanical adjustment of the dislocated members, by 
the external appliance of his “‘ pelvic band,” which, in a large number 
of instances, he had found to be adequate to the end proposed—viz., 
the cure of the diseases enumerated without the aid of other appli- 
ances or medicines. 


On Peculiar Modes of Transmission of Syphilis in Married Life. 
By VICTOR DE MERIC, F.R.C.S. 


The author passed first in review the modes in which a wife may 
be contaminated by her husband, and vice versd, paying particular 
attention to those cases where no outward signs of syphilitic taint are 
apparent. He alluded, then, to the share of gestation in the 
mechanism of the contamination of the wife, observing that impreg- 
nation is not the only mode in which she may become aftected with 
the complaint. Numerous facts had put beyond doubt the modes of 
transmission just alluded to; but he had met with cases where con- 
tamination had been effected in an exceptional manner. ‘The author 
then related some of his exceptional cases. The first had reference 
to a gentleman who had been under his care several years before his 
marriage and had passed through the usual periods of syphilis. He 
married eighteen months after the last symptoms, and a series of 
healthy children were born. ‘The father suffered now and then from 
impetigo, and had once very severe osteitis: but neither the wife nor 
children experienced any contamination. About ten years after mar- 
riage the husband was indiscreet, and caught a chancre which subse- 
quently became phagedenic. Considering the lesion, at first, as a 
mere abrasion, he took no precautions, and the result, unfortunately, 
was the breaking out of a fearful set of symptoms of syphilis in the 
wife. The author now asked whether this case did not prove that 
the secretion of a soft chancre, seated in a syphilitic individual, might 
convey the general disease ; and added a few remarks as to the effects 
of pathological secretions from a person suffering, or having suffered 
from syphilis. The second case was illustrative of the great difference 
between occasional intimacy and the actual bonds of marriage. In 
this case the disease was conveyed from wife to husband, though no 
such accident occurred through several years of former intimacy. 
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The third case related to a married gentleman, who caught a chancre 
which eventually proved indurated. The lesion was, however, so 1n- 
significant at first that no heed was taken. The wife was far advanced 
in pregnancy at the time, and the consequence was that fetus and 
mother were contaminated. These facts would go far to prove how 
infectious was the chancrous erosion in its nascent state. The fourth 
case was of a remarkable kind, as the gentleman suffered from sys- 
temic syphilis without having ever presented a primary sore. Here 
the wife escaped at first, but eventually had the disease through her 
infected child. Mr. de Méric alluded subsequently to a few other 
cases, in which mothers and numerous children remained healthy, 
though the husbands suffered from syphilis before and after marriage. 
He concluded by mentioning instances where the wives of syphilitic 
husbands had fallen into bad health, without presenting any actual 
symptoms of the disease. 


Management of the Pedicle in Ovariotomy. 


Dr. Macleod (Glasgow) exhibited a torsion-clamp of his own in- 
vention for securing the pedicles of ovarian and other tumours by 
torsion. He mentioned the success obtained by himself and others 
from its application. 


On the Restoration of Perineum and Sphincter Ani Ruptured during 
Labour. 


By T. P. TEALE, M.B., F.R.C.S. (Leeds). 


In this paper Mr. Teale described the mode of operation which he 
has found the most satisfactory. His chief efforts aim at giving 
solidity to the newly made perineum. ‘This he attains partly by mak- 
ing the raw lateral surfaces, which are to be brought together by the 
quilled sutures, broad towards the rectum, and chiefly by dissecting 
up the vaginal membrane, which rests on the rectum as a triangular 
flap, with its blunt apex forwards and its attached base backwards. 
This raised flap is kept in apposition with the vaginal edges of the 
apposed lateral raw surfaces by means of the stitches of the quilled 
suture. 


General and Microscopical Examination of the Decidua, Chorion, &c. 
in a recent Specimen of a Gravid Uterus which contained a Lerfect 
Ovum between the fifth and sixth weeks of Development. 

By RosBertT J. LEE, M.D. 


The difficulty of obtaining specimens of the uterus containing an 
early ovum was assigned as the cause of the difference of opinion 
amongst physiologists on certain anatomical and microscopical details 
connected with the subject of fetal development. The specimen 
under consideration enabled the author to determine by examination 
in the fresh state the character of the fluid which fills the decidual 
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cavity ; also to ascertain that the villi of the chorion are covered 
with ciliated epithelium before they attach themselves to the inner 
surface of the decidua reflexa. The period of gestation is divided 
into one which precedes the formation of the placenta, when all the 
villi are free, and that when the placenta is perfectly formed. ‘The 
presence of a space between the decidua reflexa and the villi of the 
chorion, full of maternal blood, in which the ciliated villi are immersed, 
assists in the explanation of the functions performed by them. The 
rest of the communication contained remarks on the views entertained 
by embryologists on the structure of the decidua, the hydroperionic 
fluid, and the function of the vesicula umbilicalis ; also the condition 
of the embryo, as far as regards the means by which it is nourished 
and changes in the blood are effected, is compared with that which 
obtains in the later period of gestation. The practical importance of 
the subject in relation to the pathology of the ovum, particularly of 
the diseases to which the chorion is liable, was briefly stated. 


Obstetric Summary. 


Quinine as an Emmenagogue. 


Recent discussions have taken place in medical societies on 
the action of quinine during pregnancy. In the /udian Medical 
Gazette Mr. Garden publishes three cases of abortion following close 
to the exhibition of the medicine, and thinks this will be obviated by 
combining opium, as already proposed by Monsieur Monteverdi. 


Convulsions during Labour. Forceps. Bromide of Potassium. 
By Mons. le Dr. JALABERT. 


Last year the author was called to a primipara who had been in 
labour since the morning, and in whom convulsions came on at noon, 
continuing every quarter of an hour, without any return of conscious- 
ness in the intervals. Another doctor had bled largely in the evening 
with no result ; the inhalation of ether also proved unavailing. 

At nine o’clock the woman, alternately comatose and convulsed, 
was delivered by the forceps of a dead child. Fearing some spasm 
of the uterus the placenta was removed by the hand, which was fol- 
lowed by contraction ; no hemorrhage of any account. From this 
time she remained comatose, but without any convulsion till eleven 
o’clock, when another occurred, followed by an hour’s rest, and a 
second attack at twelve o’clock. She was then given the bromide of 
potassium in fifteen-grain doses every quarterofahour. The attacks 
ceased. The woman remained comatose till five in the morning, 
when she showed signs of returning consciousness. Up to this time 
she had taken over 150 grains of the bromide, the doses having been 
g¢ ven at longer intervals, and they were continued during the day. 
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Abdominal pain now being complained of, the bladder was found to 
be full; a large quantity of dark-coloured urine was drawn off, and all 
pain ceased. The patient regained her consciousness fully in the 
morning, and her recovery was uninterrupted. Is the bromide of 
potassium responsible for this happy result? . It must not be forgotten 
that convulsions during labour are divided into three classes. In the 
first category the attacks are in nowise modified after the birth, the 
patient succumbing ; in the second the attacks continue, but are 
less intense and more rare, a cure following ; in the third the attacks 
cease. Can the bromide increase the number of cases in the two 
latter classes? Statistics alone can answer this question ; and as 
statistics depend upon facts, it was thought proper to publish these.— 
Gaz. des Hopitaux. 


Gpnecic Summary. 
Foreign Bodies in the Female Urethra. 


During the past four years, says Mr. Stokes, there have been, by a 
singular coincidence, four cases in my hands of foreign bodies in the 
female urethra, these being, in all the cases, hair-pins. Their 
extraction, when the curved end of the hair-pin is first seen or felt by 
the surgeon, can generally be accomplished with facility ; but when, 
as is usually the case, one or both points of the hair-pin are first met 
with, the reverse is the case. ‘The extraction is then accompanied 
with very great difficulty, especially when one of the points of the 
hair-pin has penetrated the mucous membrane of the canal, and 
passed deeply into the surrounding tissues. When this occurs, it is 
hard to lay down any precise rules as to the method the surgeon 
should adopt to extract them ; but, generally, I have found the best 
plan to adopt is to lay hold of any visible portion of the hair-pin 
with a long-handled forceps, and to force it backwards towards the 
bladder until one or both points of the foreign body become visible. 
When these appear, they should be seized by an assistant with other 
forceps, and then extracted. But when, as sometimes happens, the 
hair-pin becomes much bent and altered from its original form, this 
manoeuvre is not possible, and it must then be left to the discretion 
of the surgeon to adopt whatever plan his own ingenuity may suggest. 

Of the cases above alluded to, the most remarkable was one that 
was under observation in June, 1869. ‘The chief peculiarities of the 
case arose from the length of time the foreign body must have been 
lodged in the urethra or bladder, and the enormous deposit that was 
found upon it. In this case, my belief is that the pin was originally 
inserted with the curved end towards the bladder, that it passed up 
into that viscus, and remained there ‘sufficiently long for it to become 
so extensively encrusted as it was, and that eventually it made its 
way out with the curved end foremost, until, at the orifice of the 
urethra, it became impacted and caused retention of urine.—Duélin 
Medical Journal, 
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Local Treatment of Gangrenous Vulvitis in Children by the 
Powder of Lodoform. 


This grave affection may, as is well known, follow diphtheria, 
scarlet fever, and other serious diseases. ‘Trousseau and Guersant 
employed the actual cautery, but were not satisfied with the results. 
Others have suggested the use of nitric acid. Rilliet and Barthez used 
chloride of zinc. But all these methods are very painful. According 
to M. Paul Coyne (in the Progrés Médical) M. Parrot has avoided 
this, and has introduced a less barbarous plan of treatment. This 
distinguished physician applies topically the powder of iodoform, 
which is absolutely painless, and in three or four days arrests the 
progress of the ulcer, and facilitates the appearance of granulations 
at the bottom of the ulcer. The iodoform is said to act as in 
chancrous bubo, fungous ulcers of Leon Labbé, or hospital gangrene. 

The ulcers should be cleaned carefully, and then be filled with the 
powder, no part being left uncovered. If the ulcer is very moist, it 
should be dressed twice a day. This treatment is said to have been 
attended with the best results, the disease being arrestéd and the 
surrounding edema rapidly diminishing.—‘Fournal de Médecine, etc., 
August, 1873. 


Infant Feeding. 


M. Joulin in a witty article on the subject, insists strongly on the 
necessity of feeding children under six months of age, exclusively on 
undiluted, or as he calls it, “unbaptized”” milk. He abhors all kinds 
of additions and admixtures, whether of water, or of so-called “ foods.” 
He thinks infants should have “living,” that is, recently drawn milk, 
and he terms “ dead,” that which has long been removed from the 
animal yielding it. He enumerates, and wittily ridicules the many 
preparations which are offered for the English baby, “each more 
patented and more marvellous than the other,” and adds, “In the 
midst of all these riches, the young children of Old England run no 
risk of dying of hunger, but of indigestion. To these products of 
art I prefer—milk.”—Gazette de Foulin. 


Imperforate Anus. 


M. Verneuil communicated his views on this subject to the Surgical 
Society of Paris, with an account of six cases, five boys and one girl, 
with two successes. M. Verneuil advocates excision of the coccyx, 
which he says enables the operator to search more easily, and to find 
more readily the blind pouch, or ampulla of the rectum. Although 
not absolutely necessary, M. Verneuil says, resection of the coccyx 
not only facilitates the operation, but also the application of sutures 
to the intestine and skin,— ‘Yournal de Medecine, etc., July, 1873. 
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Obituary. 
JOHN MURRAY, 


M.D. and C.M. Aberdeen; M.R.C.P. and M.R.C.S. London; Assistant Physi- 
cian to the Middlesex Hospital and to the Hospital for Sick Children ; Dean 
to the Middlesex Hospital School of Medicine ; Sub-Editor of the British 
Medical Journal, &c. &c. 

TWENTY-NINE years of age, and in full vigour of life, enthusiastic, 
enterprising, laborious, talented, rich in experience, honest, unselfish, 
considerate, kind, and in body and mind most lovable. All these 
and many more excellent qualities were conspicuous in Dr. John 
Murray, yet, in a moment, we are ruthlessly robbed of the whole. 
It is as if some fair edifice carefully constructed and beautified had 
at the time when it was about to be of the greatest use and comfort 
been dashed down suddenly. Irreparable ruin alone is left us, and 
memory now can only look back upon its fair proportions and 
imagination picture what it might have been. Has this sad cata- 
strophe no moral? Have we not reason to fear that another has 
fallen, as a contemporary states, a ‘victim to the horrible struggle of 
a London life?” ‘Too many before him have been sacrificed to the 
perilous high-pressure speed of the present time for us not to know 
full well the pernicious effect of overwork and its fatal results. Let 
those, then, whose ambition is unbounded, spirit undaunted, and 
energy still unflagging, take warning, and remember that although 
their constitutions may be sound and long-suffering, the inflexibly 
severe Nemesis will, if they unduly strain their power, most inevi- 
tably appear to punish their disobedience of nature’s laws. 
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SOME REMARKS ON UTERINE HEMORRHAGE 
DURING THE PUERPERAL PERIOD, 


SPECIALLY WITH REFERENCE TO THE SOURCE AND CAUSE 
OF THE HEMORRHAGE. 
By T. Snow Becx, M.D. Lond., F.R.S. 
Member of the Royal College of Physicians, London. 
IT is important to determine the source of post-partum 
hemorrhage, and the vessels from which the blood is 
poured out. Referring to the source, Dr. Barnes remarks :— 
“ Hemorrhage after the removal of the placenta may arise 
from two sources—the first from the gaping vessels on the 
placental site, the second from the lesion at the cervix, or 
other parts of the uterine structure. In the case of severe 
rupture of the uterus this latter source is obvious enough. 
But minor lacerations of the cervix, especially after forcible 
delivery, although far more common, are seldom recognised.. 
See I have no doubt that such injury is the true ex- 
planation of those exceptional cases of hemorrhage, which 
Gooch described as due to an over-excited circulation, driving 
blood through the contracted uterus.” (Odstet. Trans. vol. 
xi. p. 220.) But for this reference to Dr. Gooch’s cases, 
these minor lacerations of the cervix, when they ever do 
occur, might have been passed over, as it can scarcely be 
No. IX.—VOoL. I. RR 
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maintained they would be the source of such serious hemorrhage 
as to endanger the life of the woman, or to necessitate the 
uterus being injected with a solution of the perchloride of 
iron. The expression of opinion is also unfortunate, as the 
published records of these cases do not justify the conclusion. 

The essay of Dr. Robert Gooch, “On a Peculiar Form of 
Uterine Hemorrhage,” was published in 1829. “ Hemor- 
rhage from the uterus after delivery,” he remarks, “is 
attributed to insufficient contraction of that organ. We infer 
that there is no danger of hemorrhage if the uterus is con- 
tracted ; and that the uterus is contracted if it feels small, 
round, and firm.’ He further adds, that he had been 
frequently struck with the little proportion that existed 
between the want of contraction and the degree of hemor- 
rhage, being sometimes bulky without hemorrhage, and 
sometimes a profuse hemorrhage without greater bulk of the 
uterus, and in the latter case attributed the hemorrhage to 
“the force of the circulation,’ .... “the violent-action of 
the blood-vessels,” “which overcame the ordinary closure of 
the orifices.” Dr. Gooch relates the circumstances attending 
three confinements in the same lady to show “ that this event, 
so probable in point of reason, is true in point of fact.” I 
can only, however, give the principal facts in these confine- 
ments, but they will, I trust, be sufficient to show the cause 
of the hemorrhage and the means by which it was arrested. 

Mrs. S. W. was delivered of her second child, April 1oth, 
1815; the child was expelled very gradually, and after the 
removal of the placenta the uterus felt contracted in the 
ordinary degree. Nevertheless, about twenty minutes after- 
wards there came on a most frightful hemorrhage ; by che 
zntroduction of the hand and the application of cold it was 
speedily arrested. 

In the following confinement, rather more than a year 
afterwards, the pains became strong, and the child was soon 
born. The uterus felt contracted in the usual degree, yet 
a few minutes afterwards the blood burst out with prodigious 
impetuosity. A fearful scene followed ; yet, dy the introduction 
of the hand and the application of cold, the hemorrhage was 
speedily suppressed. 
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Some further particulars are afterwards added. “The 
first time, after the violence of the hemorrhage was over, 
although the abdomen was covered with pounded ice, it 
returned again and again, slightly in degree, yet sufficent in 
the debilitated state of the patient to produce alarming 
occurrences of faintness; the uterus too, which had become firm 
and distinct, became so soft it could no longer be felt.” 

“ After the second labour, at the beginning of the hemor- 
rhage, I (Dr. Gooch), found the placenta separated and lying 
in the vagina. I removed it. The hemorrhage abated, but in a 
few minutes afterwards it returned as violently as at first ; my 
patient turned white and faint, and said the room was going 
round with her.’ Handkerchiefs soaked with vinegar were 
passed into the vagina; this effectually prevented all ex- 
ternal hemorrhage ; the uterus began to harden, and my 
patient complained of pain; the colour came into her face 
again, and her faintness, she said, was gone. These favourable 
symptoms, however, lasted a short time ; the pains ceased, the 
uterus grew soft and seemed to swell, the pulse became thread- 
like and weak, and she turned ghastly pale.” . . .. “Feel- 
ing herself sinking, she screamed out she should never see 
her children again, and entreated that she might see her 
husband and take leave of him before she died.” The hand- 
kerchiefs were withdrawn, the left hand was introduced closed 
within the uterus, and the right hand applied open to the 
outside of the abdomen, and ¢he part where the placenta had 
been attached, and from which chiefly the blood was flowing, 
was compressed between the two, “with the most immediate 
and happy effect: the bleeding stopped, my patient came to 
herself, and whilst she complained of pain, I felt the uterus 
contracting ; here was an end of the hemorrhage and the 
alarm.” 

On each of these occasions it became necessary to intro- 
duce the hand into the uterus before the hemorrhage could 
be arrested, and it appears marvellous that a practical 
physician so etninent as Dr. Gooch should have overlooked 
the simple fact that the hand—“ the hand closed within the 
uterus”—could not have been introduced unless the organ had 
been relaxed. When the uterus became contracted—‘ firm 
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and distinct,” “began to harden, and my patient complained 
of pain”—-the hemorrhage was abated, and when the uterus 
again relaxed——“ became so soft it could no longer be felt,” 
“srew soft and seemed to swell”—the hemorrhage again in- 
creased. When the ordinary means, as they are usually 
employed, had failed, direct irritation of the organ itself—one 
hand being introduced into the uterus, whilst the other was 
applied to the abdomen, and the part where the placenta had 
been attached compressed between the two—was followed 
“with the most immediate and happy effect,” and the hemor- 
rhage finally arrested ; “whilst she (the patient) complained 
of pain, I (Dr. Gooch) felt the uterus contracting ; here was 
an end of the hemorrhage and the alarm.” 

These cases, then, cannot be considered to afford any 
proof of a peculiar form of hemorrhage. But they are con- 
vincing examples that the hemorrhage became arrested by 
the contraction of the organ, and again returned when, from 
any cause, it became relaxed, and that efficient and permanent 
contraction was only obtained by direct or local irritation of 


the organ itself. Viewed by the aid of later experience, these. 


cases of hemorrhage appear to consist in the now well-known 
fact having been overlooked, that the uterus after the expul- 
sion of the placenta may become contracted, feel small, round, 
and firm ; but unless means be taken in many cases to main- 
tain this firm contraction, it becomes in a short time again 
relaxed—either sufficient to allow the blood to be poured out 
from the open orifices of the arteries, producing hemorrhage 
to a greater or less extent ; or, when from any cause hemor- 
rhage does not follow, the venous canals may remain 
sufficiently patent to admit the noxious secretions at the 
interior of the organ to be taken up and to produce those 
“puerperal complications” known as puerperal septicemia, 
or puerperal fever. However, with the knowledge that the 
blood is poured out from the broken extremities of the 
utero-placental arteries, we can readily suppose that the 
force of the circulation may have some influence in the pro- 
duction of hemorrhage. For, with the heart beating strongly, 
and “the violent action of the blood-vessels,’ blood may be 
propelled through the tortuous canals of the open arteries, 
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and overcome an obstruction, which a feeble action of the 
heart and languid circulation, with “alarming occurrences of 
faintness,” would not be able to accomplish. 

With this review of the facts I am unable to perceive any 
grounds for Dr. Barnes’s statement, that the minor lacerations 
of the cervix is the true explanation of those cases of 
hemorrhage described by Gooch as due to an over-excited 
circulation, nor do I know of any cases on record where these 
minor lacerations of the cervix have given rise to the exces- 
sive hemorrhage described by Dr. Gooch ; and it appears im- 
probable that such cases ever could do so. In ordinary 
pregnancy, and of course omitting those cases where the 
placenta is situated at the cervix, the vessels of the cervix 
are not developed to that size to give rise to such excessive 
bleedings, should “minor lacerations” even have taken 
place. It also appears improbable that so able and practical 
a physician as Dr. Gooch could have introduced the hand 
into the uterus, as he did on each occasion, without per- 
ceiving any laceration at the cervix to such an extent as to 
be the source of excessive hemorrhage. We have further a 
distinct statement—almost equivalent to a denial of any such 
source of hemorrhage—that when the part where the placenta 
had been attached, and from which chiefly the blood was 
flowing, was compressed between the two hands, the effect 
was most immediate and happy, and put an end to the 
hemorrhage and the alarm. 

The condition of the blood-vessels at the inner surface of 
the uterus, after the separation of the placenta, is a subject of 
considerable importance in the treatment of hemorrhage— 
as well as in the production of those “ puerperal complica- 
tions” which too frequently follow the process of child-bearing. 
As a matter of course, on the forcible separation of the 
placenta. by the uterine contractions, the arteries which convey 
the maternal blood into this structure, and the veins which 
carry it back again into the maternal system, are all of them 
torn across. So that there exists at the inner surface of the 
uterus after parturition the open orifices of these utero-placental 
arteries, and also the open orifices of the uterine veins or 
sinuses. And judging from the course of the general cir- 
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culation, it would have only been a natural conclusion that’ 
the blood must escape from the open orifices of these torn 
arteries in any hemorrhage which took place either after, or 
during, the process of child-bearing ; and that any matters at 
the inner surface of the organ would enter the open orifices 
of the torn veins, be carried along their canals, when patent, 
into the general circulation, and produce most serious effects. 
But such conclusions have been far from being commonly en- 
tertained, the general belief being that in hemorrhage the blood 
flowed in a retrograde course along the veins and escaped 
from the open orifices of these vessels. It does not appear 
to have been noticed that the character of the blood and the 
violence with which it is often poured out were inconsistent 
with this retrograde course along the veins ; and at the same 
time this supposed retrograde course prevented any idea of 
the noxious secretions being taken up by the same blood- 
vessels. 

I am aware the inner surface of the uterus after parturition 
has been described in a manner different from what I have just 
sketched. Thus Dr. J. Braxton Hicks states :——“ He thought 
there was a considerable difference in different cases as to the 
condition of the internal surface of the uterus after expulsion of 
the placenta. If the uterus be examined after death it would 
be found that in some the large apertures of the sinuses de- 
scribed by many authors were absent. There were, of course, 
the arterial openings and those of their return veins, of con- 
siderable size certainly, but not very large ; whereas in others 
it would be found that the sinuses in their oblique passage 
through the uterine walls occasionally abutted on the line of 
separation of the placental decidua. When the placenta was 
removed, then the feeble wall gave way, and severe loss would 
result unless the uterus contracted quite firmly. In the former 
case it did not require that severe uterine contraction, and the 
perchloride would readily act ; in the latter case it would 
probably be found that even the perchloride would fail to 
arrest the great stream.” (Odstet. Trans., vol. xiv. p. 236.) 

There is, however, no essential difference in the condition 
of the inner surface of the uterus in different uteri after the 
expulsion of the placenta. The “large apertures of the 
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sinuses,” and the “openings of the return veins” are one and 
the same thing. There are not two sets of venous canals, 
the uterine sinuses being the only channels which convey the 
return blood from the placenta, which is brought there by the 
utero-placental arteries. The “apertures” cannot be absent, 
and the “openings” present, as they are both the openings of 
the same venous channels, and lead to identically the same 
canals in the walls of the uterus ; whilst the “feeble wall” 
forming “the line of separation of the placental decidua’ is 
a mere myth—which Dr. Braxton Hicks has never seen, and 
which he admits he cannot show, nor can it be shown by any 
one else. To prove the existence of this “ feeble wall,” on one 
or two occasions Dr. Braxton Hicks attempted to inject 
the gravid uterus and failed to cause the injection to run along 
the vessels. He also looked at the inner surface of the uterus 
and could not see the openings which were there. And 
because he failed in both of these simple anatomical opera- 
tions, he at once concluded there must be something—which 
he never saw and cannot demonstrate—which obstructed the 
injection in the one case, and obscured his vision in the other. 
It never seems to have entered into his imagination that he 
might have been mistaken ; but without any reserve he asserts 
that the descriptions and figures of such eminent anatomists as 
William Hunter, John Hunter, John Reed, Richard Owen, 
John Goodsir, Wiliiam Sharpey, J. Miller, E. H. Weber, and 
several others are all false, and that they have described and 
figured vessels and communications which have no existence 
in nature.* Dr. Braxton Hicks endeavours to support these 
statements by the record of a caset wherein the placenta, in a 
three and a half months’ gestation, is described as being sepa- 
rated from its attachments at the inner surface of the cyst 
without any hemorrhage, as migrating a considerable distance, 
as passing through a hole at the lower surface of the cyst about 
one inch in diameter, and finally becoming stuck on the back 
of the uterus, like a postage-stamp on the back of an enve- 


* See a paper “On the Anatomy of the Human Placenta,” by J. Braxton Hicks, 
M.D., Odstet. Trans., vol. xiv. p. 149. 


+ “On a Rare F orm of Extra-Uterine Fetation,” Odstet. Zrans., vol. vii. 
p. 100. 
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lope, without any vascular communication between the two 
parts ; and yet the fetus continued to live and to grow. 

The opinion generally entertained as to the source of the 
hemorrhage has been clearly expressed by Sir James Y. 
Simpson :—“ Uterine hemorrhage after the separation of the 
placenta in any of the stages of labour is not arterial in its 
character. The utero-placental arteries are numerous, but so 
long and slender as to become readily closed :—(1) by the. 
tenacity of their coats ; (2) by the contraction of the uterine 
fibres upon the course of the vessels themselves, as they pass 
through and amid the uterine structure; and (3) princi- 
pally, by the changes in their tissues produced by the 
mechanical rupture of their coats, torn arteries being little, if 
at all, liable to bleed, and the placenta being separated by a 
true process of avulsion. Hemorrhage, therefore, under the con- 
ditions supposed, is venous in its source and not arterial... . . 
Farther, it is especially important to mark, that it is a venous 
hemorrhage by retrogression.” (“Obstetric Memoirs and 
Contributions,” vol. i. p. 742.) 

On the other hand, Dr. F. W. Mackenzie showed by direct 
experiment that the blood was “distinctly arterial” in its 
character, and flowed from the lacerated utero-placental 
arteries. He took a pregnant bitch, near the full period of 
gestation, placed it under the influence of chloroform, ex- 
posed and opened the uterus; when, on separating the 
placenta, the blood flowed freely and continuously from the 
denuded uterine surface, and was distinctly arterial, being of 
a bright arterial character ; whilst dark venous blood escaped 
only to a trivial extent from rupturing the placenta. As these 
experiments, however, might be open to objection, Dr. Mac- 
kenzie succeeded in obtaining the uterus of a woman who had 
died of hemorrhage during the progress of labour rendered 
_ protracted by malformation and impaction of the fetal head. 
The uterus was carefully inverted, about a fifth of the pla- 
centa was still adherent, and the ramifications of the utero- 
placental arteries were plainly seen on the surface from which 
the placenta had been detached ; but free from any plugging 
or coagula. The vessels on the cut surfaces were secured, 
and defibrinated blood injected, first into one and then into the 
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opposite hypogastric artery ; and, in both instances, the blood 
escaped freely from the torn utero-placental arteries ; none 
escaped from the utero-placental veins. The force of the 
injection, as measured by the hemadynamometer did not 
exceed that of the heart acting under ordinary circumstances 
(Association Medical Fournal, Dec. 1853). 

These experiments were undertaken with the view to as- 
certain “the anatomical source of hemorrhage in cases of 
partial separation of the placenta.” And Dr. Mackenzie 
subsequently considered the “nature and validity” of the 
account given by Sir James Simpson, previously quoted, and 
pointed out, amongst other remarks that (a) the blood in 
uterine hemorrhage was distinctly of an arterial character, 
as shown by its bright red colour, its fluidity in many cases, 
and the rapidity with which it escapes— it is, moreover, well 
known to practical accoucheurs that the blood in serious 
hemorrhages is of a bright red arterial character ; (0) the 
condition of the utero-placental arteries in the case recorded 
showed that no plugging nor particular contraction of them 
had taken place during life, and that their condition could 
not have prevented blood from escaping from them ; (c) hav- 
ing separated the placenta by a true process of avulsion in 
the bitch it was demonstrated that no such change was pro- 
duced in the arteries as to prevent hemorrhage from them. 
And it may be added that any contraction of the uterine 
fibres which will so compress them as they pass through the 
uterine structure will also compress the veins in their course 
amid the same structure, and not only prevent hemorrhage 
from the arteries, but from the veins as well. So that 
hemorrhage from any source would be prevented. I am 
aware that the uterus may be so far relaxed as to admit the 
absorption of deleterious fluids through the venous canals, 
without the occurrence of hemorrhage to any amount. But 
this appears an additional argument against the escape of 
blood from the uterine veins; for it would appear that the 
utero-placental arteries may, probably on account of their 
tortuous course, be rendered impervious to the escape of 
blood through them by a smaller contraction of the uterine 
tissue than is required to prevent the absorption of deleterious 
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fluids through the venous channels. I am also aware that 
the uterus may be so relaxed as to extend, like a flaccid bag, 
so high as the umbilicus, and yet without any hemorrhage 
taking place. Most practical accoucheurs of any experience 
have met with such cases occasionally. In those I have seen 
the action of the heart was feeble, and the pulse very com- 
pressible, and it is not improbable that on the separation of 
the placenta, the soft tissue at the inner surface of the uterus 
may have been drawn over the torn extremities of the utero- 
placental arteries, so as to obstruct any flow of blood from 
them—much in the same way as the torn extremities of other 
arteries are obstructed when any part is torn asunder. There 
does not appear anything to prevent this taking place, as the 
soft uterine tissue is in considerably greater amount at the 
seat of the placenta than at any other part of the uterine 
surface. 

These experiments of Dr. F. W. Mackenzie do not appear 
to have received the attention they deserve. And if we 
could give credit to the account given by Dr. Barnes, as in 
any way expressing the opinion generally entertained, it 
would appear that “the gaping vessels on the placental 
site,” which he mentions as one of the sources of hemorrhage, 
included both the arteries and the veins. Speaking of “the 
means which nature employs to arrest uterine hemorrhage,” 
he says :—‘“‘(1) The first and most efficient is active con- 
traction of the muscular coat of the uterus. This constricts, 
with the force of a ligature, the mouths of the arteries and the 
veins on the placental site. ..... (2) The uterine arteries 
have a certain retractile property. Shrinking inwards, their 
mouths become narrowed, and the formation of thrombi 
is favoured. (3) The veins and sinuses running obliquely, 
or in strata in the uterine walls, are most favourably disposed 
for closure by the approximation of their walls, and the 
valve-like arrangement where the sinuses pass from one 
stratum to another...... (4) If the stream of blood 
through the uterine vessels be stopped for a short time and 
diverted into the systemic circulation, so that there is tem- 
porary rest in the uterus, the opportunity is given for the 
formation of clots in the vessels. Under great losses of 
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blood, the property of coagulation does not seem to be im- 
paired. Stasis for a brief period is enough to allow of clots. 
No doubt it is owing to this property that many women are 
rescued to all appearance from imminent death after the 
most profuse and uncontrollable floodings.’ (Odstet. Trans. 
vol. xl. p. 220.) | 

Nothing could be more incorrect than the whole of this 
description. (1) The mouths of the arteries and the veins are 
not constricted with the force of a ligature, as this is the 
only part of these vessels which is uninfluenced by the con- 
tractile tissue of the uterus during contraction ; the soft tissue 
at the inner surface (mucous membrane) in which the mouths 
of these vessels are imbedded being devoid of contractile power. 
(2) The tortuous course of the arteries—“ so long and slender” 
(Simpson)—-prevents any retraction taking place. There is 
not any shrinking inwards; their mouths are not narrowed, 
nor have any thrombi ever been observed in their canals. 
(3) The veins and sinuses are not closed by the approxima- 
tion of their walls, but by the contraction of the uterine tissue ; 
for these vessels are mere canals in the uterine tissue itself, 
lined by a delicate film on the inner surface. (4) How can the 
stream of blood be stopped for a short time and diverted into 
the systemic circulation? The blood escapes from the 
arteries which terminate by torn or open orifices at the inner 
surface, and if the blood be stopped, the flow is arrested by 
the canals being obliterated through the contraction of the 
uterine tissue, and again continues to flow so soon as the con- 
traction is removed. No blood remains in the canals for the 
formation of clots, and no clots have ever been observed in 
the arterial canals. Clots have now and then been seen at 
the inner orifice of the veins and sinuses, and projecting a 
little into the uterine cavity ; and the veins or sinuses have 
been found filled with coagulated blood after women have 
died from phlegmasia dolens ; or even partially filled after 
septicemia. But this coagulation was evidently the result of 
the admixture of the blood with the noxious secretions taken 
up from the cavity of the uterus, as Dr. F. W. Mackenzie has 
shown by experiment that coagulation of the blood in the 
veins does not arise from “ mere vital prostration,” but “ from 
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the admixture of morbid animal secretions (or other sub- 
stances) with the blood.” (MWed.-Chir. Trans., vol. xxxvi.) 

There cannot be a reasonable doubt but that the arrest 
of uterine hemorrhage does not in any way depend upon the 
formation of coagula in the canals of the blood-vessels ; but 
that it is effected by the constriction of these vessels through- 
out the whole of their course amid the walls of the uterus, 
which prevents any more blood flowing through them. 

Any doubt, moreover, as to the source from which the 
blood proceeds in post-partum hemorrhage has been removed 
by those sad cases which have followed the injection of a 
solution of the perchloride of iron into the gravid uterus to 
arrest the flow of blood. I have had an opportunity of ex- 
amining the uterus and appendages in four such cases, and in 
all of them the appearances were identically the same. They 
were more marked in one case where the perchloride had 
been injected five times, and which I will take as a type of 
the others. 

A woman, thirty years of age, was confined of her 
fourth child in January, 1872, after a natural labour of 
only a few hours’ duration. The placenta came away easily 
twenty-five minutes after the birth of the child. The con- 
valescence proceeded favourably until the ninth day, when 
some hemorrhage occurred with slight pain, and accompanied 
by several clots. The administration of ergot of rye having 
failed to check this hemorrhage, the cavity of the uterus was 
injected on the eleventh day with one part of the strong solu- 
tion of the perchloride of iron and eight parts of water. The 
bleeding diminished, but did not cease, and the uterus was 
again injected with a similar solution on the sixteenth day. 
The hemorrhage again returned, and on the eighteenth day a 
solution of double the former strength was employed. On 
the twentieth day the uterus was injected with equal parts of 
the strong solution of the perchloride and water, and up to 
this time no bad symptoms had followed any of these injec- 
tions ; the hemorrhage being arrested but never actually ceas- 
ing. At eleven A.M. on the twenty-first day, about half an 
ounce of the strong solution of the perchloride was injected 
into the uterine cavity, and was directly followed by very 
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severe and sharp pain at the lower part of the stomach, which 
continued until the evening, causing her to roll about the bed. 
She said it ‘‘felt as if something had been torn out of her.” 
The pain then ceased and did not again return. On the 
twenty-third day, the pulse, which had been previously about 
76, rose to 140, full and weak, and she complained of feeling 
-very weak. On the evening of the same day the pulse was 
160, temperature 104°°3, respiration 32, and vomited every- 
thing taken ; the abdomen distended ; some pain and some 
delirium. A brown and offensive discharge from the vagina. 
On the twenty-fourth day the sickness had ceased ; had seven 
or eight full evacuations from the bowels ; had slept a little ; 
pulse 140, temperature 103, respiration 24. On the twenty- 
fifth day the pulse was 160, temperature 105°4; in no pain; 
took food well; bowels not relaxed; occasionally great 
dyspnea ; cough with frothy expectoration; picking of the 
bed clothes. On the twenty-seventh day she was very deli- 
rious and violent ; did not sleep; diarrhea came on; and 
she died at eight A.M. on the twenty-eighth' day after the 
confinement, and the seventh day after the supervention of 
the general symptoms. 

The uterus and appendages were removed, and I had an 
opportunity of making a careful examination of them, and, 
without going into all the details, the result was as follows :— 
The uterus was large and soft, measuring about five inches 
long and four inches broad. All the tissues of the uterus 
were perfectly healthy ; as were also the ovaries, the Fallopian 
tubes, the broad ligaments with the tissues contained in them, 
and the portion of the vagina. There was not any injection 
of the blood-vessels at any part ; nor was there any appearance 
of inflammatory action visible. The peritoneal covering was 
everywhere smooth, shining, and perfectly healthy. But 
beneath this covering, both on the anterior and on the 
posterior surface, and on each side, broad blackish streaks 
were visible, leading somewhat obliquely downward and out- 
ward towards the broad ligament on each side. A section 
through the posterior wall presented a remarkable appearance. 
The tissues were perfectly healthy, but the section of each 
sinus showed a more or less round, well-defined, perfectly 
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black and isolated portion of varying size, and which a little 
examination showed to be the divided canals of the various 
sinuses filled with a black grumous fluid, closely resembling 
thick writing ink. Sections made into the uterine wall at 
the anterior part, on each side of the median line, presented 
the same appearances—the divided canals of the sinuses 
filled with black grumous fluid, and surrounded by the healthy 
uterine tissue. Tracing these sinuses they led to the uterine 
veins at both sides, which were filled and gorged with the 
same black grumous fluid. In all these vessels the inner 
membrane, and in the veins the inner portion of the middle 
coat, was stained black from the contained fluid ; but the coats 
were otherwise healthy. This black material afforded evidence 
of iron in abundance by the usual chemical tests. At several 
points on the section of the walls the uterine arteries pro- 
jected from the cut surfaces. The inner surface was covered 
by avery dark, almost black, slightly mucous fluid ; and at the 
junction of the upper third with the lower two-thirds of the sur- 
face, an oval, perfectly black, excavation existed, five-eighths 
of an inch long by four-eighths of an inch broad, and full one- 
eighth of an inch deep. The edges were sharp and well- 
defined, and the cavity filled with perfectly black softened 
tissue. At the upper and outer corner, towards the entrance 
of the right Fallopian tube, a round, soft mass, about the size 
of a filbert, adhered to the inner surface, which, when ex- 
amined by the microscope, was found to be a portion of the 
placenta ; and when the sections of the uterine wall were 
placed in apposition, this soft mass occupied and corresponded 
in size with the excavation in the anterior surface. After 
removing the dark mucous fluid by a gentle stream of water, 
the inner surface presented the usual reticulated appearance 
of the gravid uterus, covered by the soft tissue, which was of 
a dark mottled reddish-black colour. The portion to which 
the placenta had been attached was raised above the sur- 
rounding surface, and was studded over with perfectly black 
spots of various sizes. These turned out, on examination, to 
be the extremities of the various veins or sinusés filled with 
the black grumous fluid. Three arteries of considerable size, 
and stained a dark colour, projected from the centre of the 
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larger excavation, and lower down two or three worm-eaten 
small patches existed. The softened tissues in the centre of 
the larger excavations consisted chiefly of contractile fibre 
cells, with many round or oval corpuscles and granules, all of 
which were stained perfectly black. 

It was obvious from this examination that the whole of 
the veins and sinuses were so choked and blocked with this 
black grumous fluid, as far as the junction with the pelvic 
veins, that it was impossible any blood could pass along their 
canals and produce the hemorrhage. It was equally obvious 
the hemorrhage must have come from the utero-placental 
arteries, but, with the exception of the three which projected 
from the centre of the larger excavation, none of these vessels 
were apparent. However, on more carefully examining 
under water the part to which the placenta had been at- 
tached, by the aid of a lens and a bright light, numerous 
white spots were observed, which on being raised with the 
fine point of a needle were found to be the broken off ex- 
tremities of the arteries embedded in the soft tissue of the 
part. These arteries were readily drawn out to some distance, 
and a portion of several were cut off for examination with 
the microscope. Their ends were sharp and slightly rugged, 
their canals perfectly open, and none of them contained 
any coagula. Moreover, their coats were not surrounded by 
any cellular tissue, as in other arteries, so that they could 
neither be retracted in their length nor contracted in their 
diameter. The coats of the arteries being thus closely 
adherent to the soft tissue of the uterus, they would be pre- 
vented from having any independent action, and would be 
influenced solely by the contraction, or relaxation, or other 
condition of the tissues which compose the walls of the uterus. 

All the principal facts in this examination were confirmed 
by the examination of the uterus in three other cases where 
the women were attacked with serious symptoms two or 
‘three days after the injection of a solution of the perchloride 
of iron, and died within a short period, with the usual 
symptoms of blood-poisoning. And these examinations, 
taken in conjunction with the experiments of Dr. F. W. 
Mackenzie, appear clearly to demonstrate that :—(a) The 
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blood in uterine hemorrhage comes from the torn utero- 
placental arteries. (0) The hemorrhage is not “a venous 
hemorrhage by retrogression.” (c) When the uterus is not 
firmly contracted the canals of the veins remain pervious, and 
any noxious secretion, or other soluble substance, at the inner 
surface is taken up and carried along these canals into the 
general circulation. (d@) The coats of the arteries are so 
directly adherent to the uterine tissues as to prevent any re- 
traction in their length, or contraction in their diameter. 
(ec) The coats of the arteries and veins are so incorporated 
with the tissues in the uterine walls that the condition of 
their canals are only influenced by the contraction or re- 
laxation of the tissues composing the walls. (/) The for- 
mation of clots in the canals of either the arteries or the 
veins have never been shown to exercise any influence as a 
means of arresting hemorrhage. (g) The injection of styptics 
into the gravid uterus to arrest hemorrhage incurs the serious 
risk of causing the inevitable death of the individual from 
the substance being taken up by the veins and conveyed 
into the general system. () The only safe means of arrest- 
ing post-partum hemorrhage, and preventing those puerperal 
complications which too frequently follow child-bearing, is 
by closing the canals of both the arteries and veins, through 
the means of complete and permanent contraction of the 
uterine walls. 


ON THE SOURCES OF HEMORRHAGE DURING 
MISCARRIAGE OR LABOUR AT FULL TERM 
IN CASES OF PLACENTA PRA‘VIA. 

By J. MatrHews Duncan, M.D. 

WE shall in this paper consider only the ordinary or regular 

sources of hemorrhage in cases of this kind. When the 


placenta is spontaneously lacerated, as it is in some rare. 


cases, there will be no peculiarity in the hemorrhage, so far 
as the mother is concerned, for the intra-placental blood- 
spaces communicate so freely with one another and with the 
surface of the placenta, that disruption of its structure can 
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have little extraordinary effect. But disruption of the pla- 
centa may, as well-recorded examples show, have a calamitous 
effect on the fetus, for the fetal vessels may be torn across, 
and the child may be rendered anemic, or may bleed to 
death. This accident to the child may lead to an increase 
of the amount of blood lost.* 

At one part of his essay, Legroux} speaks as if there might 
be bleeding from vessels destined only to nourish the placenta. 
But this need not be further dwelt on, as no special nutritive 
vessels are known to exist, and Legroux himself does not 
distinctly state his meaning. 

The first ordinary source of hemorrhage is one which, so 
far as I know, has not been clearly described. It is a gush 
from the maternal placental cells, or blood-spaces, at the time 
of separation, or gushes from freshly detached portions of 
placental surface at each renewed separation or increase of 
detachment. It is inconceivable that the large utero-placental 
vessels, having no mechanical arrangement to prevent bleed- 
ing, should be divided without a gush of blood pouring 
chiefly from the placental blood-spaces, but also from the utero- 
placental and uterine sinuses, thus largely laid open. This 
gush will not be very copious, and it is generally soon arrested 
by thrombosis of the placental cells or blood-spaces. 

The practitioner and the student, being familiar only with 
the partially or wholly separated placenta, and finding it a 
thick solid mass of considerable consistence, will not readily 
recognise the mechanism of this gush. They should con- 
sider the placénta as an attached living organ, performing its 
functions in a healthy manner. Then, it presents to the 
observer's fingers a very remarkable and interesting feeling, 
not such as naturally arises to the mind familiar only with 
separated placente, more or less collapsed and thrombosed, 
but just such as would be expected in a bag of its own well- 
known shape, filled with fluid. It feels as if it had no re- 
sisting thickness, so compressible is it and so perfectly soft, 


* Gendrin (‘‘ Traité Philosophique de Médecine Pratique,” tome ii. p. 197) 
makes much more of this accident than is, I think, generally admitted by obstet- 
ricians. 

+ ‘‘ Archives Gén. de Médecine,” tome ii. 1855, pp. 646 and 652. 
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and, when distended with liquid blood, it retains the fluid 
character, as perceived through the hand ; but its chorionic sur- 
face, felt through the amniotic membrane, is fretted over with 
smooth elevations like the surface of a quilt. When the bag 
is even only pricked, the fluid contents will at least partly run 
out, and it will at least partly collapse. 

This gush will be all the more liberal on account of the 
free intercommunication between different parts of the 
system of maternal cells or blood-caverns of the placenta in 
the same and in different cotyledons. Although this opinion 
as to free intercommunication is almost universally enter- 
tained* by anatomists, it has recently been contested by 
Sirelius,t who, however, gives no satisfactory evidence in 
favour of his own view that the maternal blood-spaces of each 
cotyledon are separated, or do not communicate with those 
of neighbouring cotyledons. 

The second source of hemorrhage is the surface of the 
separated portion of the placenta, and is identical with the first, 
but involves a continuation or repetition of the bleeding—not 
a mere gush. Simpson,t describing the general subject of 
these hemorrhages, and not this source alone, says that the 
blood “ proceeds principally, if not entirely, from the maternal 
vascular cells belonging to the separated portion of the organ 
being still, more or less freely, supplied through the utero- 
placental vessels of the adhering portion.” “The blood 
issues principally, if not entirely, from the uncontracted and 
uncontractible maternal orifices that belong to the external 
surface of the separated portion of the organ.’§ This source 
of the hemorrhage has been believed in by various foreign 
obstetricians, but it is chiefly in this country that it has found 
supporters, among whom are Rawlins, Kinder Wood, 
Hamilton, and Radford. But Barnes,|| justly remarks that 
he does not think this hypothesis of the placental source of 
the blood is now entertained by any one of authority. 

When a portion of placenta is separated, the natural current 


* See Edinburgh Medical Fournal, January, 1873, p. 601. 
y+ ‘‘ Archives Gén. de Médecine,” tome ii. 1861, pp. 298 and 456. 
¥ ‘*Selected Obstetrical Works,” p. 225. § Ibid., p. 222. 
| ‘‘ Lectures on Obstetric Operations,” 2nd edition, p. 404. 
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of maternal blood through it is stopped. Blood indirectly 
supplied to it from neighbouring portions becomes coagulated 
in it ; the separated portion and possibly some adjacent por- 
tions become peculiarly thrombosed. In the hemorrhage of 
placenta previa, the blood does not flow incessantly, as it 
should do from such a supposed placental source, a bag full 
of fluid. When a portion of placenta is detached in placenta 
previa, it must collapse more or less. It is inconceivable 
that the blood should find its way through all the mazes of 
the blood-spaces of a-detached portion. It will certainly 
coagulate. It is also to be remembered that, while a portion 
of placenta is separated, there are openings of sinuses on the 
corresponding portion of uterine wall which will offer free 
vent to any blood that might otherwise be propelled into the 
placental blood-spaces of the separated part. Besides, we 
have no knowledge of a separated portion of placenta, in an 
actual case, retaining its soft condition of a fluid bag. It is 
invariably found thrombosed, the blood being coagulated in 
it. In this condition it cannot be a source of hemorrhage, as 
Gendrin* and Simpson+ themselves point out. To give their 
view any reasonable place, these authors should have given 
evidence of the, at least occasional, existence of a separated 
portion in situ, still soft and discharging blood, not solidified 
and thrombosed. They do not do so, and I know no author 
who does. . 
Were there free bleeding from the maternal surface of the 
separated portion of the placenta, it is inconceivable that the 
child should survive the separation, for many minutes, of even 
a small part of this organ. For there is certainly free inter- 
communication between the blood-spaces of all parts of the 
placenta, and the blood would, through the separated portion, 
be so effectually drained from the whole organ as to lead to 
collapse of it and general thrombosis. We know that the 
child survives partial separation, and that general thrombosis 
of the placenta does not occur; and this is explained by the 
early thrombosis of the separated portion providing a dam 


* “Traité Philosophique de Médecine Pratique,” tome il. p. 223. 
+ ‘* Selected Obstetrical Works,” p. 222. 
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to prevent the blood flowing from the cotyledons, which 
still remain in connexion with the uterus. This early 
thrombosis, which seems necessary for the preservation 
of the fetus, is scarcely reconcilable with the admission of the 
utero-placental vessels in the maternal surface of the placenta 
as a source of continued bleeding in cases of placenta previa. 
Were there no other free vent for the maternal blood, such 
as is offered by the opened uterine sinuses, it might perhaps 
be forced through the thrombosed portion of detached 
placenta to issue at its surface ; but the existence of such free 
vent and other arguments render this course of any part of 
the maternal blood highly improbable. 

The thrombosis of the separated portion is peculiar, for the 
part is distended with blood and consequently thicker than 
the rest of the placenta which has been separated in the 
usual way at the child’s birth. This circumstance suggests 
that either the blood clots in it when the maternal cells are 
distended, or that, after clotting, more is forced in from the 
neighbouring parts to produce the distension. The separated 
portion has not the appearance of a collapsed portion through 
which blood had easily flowed, or of a portion which had been 
compressed. 

Legroux* believes that the occurrence of hemorrhage, in 
cases of partial separation, when the child is already dead, is 
proof that it cannot in any case be derived from the placenta. 
He and-others hold that, when the child is dead, the maternal 
circulation through the placenta is always permanently ar- 
rested ; and that therefore, in such cases, the bleeding cannot 
occur by this route. But I have already stated+ elsewhere 
that Legroux’s major proposition is false. Besides, his 
evidence if admitted shows only that in some cases there is 
another sufficient source ; it does not show that the placenta 
is never the source. 

Sirelius, again, urges his view, that the blood-spaces in 
different cotyledons have no intercommunications, as adverse 
to the admission of the placental source. But his own 


* «* Archives Gén. de Médecine,” tome ii. 1855, p. 644. 
+ See British Medical Fournal, November, 1873. 
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anatomical doctrine is untenable, and his argument. therefore 
falls. 

Holding the placental surface as a source or a chief source 
of the hemorrhage during labour in placenta praevia, Gendrin,* 
Desormeaux, Dubois,t and Simpson,ft advance an in- 
genious hypothesis to account, partly at least, for the increase 
of the hemorrhage during pains. They assert that the 
separated portion takes the place of the barrel of a syringe, 
and that, after it is filled in the absence of pains, it is squeezed 
empty into the vagina again and again by the successive 
returning uterine contractions. To this hypothesis everything 
is opposed which is adverse to the placental source generally ; 
and it is quite inconsistent with the thrombosis of the sepa- 
rated portion and its congested condition as felt at all times 
before delivery and seen after it. 

In 1870 Sir James Simpson advanced a new theory$ of 
the source of this hemorrhage—namely, “ that the bleeding 
came from the line of vessels between the placenta and the 
uterus, which are on the stretch.” I make only a passing 
reference to this, for besides being at variance with the pre- 
viously mentioned theory which he elaborately propounded, 
laboriously defended, and never withdrew, it does not appear 
susceptible of vindication. There is no line of vessels between 
the placenta and the uterus. The utero-placental vessels, 
when divided, have openings on either side of the line of 
division, which are well known, and which have both been 
amply considered as the sources of the hemorrhage. There 
are no other vessels and no other openings of vessels between 
the placenta and uterus. Further, the circumstance that 
vessels are on the stretch is generally and truly regarded as 
favouring arrest of hemorrhage, not its occurrence; unless, 
indeed, there be something’ peculiar in the kind of stretching, 
and nothing peculiar has been demonstrated in the stretching 
in this situation. 

The ¢izrd source of the hemorrhage during labour in cases 


* “ Traité Philosophique de Médecine Pratique,” tome ii. p. 274. 
+ ‘* Dictionnaire de Médecine,” édit. 2, tome xix. p. 660. 
t ‘Selected Obstetrical Works,” p. 225. 
§ ‘** Selected Obstetrical Works,” p. 295. 
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of placenta previa is the so-called circular sinus.* This re- 
markable vessel, if present at those parts of the margin of 
the placenta which have been last separated, will be laid 
open in two places—that is, at each extremity of the separated 
margin, near to where it joins the still attached margin, and 
from these openings maternal blood may flow freely. 

The circular sinus is not a continuous uniform canal en- 
circling the placenta, as it is very erroneously represented to be 
in drawings in several well-known text books ; it has indeed 
never been fully described, but the following statements re- 
garding it are easily verified by anatomical observation. It 
is an interrupted canal, its different parts having no direct or 
evident intercommunication. At some parts of the placental 
margin it may be absent. When it is present, it may vary 
,greatly in arrangement and dimensions. It is not on the 
surface of the placenta, but as it were channelled out in the 
thick decidua which surrounds it. It has numerous free com- 
munications with the adjoining maternal blood-spaces of the 
placenta. It seldom contains any fetal tufts, although these 
may occasionally be easily seen through the openings of 
communication between the sinus and the maternal cells or 
blood-spaces in which the fetal tufts lie.t 

This last circumstance is an important one, for the absence 
of fetal tufts, which would fill up and block the sinus, if 
partially emptied and collapsed, or if the circulation through it 
were otherwise deranged, is probably the reason why this sinus 
is not thrombosed as are the maternal placental cells. In 
examining placente I have not observed any blood clots in 
this sinus. 3 

This sinus runs continuously for various lengths, having no 
regular anatomical distribution in this respect. It may be a 
means of draining maternal blood from still attached and 
healthy acting portions of placenta, and conducting it to a 
point where it is torn at the side of a separated and throm- 
bosed portion. In the separated portions of placenta 


* For some remarks on this source, see Simpson, ‘Selected Obstetrical 
Works,” p. 221. 

tT For a careful and original description of this sinus, see Turner, in the Yournal 
of Anatomy and Physiology, No. xi. Nov. 1872, p. 130, &c. 
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thrombosis is inevitable because of the impossibility of a 
properly distributed current of maternal blood through them, 
this fluid having virtually unlimited openings of quick escape 
out of them. Indeed, the freeness of escape of maternal 
blood through this sinus, from still attached portions of 
placenta close to the detached portions, may lead to throm- 
bosis of attached parts adjacent to the detached. But we 
know that the great mass of the still attached part of placenta 
does not get thrombosed, and retains its healthy condition, 
supporting the life of the child. From these healthy attached 
portions there may be a continuous partial draining into a 
piece of circular sinus which is at a further part of its course 
laid open. 

In laying these views before the profession, I have to 
lament the absence of anatomical proof of their efficiency 
and existence in actual cases of placenta previa. I have 
often carefully observed all that is stated regarding the 
common anatomy of the so-called circular sinus, but I have 
not verified in an actual placenta previa the adaptation of 
the anatomical conditions to the conveyance of the hemor- 
rhage. It is only recently that I have been led to entertain 
the special views here expressed. My opportunities of ex- 
amining the necessary specimens are not very frequent ; and, 
while I shall myself not neglect any in future, I can certainly 
also count upon the assistance of my professional brethren 
in the elucidation of this matter by new anatomical in-. 
quiries. 

The fourth source of hemorrhage in placenta previa is the 
uterine sinuses laid open on that part of the uterine surface 
from which the placenta has been partially or entirely sepa- 
rated. Those obstetricians who hold the corresponding 
placental surface to be the chief source do not deny alto- 
gether that this may be also one. The great mass of the 
profession regard this as the chief source, and it is natural 
that this should be so, for it is the most direct and easily 
understood ; and, besides, it is certainly the source of those 
great post-partum floodings with which every obstetrician 
must be familiar. Yet there is difficulty in completing the 
theory of hemorrhage from the uterine sinuses, nearly as great 
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indeed as is connected with the other theories of the origin 
of the flow of lost blood. 

The apertures through which the blood runs are numerous 
according to the amount of placenta separated. But the 
number is not of great importance, for even one of them is 
capable of transmitting a large and rapidly fatal current of 
blood. These openings are distributed over the site of former 
insertion of the placenta. They are rounded openings of 
considerable size. As seen in a post-mortem examination, 
they may have a diameter of a quarter of an inch. But this 
dimension would be very misleading, were it supposed that 
the tubes so opening had, in a transverse section, an area 
whose diameter was a quarter of an inch. These openings 
are very oblique sections, and it is these oblique sections that 
have the measurement named. These oblique sections are 
through tubes whose transverse section has an elongated 
spindle shape. According to the amount of blood running 
through them, they are less or more flattened out, as seen in 
transverse section. It is certain that, during life, the amount 
of blood in these vessels varies greatly, and their function of 
accommodating very various quantities of blood is no doubt 
of great importance in the economy. It is probable that 
during life some of them are frequently quite empty. When 
the placenta is separated, at whatever time, when gentle pres- 
sure against the orifices is not closing them, and when, as is 
mostly the case, no hemorrhage is flowing, there is no blood 
running in at least the layer of vessels next the uterine 
cavity. This layer of sinuses will, from its position, be most 
affected by pains and diminution of uterine bulk. Were 
blood passing through them, in the absence of closing 
pressure, some of it would inevitably flow through the open- 
ings just described, and constitute flooding. When no 
hemorrhage is flowing, and when the openings of the sinuses 
are not closed by pressure from the uterine cavity, no blood 
is permeating the sinuses near the openings. 

This source of hemorrhage requires no further description, 
as it is well known to all obstetricians. The great difficulty 
in regard to it lies in the frequent absence of bleeding while 
the source is available. Why is bleeding ever absent during 
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labour in placenta previa?) Why is increase of this source of 
bleeding, as in Cohen’s, Barnes’s and Simpson’s plans of 
treatment, frequently followed by diminution or arrest of the 
hemorrhage? Such and similar questions have as yet re- 
ceived no sufficient answer, and the difficulty in completing 
the theory of this universally admitted source of hemorrhage 
in placenta previa remains. As I am not here discussing - 
the mechanism of the arrestment of the hemorrhage, I evade 
at present the attempt to answer these questions, or to re- 
move the difficulty. Meantime, I am satisfied to join in the 
general admission of this source, and conclude by stating my 
belief that the difficulty referred to is to be solved by a study 
of the variations of direct blood-pressure within the vascular 
system, and of indirect blood-pressure through differences 
in the general abdominal pressure or retentive abdominal 
power. 
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(Continued from p. 515.) 
III. CATALOGUE OF DISORDERS ATTRIBUTED TO 
DENTITION. 


IN the Aphorisms of Hippocrates’ the first dentition is said 
to be sometimes accompanied by pruritus of the gums, fevers, 
convulsions, and diarrhea; and the dangers are reckoned 
greater at the time of the appearance of the canine teeth, and 
in the case of those children who are fat and who are con- 
stipated in the bowels. 

In the spurious Hippocratic book’ on this subject there is 
no addition to the list of disorders: the writer asserts that 
convulsions during dentition are not necessarily fatal, and 
that other things being equal winter has a favourable in- 


Ech 25; 2 ** De Dentitione liber.” 
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fluence, Celsus,* in his summary, speaks of ulcerations 
of the gums, but he has little or nothing else to add. Paulus’ 
lays stress on the local affection extending from the gums to 
the cheeks and adjacent tendons: Aetius’ refers to disorders 
both of the external and internal structures of the ears, and 
to the occurrence of bleared eyes with discharges of blood 
from them. Hemorrhage from the ears is mentioned by 
Khazes.” But in ancient times the multiplicity of remedies 
for painful dentition was more remarkable than the variety 
of special disorders referred to this process. The course of 
time, however, fully compensated for any deficiency in this 
respect, and there are but few disorders of infancy which have 
not been referred to this cause. Not only the mouth, but 
the eyes, nose, and ears also have had their disorders thus 
assigned. Reference has already been made to discharges of 
blood from the ears and eyes, but bleeding from the mouth 
and nose’ is alleged to be no less a symptom of the general 
disorder ; and blindness and deafness are enumerated amongst 
the less obvious of the disastrous results of teething.* Pains 
in the ears* and discharges**’ of various kinds from them are 
also specified, and sneezing’ (0) is likewise included in the 
list. 

Various affections of the eyelids and of their muscles and 
of those of the eyeball have been regarded as due to teething, 
so that we have in this connexion, swelling at the lower part 
of the orbits, ptosis, trembling of the eyelid, and strabismus.” 
Affections of the eye itself have been so constantly referred 


3 A.C. Celsus. ‘‘Dere medica,” lib. ii. cap. 1. ‘‘ Exulcerations in the gums.” 
Grieve’s translation. Lond. 1756. Pp. 48. ‘ 

4 Paulus Aégineta. Sydenham Society Translation. London, 1844. Book i. 
sect. iv. 

> Actius, Tetrab. 1, serm. iv. c. ix. [‘‘ De Dentitione.”] 

6 Rhazes, ‘‘ De aegritudinibus puerorum,” cap. 13. 

7 Petrus Forestus, ‘‘ Opera Omnia.” Franc. 1660. Lib. 28, obs. 82 (page 772). 

8 Maxim. Stoll, ‘‘ Prelectiones.”” Vindobone, 1788. Pp. 246-249. 

9 (a) Baumes, ‘‘ Traité de la Premiére Dentition et des Maladies souvent trés 
graves qui en dépendent.” Paris, 1806. P. 173. 

(4) J. Capuron, ‘‘ Traité des Maladies des Enfants,” 2° Ed. Paris, 1820. 
Pp. 17iga 7s. 

‘0 Baumes, in passage cited in last note. Bouchut, ‘‘ Traité Pratique des 
Maladies des Nouveau-nés et des Enfants.” 5° Kd. Paris, 1867. b. 459. 
Rilliet et Barthez, ‘‘ Traité Clinique et Pratique des Maladies des Enfants.” 2° Ed. 
Paris, 1853. Tomei. p. 219. 
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to dentition, that a writer not many years ago wrote a special 
article on this subject, and classified them under three heads 
as due to disturbance of the innervation, the circulation, and 
the nutrition.” 

But starting from the mouth a terrible train of symptoms 


has been traced by certain writers. The ulcerations of the 


gums had been referred to by Celsus ; it remained for others 
to connect these with the disastrous gangrenes observed in 
the young.” The inflammatory process set up by teething 
was likewise described as spreading to the palate,” tonsils, 
and uvula," and downwards to the stomach and _ intestines.” 


Nor was the virulence of the inflammation supposed to be ~ 


wholly expended on the mucous membrane of the digestive 
organs, but appearing as an erythema at the anus it had still 
power enough to spread even the length of the thighs.” 

Cutaneous eruptions on other parts, as well as the buttocks 
and thighs, being exceedingly common in infancy, it was but 
natural to extend the influence of teething to as many of 
these as possible, and those of the face and scalp are most 
frequently assigned to this cause ; but perhaps the strongest 
evidence of the firm hold which this notion has obtained is 
afforded by the somewhat apologetic retention of confessedly 
parasitic diseases of the skin in the list of disorders due to 
dentition.” ; 

Although the inflammation from the mouth has thus been 


U Tavignot, L’ Union Médicale, No. 45, 1860. This paper on ‘‘ Inflammation of 
the Eye caused by the first and second Dentition,” is abstracted in Canstatt’s 
Fahresbericht, Wurzburg, 1861, iiis p. 91, from which the reference is 
taken. 

12 Maxim. Stoll, ‘‘ Preelectiones.”” Vindobone, 1788. Tom. i. pp. 246-249. 
Arbuthnot (John), ‘‘ Nature of Aliments.” 2nd Ed. Lond. 1732.  P.. 408. 
Baumes, ‘‘ Traité de la Premiére Dentition.” Paris, 1806. P. 173. 

13 Hamilton (James), ‘‘ Hints for the Treatment of the Principal Diseases of 
Infancy and Childhood.” Edinb. 1809. P. 75. 

14 Baumes, ‘‘ Traité de la Premiére Dentition.” Paris, 1806. P. 173. 

15 Aetius, Tetrab. I, serm. iv. c. ix. 

16 <* Cette phlogose se propage aussi 4 la votite du palais, a ses piliers, aux 
amygdales, a la luette, au poumon méme, ou al’estomac aux intestins et est la source 
de cet erythéme qu’on remarque a l’anus et quis’étend sur les fesses.” M. Baumes, 
‘*Traité de la Premiére Dentition.” Paris, 1806. P. 173. 

17 Richardson (B. W.), ‘f On the Medical History and Treatment of Diseases of 
the Teeth and the Adjacent Structures.” London, 1860. ‘‘In the order of 
frequency of these diseases, I should place erythema and strophulus first, the pustular 
eruptions second, the glandular enlargements third, and the porrigo favus last.” 
P. 136. ' 
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traced to the external surface by way of the stomach and 
bowels, it was not forgotten that another course for the pro- 
pagation of the irritation existed in the larynx and lungs,**” 
“leading to cough, shortness of breath and a kind of convulsed 
respiration similar to that observable in whooping-cough,””* or 
in other cases, to a cough with a croupy sound"(a). 

The disorders of the infantile nervous system although 
sufficiently numerous have still been supposed to be within 
range of explanation by this universal cause. Convulsions, 
spasms,” strabismus, ptosis, amaurosis, chorea,” crowing,” 
hydrocephalus,” apoplexy,* hemiplegia,“ and other forms of 
paralysis” have alike found their etiology in this all-em- 
bracing process. 

One other important system remains for notice—one which 
might have been supposed to be but little under the influence 
of teething, but the genito-urinary organs*** have also been 
described as involved in the most curious ways. That the 
urine should be “sometimes of a milky colour, at others 
staining the cloths in patches as if it deposited a brown 
powder” need not excite surprise. But we are scarcely 
prepared to hear of involuntary urination® and diabetes” as 


18 Hunter (John), Works, edited by Palmer. Vol. ii. p. 106. London, 1835. 

9 (a) Richardson (B. W.), ‘‘ On the Medical History and Treatment of Diseases 
of the Teeth.” London, 1860. Pp. 138, 139. 

(2) Underwood, ‘‘ Treatise on the Diseases of Children.” Edited by Merriman. 
London, 1827. Pp. 286 and 288. 

20 Hunter (John), Works, edited by Palmer. London, 1835. Vol. ii. p. 106. 
*1 Bouchut (E.) “ Traité Pratique des Maladies des Nouveau-nés et des Enfants.” 
5° Ed. Paris, 1867. ‘‘Ces accidents sont l’assoupissement, les convulsions, la 
chorée, la toux nerveuse, le strasbisme, l’amaurose, la chute de la paupiere.’ 

P. 459. See also note ™, 

22 Underwood, ‘Treatise on Diseases of Children.” Edited by Merriman. 
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23 Stoll (Maxim.), ‘‘ Preelectiones. ” *¢Sopor apoplecticus inde remanens saepe 
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*° Churchill (Fleetwood), ‘‘ Diseases of Children.” 3rd Ed. Dublin, 1870. P. 
510. (** Dental poodeets is indeed a synonym for the atrophic paralysis of infants.”’) 

*6 Hamilton (Jas.), ‘‘ Hints for the Treatment of the Principal Diseases of Infancy 
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*8 Bichat, ‘‘ Anatomie Générale.” Paris, 1801. Tome. iii. cx. pp. 88, 89. 

9 Capuron (J.), ‘* Maladies des Enfants.”. 2° Ed. Paris, 1820. Por azipe 
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being due to dentition. Even more alarming is it to hear 
of discharges exactly simulating a virulent gonorrhea ap- 
pearing in both sexes from the same innocent cause.” After 
this it is only natural to be told that leucorrhea in 
young girls is caused both by the first® and second denti- 
tion.” 

If to these specially localized disorders be added scrofula, 
rickets, marasmus, and consumption,” we leave but few of the 
diseases Of infancy unnamed except malformations, with some 
other surgical disorders, and the great group of infectious 
febrile diseases. Even the last-named class, although not 
directly attributed to teething, have been supposed to have 
their perils much aggravated by occurring during the process 
of dentition,” and this idea has been acted on to such an ex- 
tent and in such a direct manner, that incision of the gums has 
been justified in the convulsions which usher in small- 
pox 


30*John Hunter, Works, edited by Palmer. London, 1835. ‘‘ A discharge of 
matter from the penis with difficulty and pain in making water, imitating exactly 
a violent gonorrhea.”” Vol. ii. p. 106. 

Underwood, ‘‘ Treatise on the Diseases of Children.’’ Edited by Merriman, 
London, 1857. ‘‘ Imitating exactly a virulent gonorrhea.” P. 284. 

Swediaur (F.), ‘‘ Traité complet sur les symptdmes, les effets, la nature et le 
traitement des maladies syphilitiques.’’ Paris, 1801. ‘‘ Enfin j’avois vu que les 
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la génération un écoulement d’une matiere puriforme en tout semblable a une soi- 
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Stuttgart, 1834. Pp. 6, 7. 
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Fox (Jos.), ‘‘The Natural History of the Human Teeth.” London, 1803. 
‘* Scrofula, Rickets, or Consumption.” P. 80. See also as to Rickets, Petit, 
‘¢ Traité des Maladies des Os.” Paris, 1759. Tome il. pp. 397, 398. 

Berdmore (Thos.), ‘‘A Treatise on the Disorders and Deformities of the 
Teeth and Gums.” London, 1770. P. 193, foot note. 

34 Capuron (J.), ‘‘Traité des Maladies des Enfants.” 2° Ed. Paris, 1820. 
> 
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i taslock (Jos.), ‘A Practical Treatise upon Dentition.” London, 1742, 
Pp. 50, 51. 
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IV. THEORIES AS TO THE PATHOLOGICAL ACTION OF 
TEETHING, ESPECIALLY AS CAUSING DIARRHEA. 


To trace the different theories as to the way in which 
teething is supposed to produce the multitude of disorders 
already indicated would be a well nigh hopeless task. A 
selection of ideas as to the methods by which one set of dis- 
orders may be induced will serve to show the great diversity 
of opinion which underlies the apparent unanimity of 
authors. Diarrhea has been selected as perhaps the best for 
this purpose. 

But few writers venture to deny the production of diar- 
rhea from the irritation of teething, although, as already stated, 
some have seen in the great prevalence of fruitless sucking 
and improper feeding the real cause, as they suppose, of the 
derangements attributed to this process. But while there is 
a great degree of unanimity as to the occurrence of diarrhea 
in connexion with teething, there is great difference of opinion 
as to whether this diarrhea is beneficial or hurtful to the 
child. From the time of Hippocrates an opinion has been 
more or less current that at this epoch diarrhea is rather bene- 
ficial.* Perhaps this notion may have derived some of its 
force from the disastrous results of hydrocephalus with its 
attendant convulsions ; such convulsions are very apt to be 
ascribed to teething, and they are usually preceded by a 
history of constipation. Contrasted with this perilous con- 
stipation, the ordinary diarrhea of the teething period is of 
course trivial. 

But it could not altogether escape attention that a severe 
or prolonged diarrhea in a child became in its turn a source 
of convulsive disorders not to be despised,” and that even 


36 H. Mercurialis, ‘‘In Omnes Hippocratis Aphorismos Prezlectiones.” 
Lugduni, 1631. Aphor. xxv. ‘* Alvi profluvia . . . quia fluxiones humorum, ut 
delabuntur in os, ita quoque in ventriculum atque intestina ducuntur atque hoc est 
quod scriptum habetur in tractatu de dentitione Hippocrat scilicet Quzbus in 
eruptione dentiune alvus crebrius fluit, raro eos convulsionibus tentari . . . tum quia 
illis qui sunt crassissimi quique alvos duras et adstrictas habent, multo magis in 
cerebro et stomacho retinentur humiditates quze et convulsiones et alia mala 
faciunt.” 

37 (a) Sydenham, Works of. London, 1848. Vol. ii. p. 375. 

(6) North (John), ‘* Practical Observations on the Convulsions of Infants.” 
London,.1826, P. 180. 
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apart from the danger of convulsions such a diarrhea should 
not either be blindly left to its own course*(0)**, or, as had often 
been recommended, be mildly encouraged.® There are few 
who have had the opportunity of seeing a large number of 
sick children in our manufacturing towns who would refuse 
to subscribe to the statement, that “If any superstition has 
proved dangerous, it is the belief that diarrhea during dentition 
must not be stopped.”” 

But waiving the question as to the good or bad influence 
of the diarrhea ascribed to teething, we must now inquire 
how it is supposed to be induced. Billard, who was but 
little in favour of attributing infantile disease to the process 
of teething, found in the development of the intestinal follicles 
and glands, which he had so carefully investigated, the true 
reason, as he supposed, of diarrhea at this epoch. According 
to him, nature had fixed the same time for the development 
of all parts of the digestive apparatus, so that the cutting of 
the teeth and the increased size and secretion of the salivary 
and intestinal glands were but separate parts of a general 
development of the digestive system, fitting it for the more 
extended functions demanded by the advancing age of the 
infant. In the increased activity of the intestinal glands, 
therefore, he finds the explanation of the tendency to diarrhea 
at this age, which is so generally admitted.” 

Another natural explanation of the occurrence of looseness 
of the bowels has been found in the pain accompanying 
teething, which, although not necessarily excessive, may 
suffice to produce restlessness, and disturb the sleep, while 
this in its turn, by hindering the proper digestion of the food, 


38 Trousseau, ‘Clinique Médicale” 2°Ed. Paris, 1862. ‘‘C’est 14 une de 
cés erreurs contre lesquelles je vous conjure de vous mettre en garde et de vous 
élever de toutes vos forces.” Tome ii. p. 467. 

Richardson (B. W.), ‘‘On the Medical History and Treatment of Diseases of the 
Teeth.” London, 1860. P. 138. 

39 Underwood (M.), ‘‘ Treatise on the Diseases of Children.” Edited by 
Merriman. London, 1827. ‘‘Is generally rather to be encouraged than suppressed.” 
P5287. 

= Tacobi (A.), ‘‘ Dentition and its Derangements.” New York, 1862. P. 77. 

41 Billard (C. M.), ‘* Traité des Maladies des Enfans Nouveau-nés et 4 la 
Mammelle.” 2° Ed. Paris, 1833. P. 402. This view is adopted by Barthez et 
Rilliet, ‘‘ Traité Clinique et Pratique des Maladies des Enfans.” 2° Ed. Paris, 
1853. Tomei. p. 221. 
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brings on the disorder in question.” This view seems to have 
been the one taken by Galen,” and of course adopted by 
subsequent writers.“ Somewhat allied to this explanation 
is that which attributes indigestion, with the subsequent 
vomiting or diarrhea, to the undue quantity of milk sucked 
in by the infant to assuage his irritated gums and general 
restlessness.” Avicenna records another opinion apparently 
current in his time as an alternative theory to that just 
quoted, as supported by the authority of Galen. He speaks 
of the teething child sucking and swallowing with the milk 
the abundant saliva from his own mouth.” With such high 
authority for this opinion, it need not be said that it gained 
wide and even general acceptance.” A reason for the in- 
creased secretion of saliva during dentition has been sought 
for in the stimulus of the continual movements of the jaw 
resorted to by the infant in order to mitigate the uneasiness 
of the gums.* 

But such explanations scarcely fulfilled the demands of the 
popular mind, which desires some more potent causation for 
the alarming discharges from the bowels so often seen in 
early life. The presence of the germs of the teeth as little 
white spots in the midst of the greenish stools is a theory 
which, while satisfying the public, does not seem to have 


# Andry, ‘‘Orthopedia.” Translated from the French. London, 1743. 
‘* These pains accompanied with watchings hinder the milk to digest, and this 
being indigested, degenerates into a sharp serous liquor which stimulates the intes- 
tines and occasions gripes accompanied with looseness.” Vol. ii. pp. 152, 153. 

43 Galen, Kiihn’s Edition. Vol. xvii. pt. ii. p. 631. ‘‘His omnibus etiam 
diarrhceze succedunt quod alimentum non belle coquatur neque distribuatur.” 

44 ¢,¢., Avicenna, ‘‘ Propterea quod natura impedita non bene digerit et adeo 
quod dolor accidit ; et ipse quidem est qui digestionem prohibet in debilibus cor 
poribus.” Lib. i. Fen. iii. doct. i. cap. 3. Omnibonus Ferrarius, ‘‘ De arte 
medica infantium, Libri quatuor.” Brixize, 1598. Lib. iv. c. viii. (page 153). 

4 Jackson (S. H.), ‘‘ Ve physiologia et pathologia dentium eruptionis.” Inaug 
Thesis. Edinb. 1778. P. 36. 

46 Avicenna [‘‘ Ventris Solutio” ], ‘‘ Quidem sunt qui dicunt quod sit propterea 
quod superfluitatem salitam saniosum suz gingive cum lacte sugit.” Lib. i. fen. iii. 
doct. i. cap. iil. 

47 ¢.¢., Leonellus Faventinus de Victoriis, ‘‘ De egritudinibus infantium 
tractatus.” 1593, cap. ii. ‘‘ De fluxu ventris.”” Omnibonus Ferrarius, ‘‘ De arte 
medica infantium, Libri quatuor.” Brixiz, 1598. Lib. iv. cap. viii. De 
Haen, ‘‘Preelectiones in H. Boerhaave, Institutiones Pathologicas.” Ed. Wasser- 
berg. Vienne, 1780. Tom. iii. p. 132. 

48 F. Petit, ‘‘Traité des Maladies des Os.” Paris, 1759. Tome ii. p. 398. 
A. Petit, ‘* Traité des Maladies des Femmes enceintes, des Femmes en couche, 
et des Enfans nouveaux-nés.” Paris, 1806. Tome ii. p. 314. 
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secured any authoritative sanction.* But if this were difficult 
to assert with any hope of proof, it was easy and com- 
paratively safe to allege that the saliva flowing in abundance 
from the mouth of the teething infant was itself poisoned by 
the teething process.” The action of poisoned saliva might 
well account for almost any degree or kind of illness. Was 
there not the analogy of canine madness?! Humoral 
pathology thus explained to its own satisfaction the occur- 
rence of diarrhea during a dentition characterized by an 
abundant, or even by a moderate salivation. It had only to 
assert the poisonous character of the saliva, and to ignore the 
frequent occurrence of profuse salivation in infancy quite 
apart from diarrheal disease. But when salivation was scanty, 
or absent, the humoral pathology was still quite equal to the 
task of explaining the existence of diarrhea by calling to its 
aid the well known doctrine of Metastasis,” the flow from 
the mouth being transferred to the bowel. 

It must not, however, be supposed that the humoral 
pathologists had it all their own way, and that the Solidists 
had nothing to say for themselves. Does not the mischief 
begin in the irritation by the advancing tooth of the adjacent 
textures ?* This school could therefore triumphantly refer 
to “the solid fibres of the gums being irritated, pricked, 
and contracted : the oscillation (they said) is continued to the 
intestines, and there occasions diarrheas.”’” 

The great importance assigned to the cutting of the eye- 


49 A. Petit, just quoted, page 315. 

5 Mercurialis, ‘‘ De morbis puerorum.” Basil, 1583. P. 296. 

51 Hecker, ‘‘ A corruption and acrimony of the saliva almost similar to that of 
canine madness is the principal cause from which all the most dangerous symptoms 
of dentition are to be derived.” See a translation in abstract of his article in 
Medical and Physical Journal, vol. iv. p. 77. London, Dec. 1800. In this 
view the following cure is suggestive of homeopathy :—‘‘Cinis dentis canis rabidi 
gingivis affricatus, ut dicunt, facilem reddit dentitionem.” H. Mercurialis, ‘‘ De 
morbis puerorum.” Basil, 1583. Pp. 260-1. 

52 See Brandis’s book on ‘‘ Metastases,” reviewed so far as teething is concerned 
in Medical and Physical Fournal, vol. iv. London, 1800. 

53 Baglivi (G.), ‘‘De Fibra Motrice et Morbosa,” Opera omnia. Ed. Sept. 
Lugd. 1710. PP. 336. ‘*‘Erumpentibus dentibus in pueris lactentibus gravia 
succedunt accidentia vitio solidi tantummodo: solidi nempe gingivarum irritati, 
puncti, crispatique, a quibus ad intestina oscillatione producta graves oriuntur 
diarrhceze, quz si not venerint, pejora veniunt mala, febris, vigilize, vomitus.” 

54 Allen (John), ‘‘ Synopsis of Medicine.” 2nd Ed, London, 1740. Vol. ii, 
p- 298. 
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teeth, although dating from the time of Hippocrates, has been 
by no means universally conceded. Each writer finds it easy 
to assert the greater or less severity of the symptoms with 
the appearance of such teeth as his own theory seems to 
demand. Hunter,* regarding early age as the element of 
danger from the sympathetic disturbance of dentition, says 
that the double teeth are cut with less danger than the earlier 
ones. <Astruc, on the contrary, starting from the statement 
that the small and sharp teeth pierce easily, finds that the 
canine give less trouble than the incisors, and the incisors 
than the molars. Van Swieten, again, accounts for the 
great severity of the symptoms with the cutting of the canine 
teeth from their having a more obtuse top than the incisors, 
while the grinders, although they have a larger surface than 
the eye-teeth and have four tops, are more easily borne 
because their points do not emerge all at once but suc- 
cessively.” Trousseau explains the peculiarity of the eye- 
teeth differently: he says they are the only ones which 
appear while there are already teeth on both sides of them.” 
Armstrong” and Cadogan® seem to regard the cutting of the 
last teeth as being the worst because the tissues are harder 
and the teeth blunter.” 

We have thus excellent reasons why each class, whether 
incisor, canine, or molar, is specially adapted for producing a 
degree and kind of irritation compared with which that of 
any other class must be regarded as trifling. 


5 Hunter (John), Works of, Edited by Palmer. London, 1835. Vol. ii. 
p- 105. 

6 Astruc (J.), ‘‘ Treatise on the Diseases of Children.” Translation. London; 
1746, page 95. 

7 Van Swieten, ‘‘Commentaries upon Boerhaave’s Aphorisms.” Translation, 

Edinb. 1776. Vol. xiv. PP- 405-407. _Aph,” 1374. 

*8 Trousseau, ‘Clinique Médicale.” 2° Ed. Paris, 1862. ‘Ce sont les 
seules dents de lait qui sortent exclavées.” Tome ii. p. 465. 

*9 Armstrong (G.) ‘An Account of the Diseases most incident to Children.” 
New Ed. London, 1783. P. 80. 

Cadogan (Wm.), ‘‘ An Essay upon Nursing and the Management of Children.” 
4th Ed. London, 1750. P. 34. ; 
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ON THE USE OF PERCHLORIDE OF IRON IN 
POST-PARTUM HEMORRHAGE. 
By T. E. Wiutiams, M.R.C.S. Eng. 


Late Resident Surgeon to the Birmingham Lying-in Hospital. 


HAVING noticed the report of a discussion at the Obstetrical 
Society of London on the danger of injecting a solution of 
perchloride of iron in post-partum hemorrhage, I cannot resist 
the temptation of recording the good results obtained from 
its use in my hands. In seven cases during the last three 
or four years I have not the slightest doubt the timely use of 
perchloride of iron has been the means of saving life—on 
three occasions in the same patient. This lady, in her sixth 
pregnancy, became dropsical and excessively weak. She 
was taken in labour on April the roth, 1870. After deliver- 
ing the head with forceps I found it impossible to extract the 
body with reasonable force, aided by good expulsive pains 
incited by ergot. The uterus soon became tired out, and on 
passing my hand up along the child’s chest I found a huge 
projecting mass which prevented the descent of the body ; 
this I opened through the thorax with a pair of craniotomy 
scissors, and a large quantity of fluid gushed out. The 
abdomen collapsed, and the birth of the child was gradually 
completed. Then flooding set in ; such flooding as in a very 
short time would have ended in death. I directly, but with 
considerable difficulty, removed the placenta (which was large 
and diseased). The syringe and solution of perchloride were 
fortunately at hand, and introducing the stem right to the 
fundus, I slowly pumped the solution into the uterine cavity. 
The hemorrhage ceased, and bits of charred coagula came 
down. The uterus did not contract: I watched the case 
anxiously for hours, but there was no return of flooding. In 
this case the powers of life were reduced to their lowest ebb, 
and I am convinced all the usual remedies would have been 
powerless to arouse uterine contractions, and the patient must 
have sunk but for the action of such a local styptic as the 
perchloride of iron. With careful nursing this lady made a 
fair recovery, and becoming again pregnant, labour came on 
eS 
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at the seventh month, March the 8th, 1871. This was a 
repetition of the former labour with the exception that the 
patient was not so weak, and that the injection of the solu- 
tion of iron was quickly followed by uterine contractions. A 
good recovery ensued. April the 2nd, 1872,she was again 
taken in labour about the seventh month, with profuse 
hemorrhage, speedily arrested by the perchloride, and good 
convalescence followed. 

Two years ago I was just in time to save a young woman 
with the perchloride—a primipara (whose mother flooded to 
death at her birth) who was rapidly bleeding to death. When 
I was in London last spring she was taken in labour. 
The gentleman in charge of my practice was prejudiced 
against the use of perchloride of iron. Every routine remedy 
was used, but in four hours after the birth of the child the 
mother was a corpse. 

I may mention in conclusion, that in no case have I ex- 
perienced the slightest ill after effect ; on the contrary, I am 
led to regard the perchloride of iron as a safeguard against 
septicemia. 


Reports of Hospital Practice. 


KING'S COLLEGE. FOS IA Le 


Case of Puerperal Septicemia. 
Under the care of Dr. Hayes. 


SARAH A., aged twenty-three years, was delivered of. her first 
child on September 27th, at 1.30 A.M. The labour was 
easy and natural, lasting eight hours. The placenta was 
expelled within ten minutes afterwards. The uterus con- 
tracted firmly and rapidly. There was no hemorrhage. 
Patient states that she was only married three weeks ago, 
and during period of gestation suffered great distress of 
mind from the unwillingness of the father of the child to 
marry her. She has always been healthy. 
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_ Sept. 28th—A fternoon.—Very restless and feverish, com- 
plaining of great thirst. Lochia scanty and most offensive. 
The breasts are swollen and somewhat tender. Milk present 
in abundance. No rigors. Pulse 145. Temp. 102°. 

E-vening.—Dr. Hayes was summoned to see case by 
Mr. Nicholson, Physician Accoucheur’s Assistant. The 
uterus was firmly but irregularly contracted. Its surface 
feels uneven. Slight abdominal tenderness over uterus. 
Tongue moist and clean. Pulse 160. Temp. 104°. 

Sept. 29th, 10 A.M.—Had a pretty good night, having 
slept after the draught (chloral hydrate gr. xxv). Vomited 
four times after taking food and quinine mixture. Other 
symptoms unaltered. The vagina is being syringed with 
disinfectant injection. Pulse 150. Temp. 104°. 

5 P.M.—Bowels are very relaxed (12 times since morning). 
Slight shivering. Lungs and heart normal. Pulse 170. 
Temp. 1042. Dr. Hayes felt some membrane protruding 
from os uteri. Chloroform was inhaled, and a piece of 
membrane about the size of a five-shilling piece was 
extracted. It was horribly fetid. Uterine cavity syringed 
out with Condy’s fluid. Repeat chloral. 

Sept. 30th, 10 A.M.—Very bad night. Wandering a good 
deal. Much depressed. Milk and lochia suppressed. Ab- 
domen tender. Temp. 99. Pulse 126. Wishes to be 
removed to hospital. 

10 P.M.—Brought into King’s College Hospital about 
I P.M. Has been vomiting. Abdominal tenderness. Mucous 
rales over chest. Breathing quick. Pulse 180. Temp. 1052". 

Oct. Ist—-During night the breathing became very dis- 
tressed. Patient had to be propped up in bed. Died at 
9 A.M. No post-mortem allowed. 


The obstetric attendant on this case had shortly before 
been attending a woman who died .of puerperal septicemia. 
The early appearance of the bad symptoms, and _ their 
rapidly fatal termination, have induced me to put the case 
on record. The patient seemed hopelessly poisoned the first 
_ day after delivery. 
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OBSTETRIC (REPRESEN TATION I Baeee 
GENERAL MEDICAL COUNCIL. 


APROPOS of the impending Crown nomination of members 
to fill any vacancies which may occur in the General Medical 
Council, our medical contemporaries have very properly been 
urging the necessity of an adequate surgical representation. 
We think the figures and logic with which they have sup- 
ported their position might have been applied with still 
greater force and justice to the utter absence of the Obstetric 
element in the constitution of the Council. Surgery 
cannot be said to be without representation when Colleges of 
Surgeons have the power of nominating representatives. 
Obstetricy, on the other hand, has no such advantage. There 
are at present no Colleges of Obstetricians, and consequently 
the only way in which this third great branch of medicine 
can have its proper proportion of influence in the Council is 
by the compensatory action of the Crown. In our last 
number we pointed out how the important subject of Ob- 
stetric education had been shelved in consequence of the 
absence from the Council of Obstetricians, who could have 
urged the necessity which existed for its extension and im- 
provement. In May, 1869, the Fellows of the Obstetrical 
Society of London waited upon the Home Secretary and 
demonstrated to him the defect in the constitution of the 
General Medical Council occasioned by the absence from it 
of Obstetric teachers and authorities. It was pointed out 
that the General Medical Council was constituted of seven- 
teen representatives elected by the Universities, the Colleges 
of Physicians and Surgeons, and the Apothecaries’ Society ;, 
by six nominees of the Government, and by a President 
elected by the Council itself—that owing to the constitution 
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of the governing bodies of the Universities and Colleges, 
these bodies had always elected representatives who neither 
taught nor practised Obstetrics ; and that among the members 
nominated by the Crown there was not one who taught and 
practised Obstetrics. They also drew attention to the un- 
satisfactory state of Obstetric education, the necessity of pro- 
viding competent midwives for the poorer classes, and finally 
to the lack of confidence which must be felt by the great 
bulk of the profession in a body from which teachers and 
practitioners of Obstetrics were practically excluded. We are 
happy to hear that this memorial has again been submitted 
to the Secretary of State for Home Affairs, and that he has 
promised to lay it before the Lords of the Council. The 
present condition of Obstetrics is still in many ways so far 
rom what it should be, that we are pleased to see the energy 
of the Obstetrical Society unflagging and as intently as ever 
bent upon effecting a change. <A writer in the Lancet, who 
signs himself an “Obstetric Teacher,’ and who the Editor 
says would not have diminished the effect of his communica- 
tion by appending his name, pens the following too truthful 
statement :—“ After many years’ work of the Medical Council, 
the state of Obstetric practice in this country still remains in 
the same. discreditable, because discredited, and chaotic 
condition as ever. Little or rather no security exists for 
providing the mass of the people with competent practitioners 
in Midwifery. The conditions under which this branch of 
medicine is taught in our schools, and the position which it 
holds in the examinations for diplomas, are in the last degree 
unsatisfactory.” It can only be by a continuation of the 
vigorous and persistent action which has already raised our 
department of medicine to its present position that we can in 
the course of time hope to ameliorate our present condition, 
and to obtain the consideration and the recognition of status 
which our scientific work and important public services entitle 
us to expect. We believe the power and the will exist, and 
that by the judicious exercise of both the consummation we 
desire will at length be reached. Certainly the appointment of 
one or morereprésentatives of Obstetrics in the General Medical 
Council would be an important step in the right direction, 
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BREASP SUrroRiiEn. 


: THIS light, efficient, and inexpensive 
‘4° ~.. support for the breasts is the invention 
‘of Mrs. Wickers. It is perfectly plain 
Euezt@ey ~ and simple in its construction, and 
ea Ge: ‘ easily secured in its proper position by 

means of two buttons and two strings. 
Messrs. Arnold and Sons, West Smithfield, are agents for its 
sale. 
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OBSTETRICAL SOCIETY OF LONDON. 
Meeting, November 5th, 1873. 
E. J. Titt, M.D., President, in the Chair. 


Dr. PLAyFaiR exhibited a specimen of malignant sarcoma ap- 
parently originating in the right broad ligament, but which at death 
nearly filled the whole abdominal cavity. The points of interest in 
the case appeared to be—1st. The difficulty and obscurity of the 
diagnosis during pregnancy, there being nothing in the physical con- 
dition of the patient to cause the least suspicion of the real nature of 
the tumour. 2nd. The extremely rapid growth of the tumour after 
delivery. This pointed to the probability of the growth having been 
kept in abeyance as it were, possibly by the presence of the gravid 
uterus. 

Dr. WILTSHIRE thought the case might be an example of a polypoid 
growth arising from a clot which had become organized. 

Dr. PLayrair exhibited a specimen of necrosis of the pubic bones. 
following delivery, which he said was a form of puerperal disease of 
extreme rarity. Three weeks after labour an abscess burst at the 
anterior portion of the left labium, and a highly offensive discharge 
came from the vagina. The upper part of the thigh became edema- 
tous; an incision was made from which bad-smelling pus was 
evacuated. The patient soon after died from exhaustion. The ossa 
pubes were found necrosed and the symphysis destroyed. Dr. Play- 
fair thought the disease originated in some obscure form of septicemia 
rather than in a purely mechanical cause. 

Dr. AvELING asked if the measurements of the pelvis were taken. 
From the bones exhibited he thought it must have been below the 
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normal size. If this were the case, inflammation might have been 
set up in the symphysis, in consequence of mechanical disturbance 
taking place during delivery. 

Dr. RoutH asked if the patient had received any blow on the 
pelvis before confinement. 

Dr. Mreapows and Dr. Squarey stated that they had seen similar 
cases. 

Dr. Hayes asked if the case began with the ordinary symptoms of 
puerperal fever. 

After some remarks by Drs. Gricc and WILTSHIRE, Dr. PLAYFAIR 
replied. He had not measured the pelvis, as it appeared to him of 
the usual size. There was no history of the patient having received 
a blow. 


Dr. AVELING exhibited a new instrument, which he called a “ loop 
saw,” which he believed might be used with ease and advantage in 
some cases where the écraseur was at present employed. It consists 
of two tubes with pulleys at the upper end, over which a loop of whip- 
cord or chain works. The two tubes are united by a hinge at the 
handle, and the tumour is divided by drawing alternately upon the 
ends of the cord. As the loop divides the tissues from below upward, 
there is no passing of the cord over the tumour as is the case 
with the écraseur. 


A Note on the Cure of Flexions of the Uterus by Flexible Stems. 
By C. Squarey, M.D. 


The Author had been induced to try the curative effects of flexible 
stems in consequence of his belief that inflammation was sometimes 
set up by stems which were rigid. His stem speedily cured pain 
resulting from the retention of the catamenial discharge, and the 
removal of this pain had a curative effect upon flexions. There 
seemed a natural tendency to recovery when the most troublesome 
symptoms were removed. 

Dr. AVELING stated that he had exhibited to the Society in 1866 a 
flexible intra-uterine stem of coiled wire, and suggested that Dr. 
Squarey’s instrument might be improved by the introduction of a coil 
inside the india-rubber. It would then have the power of straighten- 
ing in the uterus, which it at present lacked. 

Dr. Rocers said that he had found great use from the employ- 
ment of flexible stems. 

Dr. Rourx hoped he would have the opportunity of entering upon’ 
the whole question at the next meeting. 

Dr. HeEywoop Smiru thought it best to use stiff stems and keep 
patients quiet until they could bear them. 

Dr. PLayrarr could not understand how a stem which adapted itself 
to flexed conditions of the uterus could have a curative effect. 

Dr. Gopson had seen great relief given by the use of flexible stems 
similar to Dr. Squarey’s. 
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Case of Spontaneous Salivation Associated with Pregnancy. 
By A. Farr, M.D. 
(Communicated by Dr. BLACK.) 

The mother of four children pregnant, for the fifth time, suffered 
from such excessive salivation that it was considered necessary to pro- 
pose the induction of premature labour. The symptoms, however, 
suddenly abated upon the occurrence of quickening, and the patient 


speedily regained strength and required no further medical treat- 
ment. 


On the Common Skin Diseases of Children. 
By ALFRED WILTSHIRE, M.D. 


The forms of skin disease described were of two classes, parasitic 
and inflammatory. Scabies and ringworm in the former, and 
erythema, eczema, and impetigo in the latter. The Author dwelt on 
the importance of looking to the general health in the parasitic skin 
diseases as well as to the local treatment. He also pointed out that 
the seats of eruption in the infant and little child varied somewhat, 
and explained why. The treatment thought most appropriate was 
indicated. Stress was laid on the importance of diagnosing the 
superadded skin affections in the parasitic forms, such as urticaria, 
eczema, ecthyma, &c., from the eruption proper to the parasite. 
With reference to the inflammatory skin diseases, it was pointed out 
that much clearer ideas of the pathology of the various forms of 
eczema, erythema, and impetigo were gained by regarding them all as 
varieties of dermatitis. The clinical and diagnostic features of each 
variety were detailed, and remarks were made on some peculiarities 
as regards these affections in children. The paper concluded with 
practical remarks on treatment. 

Dr. CLEVELAND remarked upon the necessity of attending to the 
general health ; local remedies, without this, were often useless. He 
had found arsenic useful in scabies, exposure to the air anda solution 
of nitrate of silver in intertrigo, With regard to eczema, he had 
found arsenic and zinc ointment useful. 

Dr. Rascu had seen many cases of itch among the Polish Jews, 
who were very dirty ; they had it all over their bodies, and whole 
families were smitten with it. He had never given anything in- 
ternally for it, having found external treatment perfectly satisfactory. 

Dr. Hayes said that he had always found sulphur ointment would 
cure any case of itch. 

Dr. Puixuies remarked that he did not think constitutional remedies 
were necessary in itch. The importance of recognising the influence 
of improper food in producing eczema should not be overlooked. 
Now we had a national education plan, he thought we ought to 
have some elementary teaching in physiology. We could not expect 


to have decreased mortality among children until women knew how 
to feed them. 
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Dr. WILTSHIRE agreed with Dr. Cleveland’s views as to the 
necessity for constitutional treatment. Arsenic was of most use in 
chronic eczema. 
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Lipidemtc of Puerperal Fever in Melbourne. 
By T. J. Martin, M.D., Honorary Physician to the Lying-in- Hospital, Acting 
Lecturer on Obstetrics in the University of Melbourne. 
(Abstracted from the Australian Medical Fournal.) 


THE object of this paper will be to relate some details of the out- 
break of the epidemic which has lately occurred in our city and 
suburbs ; to examine how far its phenomena correspond with, or 
differ from the usual history of epidemic puerperal fever ; to estimate 
its relation to other epidemic or infectious diseases, and to invite the 
members of the Medical Society to a careful consideration of the 
most intelligent and reliable principles of diagnosis and treatment. 

During the month of May last all the confinements in my own 
practice, except one, made the ordinary good, uninterrupted recovery, 
which is usual in this colony. The exceptional case was a lady in 
South Yarra, who, after an easy labour, was seized on the second 
day with a rigor followed by pain of a severe character in the uterine 
region, and more or less over the abdomen, with great irritation in 
the neck of the bladder, quick pulse, and general fever. By ordinary 
but active treatment, including repeated leeching over the abdomen, 
she was, in two or three days, convalescent. 

On the 12th of May I saw in consultation in Carlton, a woman 
dying with well marked symptoms of peritonitis, and her medical 
attendant is, I believe, of opinion from his later experience and 
observation, that that was the first case met with of epidemic puer- 
peral disease. 

Whether this was so or not is doubtful, but no further seizure was 
recorded till May was gone, and June came in with a dismal cloudy 
atmosphere, and a long continuance of damp, dreary, foggy weather. 

In the month of June I saw thirteen cases of puerperal fever ; four 
of these occurred in my own practice, to the rest I was called in in 
consultation. The disease was thus met with in widely different 
localities—viz., in Brighton, Hawthorn, South Yarra, Carlton, East 
Melbourne, Collingwood, Fitzroy, and Hotham. The _ patients 
attacked were of all classes and conditions. With one exception 
there was no other disease within actual contact of the patient, that 
exception being the case in Hotham, where one child was ill 
with scarlatina in the house. Yet there is no doubt that scarlatina 
was at the time prevalent in and round the city, and there seems good 
reason to feel convinced that there is a mysterious connexion 
between scarlatina and puerperal fever. 

During an epidemic of scarlatina in this city, in May, 1868, there 
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occurred an outbreak of puerperal fever of a very rapidly fatal type ; 
which, however, like the recent epidemic, soon disappeared. 

Some eminent authorities assert that a woman exposed after 
delivery to the contagion of scarlatina or erysipelas, may be attacked 
not by these diseases in their own form, but by puerperal fever. It is 
shown by Dr. Playfair that, during a prevalence of erysipelas in the 
surgical wards of King’s College Hospital, an invasion of a fatal 
puerperal fever suddenly appeared in the lying-in department of the 
same institution, and one of the infants got erysipelas, though none 
of the women who died showed any symptom of this disease. 

Dr. Rigby found that in one epidemic the infant of every patient 
who died of puerperal fever perished from erysipelas ; and from a 
record of 400 cases of puerperal fever in the General Lying-in 
Hospital, from 1833 to 1858, Dr. Tilbury Fox came to the conclu- 
sion that the disease called puerperal fever was very closely related 
to, if not absolutely identical with, erysipelas. 

Other authorities deny the possibility of there being any power in 
the conditions of the puerperal state to change the type of zymotic 
diseases in such a manner, and they contend that scarlatina, diph- 
theria, or erysipelas, when attacking a woman in childbed, must do so 
in their own proper features. 

A complete study of this subject would be far too expansive for 
the scope of this paper, and I shall probably take it up at some other 
time. 

During the first half of this fatal month of June, and when cases 
of puerperal fever were of almost daily occurrence in private 
practice, the Lying-in Hospital remained free from all sign of the 
epidemic. A most anxious watch was kept over the patients, and 
every sanitary precaution exercised, but it was not until the 15th that 
the fears of the staff were realized. On that day a woman, two days 
confined, presented the unmistakable symptoms. ‘There were rigor, 
rapid pulse, pain and swelling in the abdomen, thirst, &c. Under 
active treatment she was better next day, but the pulse remained 
high, and soon the typhoid conditions came on, death ensuing on the 
fifth day from delivery. A second almost precisely similar case 
occurred in the same week, and two more the week after. 

I will now allude briefly to the question of contagion in reference 
to this epidemic. It is the generally received opinion that puerperal 
fever, and especially when in its putrid malignant form, is extremely 
contagious, and that the medical attendant or nurse of such a case is 
very likely to convey the disease to other patients successively. 
Yet, when we come to look into the evidence about the question, we 
find very great difference of opinion; Dr. Hulme, Dr. Hull, M. 
Tonelli, M. Dugés, Dr. Macintosh, Dr. Campbell, and a host of other 
observers, denying that there is any danger of contagion. And it 
would seem that while attendance upon a case of erysipelas, or what 
is still more likely, the examination of the bodies of persons who 
have died of erysipelas or of peritonitis, renders probable the trans- 
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mission of the disease by the person of the medical man to other 
lying-in patients ; still, ordinary attendance on cases of puerperal 
fever, does not as a rule entail upon the accoucheur the serious 
responsibility of conveying a deadly disease to his next patient. 

That we are bound to exercise every possible caution in such 
a matter is manifest, and the distress of mind which every man must 
feel at the bare possibility of such calamitous consequences will 
always secure his observance of that caution. Of my own personal 
experience, [ can fairly say that the recent epidemic of puerperal 
fever was not contagious. I attended, in my own practice, during 
the month of June, fifteen confinements. Some of them were 
difficult ; one requiring forceps, one the removal of a retained 
placenta; both of these and all the others, except four, recovering 
well without any bad symptoms, though I was on the same days in close 
and active attendance on fatal puerperal fever in private practice and 
in hospital. The confinement wards of the Lying-in Hospital were 
unusually full during the same period, and though forty-one women 
were accouched, and though most were attended by the same nurses, 
yet only four were attacked, and the wards are now free from the dis- 
ease, although a few cases are still occurring throughout the city. 

From the time I recognised the nature of the epidemic, i adopted 
the plan of freely using ozonized lard in making my examinations, 
and I had also the apartments sprinkled with ozonic ether. How far 
the conveyance of contagion was thereby prevented I am unable to 
say. 

A careful consideration of the symptomatology of this epidemic 
will clearly show that it differs in no important point from epi- 
demic puerperal fever in the mother country. The rapidity with 
which the disease runs its awful career, the asthenic and typhoid 
condition of the patient, even from the first, or within a few hours of 
the first seizure, the speedy advent of tympany and vomiting, the 
feeble, shabby pulse excessively accelerated, the sunken, exhausted 
aspect all through ; the moderate tenderness of the swollen abdomen, 
never presenting the exquisite tenderness of the inflammatory form of 
the disease, and the intractably fatal nature of the attack, altogether 
stamp it as identical with the typhoid puerperal fever of Douglass, 
Tonelli, Gooch, &c. ; while, at the same time, we cannot doubt that 
inflammation of the peritoneum, especially on the uterine surface, of 
an adynamic kind was always, or nearly always present, and that this, 
or a low form of metritis, or of metro-peritonitis, was a prominent 
pathological feature of the disease as presented in this as in every 
other similar epidemic. 

Yet there were cases which showed little or no abdominal symp- 
toms, and in which the disease appeared to be of the nature of 
blood poisoning, expending its virus upon the nervous centres 
and producing the profound disturbance of the circulation and 
innervation which characterized the disease. * 

In the discussion which followed, 
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Mr. HEewtetrT said he had had five fatal cases of puerperal fever, 
between the 9th of May and the 18th of June. During that period 
he had attended thirty-five cases of midwifery, and with the excep- 
tion of the five as stated, there had been no unfavourable symptoms. 
He had treated them variously, according as the symptoms had 
shown themselves, but they gradually sank without exhibiting any 
disposition to recovery. 

Mr. GIRDLESTONE felt indebted to Dr. Martin for the series of 
facts he had narrated, and he thought they could hardly be sufii- 
ciently considered in one evening. There were, it could not be 
doubted, occasional epidemics of Flood-poisoning. He had found 
that during certain periods wounds did not heal, but were prone to 
take upon themselves an erysipelatous condition. ‘There were three 
important points indicated in the paper just read: 1st. As to 
the name of the disease. It was better, though perhaps not entirely 
scientific, to adhere to the old name, which, if it did not quite 
describe the disease, was so generally understood that some incon- 
venience would result from changing it. znd. There was not much 
to be said as to treatment. In ordinary peritonitis, opium, cham- 
pagne, and hot stupes were the leading indications, and he thought 
we might fairly pursue the same course in puerperal fever. 3rd. As 
to the agency of causation, he thought we were possessed of consi- 
derable means of prevention by an accurate knowledge on this head. 
There could be no doubt that the infective agent was an animal 
poison, and that it was alarmingly contagious. In the puerperal 
state, women were extremely susceptible to the influence of animal 
poisons. The precautions taken by Dr. Martin were very likely to 
have limited the occurrence of the disease to the cases narrated. 
Different contagia might give rise to puerperal peritonitis. He 
referred to a case recorded by Dr. Tanner, in which a number 
of medical men who had been present at the post-mortem examina- 
tion of a case of peritonitis resulting from strangulated hernia, had 
subsequently fatal cases of peritonitis in their midwifery practice. 
The fact of the contagiousness of the disease was therefore, he 
thought, indisputable. The contagium might lhe dormant for some 
days, and might be introduced in different ways, so that too much 
precaution could hardly be employed. 

Dr. Cutts certainly differed from the Author on the question of 
the contagiousness of the disease. No doubt there had been a puer- 
peral condition of the atmosphere during the month of June. He 
had had eight cases of midwifery in that month, and in most of them 
symptoms of peritonitis had shown themselves. In the Lying-in 
Hospital cases might have occurred sporadically, but when four 
occurred in succession, and terminated so rapidly, either the hospital 
was a focus of the disease, or the rest were caused by the first. 
If their occurrence represented a mere coincidence, it should be 
shown that the proportion in the hospital was not greater than that in 
private practice. Negative evidence must be considered to go 
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for nothing, else it might easily be demonstrated that there was 
no contagion at all. If two or three medical men had a larger 
proportion of deaths than the average, and they communicated with 
another, the presumption was that they conveyed the disease 
one to another. If it was a coincidence, it was a very remarkable 
one. 

Dr. Appison thought the different conditions of the patients were 
not enough considered. In hospital, women suffered much more 
from mental anxiety, single women for example, so that they were 
much more susceptible to the poison. He did not think four deaths 
out of forty-one confinements was at all an excessive death-rate, 
as compared with what took place among those outside. 

Mr. Biair’s experience had demonstrated the occurrence of some 
unfavourable influence during the month of June. Out of seven 
cases he had attended, three had been characterized by bad symp 
toms. He had that day made an autopsy of a case of peritonitis 
in a man, in whom the symptoms had come on with extra- 
ordinary rapidity. The case illustrated a very sudden death from 
this cause. 

Mr. GILLBEE thought the question under discussion was narrowed 
down to the inquiry, Was the disease contagious or not? and it was 
of great importance to determine this. If it was contagious, it was 
the obvious duty of every medical man capable of conveying the 
disease, to withdraw himself from practice for a time. He had always 
regarded it as contagious. He remembered the case of a medical 
man in Edinburgh, who had lost seventeen patients from puerperal 
fever, and who went into the country fora month. On returning, he 
wore the same clothes he had previously worn when engaged in his 
professional duties, and the first woman he attended was seized with 
the disease and died. He had the clothes destroyed, and there was 
no more puerperal fever in his practice. He thought this went to 
establish the theory of its contagiousness. If the recent epidemic 
had been due to atmospheric causes, the mortality ought to have 
been uniform. We required more statistics to determine the point, he 
believed. Dr. Wilkie had attended a good many cases of midwifery 
during the past month, and he had had no case of peritonitis, so that 
it could hardly be due to atmospheric causes. He thought so far az 
to its facility of being conveyed from one patient to another, it wai 
not greatly dissimilar to erysipelas. It was, no doubt, extremely try- 
ing to a medical man to feel that he had been the means of propagat- 
ing a disease, and it was not from the question to consider if it was 
incumbent upon an accoucheur to withdraw himself for awhile for fear 
of being a contagium-carrier. Medical men were bound to do the 
same thing when they were called to cases of scarlatina. 

Dr. LILiENFELD had been convinced of the infectiveness of the 
atmosphere in June, from observing the facility with which erysipelas 
was communicated from one patient to another. 

Mr. FLercHeR had had during the past month a good many cases 
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both of scarlatina and of midwifery, and had, nevertheless, not ob- 
served any unfavourable symptoms in the latter. 

Dr. CurTTs, in explanation, desired to say that he based his opinion 
upon the evidence, and he could not see other than that the evidence 
went to show that the poison had been conveyed. The first case of 
Mr. Hewlett was immediately followed by others. 

Dr. FETHERSTON remarked that, had it not been for the observa- 
tions made by Dr. Cutts, he would not have risen thus early to utter 
some comments upon the paper read by his colleague Dr. Martin. The 
statements made by Dr. Cutts might, he thought, lead those who 
had come in late to suppose that this epidemic had had its origin in 
the Lying-in Hospital. He was certain Dr. Cutts could not have 
followed the Author through his valuable paper, or he would have ob- 
served that the first case related occurred in the practice of Mr. 
Hewlett on the 17th of May; the second case occurred in the prac- 
tice of Mr. Rankin on June 4th, and these were tar distant, some 
twelve miles from each other. The first appearance of the epidemic 
in the Lying-in Hospital was on the 15th of June; the patient, prior 
to being attacked, had not been seen by either Dr. Martin or himself. 
He was on duty when the patient was confined, but was not present 
at her delivery. She was attended by one of the nurses, and had no 
bad symptoms for some days after delivery. The other three cases 
occurred as Dr. Martin had stated, within five or six days, and, 
although thirteen patients had been confined during the following 
week, there had been no cases of puerperal fever. The discussion 
seemed to have turned on the question of whether this form of fever 
was contagious or not, and whilst he did not say positively it was not 
contagious, he yet felt from the long experience he had had as an 
accoucheur, that the contagiousness of puerperal fever was very much 
overrated by the other writers on the subject. He was convinced 
that medical men, attending on scarlatina patients or patients suffer- 
ing from erysipelas, were far more likely to bring mischief into the 
Lying-in room, than medical men going from a case of puerperal 
fever, for it was to be borne in mind that we were not in the habit of 
examining by handling napkins, &c. If the disease were so very con- 
tagious as some of the previous speakers seemed to think, how was it 
he did not convey it to his patients ? He had only one case in private 
practice. He attended patients on gth, roth, 11th, 12th, 14th, 15th 
June; yet only the lady attended on the roth suffered from the 
epidemic. That it was an epidemic there could be hardly a doubt ; 
it occurred in all parts in and around Melbourne, in the practice of 
men who did not meet or see one another for months. He quite agreed 
with the remark made by Mr. Girdlestone as to the unhealthy state 
of our atmosphere during the month of June. Surgical cases operated 
on during that month, all or mostly all did badly. Mr. Girdlestone’s 
experience was his own. He saw in consultation a surgical case to- 
wards the end of the month. The breast had been removed, and 
within a few days the patient was suffering from surgical fever, and 
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during the same month, one of his midwifery cases had suffered from 
diphtheria, but recovered. As to the cause of the epidemic, in a 
letter which he had written to 7e Age newspaper, he stated his belief 
that it was due to an unhealthy and vitiated condition of the atmo- 
sphere. It would be remembered what damp foggy weather we had 
had during June; quite unlike anything we had previously had in 
Victoria. He had looked into the reports of the various epidemics 
of this description which had occurred in Great Britain and Ireland, 
and on the continent of Europe, and he had found that almost all 
occurred during cold and damp weather as we had had. As there 
was a large attendance, he hoped they would give the Society the re- 
sult of their experience, whether they had been fortunate or other- 
wise. He felt that Dr. Martin deserved great credit for bringing the 
subject before this Society, for few men liked to recount their mis- 
fortunes. 
_ After some further conversation, 

Dr. Martin, in reply, said he would first reply to Mr. Gillbee, and 
would point out, in reference to the case mentioned by him of a 
medical man carrying puerperal fever about with him in Edinburgh, 
that it was always found when the exact history of such a mis- 
fortune was looked into, that the gentleman in question had been 
making a post-mortem examination of a puerperal fever case, or of a 
case dead from erysipelas or scarlatina. One scarcely ever meta 
' record of such distinct personal contagion of puerperal fever, unless 
there was the previous handling of a dead body somehow mixed 
up with it, and it was likely that this point was absolute in a// cases. 
So well recognised is this rule, that for years past the majority 
of the Honorary Staff of the Lying-in Hospital have refused to make 
post-mortem examinations, or in any way to have to do with necropsy. 
Besides, the transmission of zymotic poison was much more likely to 
occur in the dull damp winter atmosphere of Scotland, than in the 
comparatively dry climate of Australia. Dr. Cutts had stated that in 
his own practice, eight confinements occurred during the month of 
June: of these, several had had ugly symptoms, and he had had a 
great deal of trouble to get them right, whereby he recognised the 
extraordinary condition of the atmosphere at the time; yet, while 
thus fortunate in the small dose of the zymotic influence which he 
had had to contend with, of which he rightly credited the atmosphere 
as the carrier, he could not allow that other practitioners, whose cases 
were more severe and fatal from a larger measure of the poison, should 
also have a right to blame the atmosphere. Dr. Cutts evidently 
thought these other medical men were the carriers of the disease. He 
also said that, though the first case in the Lying-in Hospital was 
atmospherically caused, the others must have got it by contagion 
from that one. Now was this consistent? If one could be attacked 
through the medium of the atmosphere, why not others ? and if citect 
contagion was the cause, why was it limited to four out of forty-one 
patients accouched there during the month of June? And, again, 
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how could Dr. Cutts refuse to apply the argument to his own cases ? 
Granting that As first troublesome patient was smitten through the 
atmosphere, how did the others get ill? Did he carry the poison to 
them in the same way he was so ready to credit other men with doing ? 
Dr. Cutts was again most unfair and unreliable in his statistical de- 
ductions. Look to the history of other epidemic diseases. Would 
it be right to suppose, because one man had a larger number of bad 
cases than other men in an epidemic of scarlatina or of diphtheria, 
that that man was carrying the disease about with him? It was in 
the experience of every man that he sometimes got a run of bad cases, 
while others were more fortunate. Would it be just to estimate suc- 
cess in practice by such lame statistics? He, Dr. Martin, would 
assert that there was as much danger toa child-bearing woman if her 
accoucheur came to her after attending scarlatina or erysipelas, as if 
he came from a case of puerperal fever. ‘There was probably no 
danger from either one or the other, but still, as there was much doubt 
about it, he had as far as possible avoided lately all attendance on 
scarlatina, and if he were convinced that he was a medium of infec- 
tion to his patients, he would promptly refuse all midwifery attendance 
too, at whatever cost. There could be no doubt of the value of wash- 
ing out the uterus with antiseptic fluids, as alluded to by Mr. Girdle- 
stone in some cases of puerperal fever, where that organ remained 
large, open, and flabby, containing decomposing clots and débris ; but 
he (Dr. Martin) doubted whether such a procedure could be practised 
with safety in a cases. Where the uterus was firmly closed it would 
be needless and risky. 

Finally, the extraordinary state of the atmosphere during the recent 
epidemic, was abundantly proved by the discussion which had just 
taken place. ‘The great prevalence of scarlatina, and the tendency 
to erysipelas after wounds or operations, had excited an anxious 
attention among medical men in every locality round the city. Could 
we wonder then, that at such a time, puerperal fever should also 
prevail and be extremely fatal ? 


As a supplement to this discussion we print portions of a letter 
from Mr. Avent and of an article in Zhe Age. Mr. Avent says :— 

“During the time I have been. in practice here (since February ist 
of this year), I have attended between thirty and forty cases of mid- 
wifery ; scarlatina has at the same time extensively prevailed in 
and for a considerable distance around Clunes (quite an epidemic in 
fact), more particularly during the hot weather; there has, however, 
been again an increase in the number cf cases within the last two or 
three weeks. 

‘‘T have been in constant contact with scarlatina cases while 
attending these accouchements. In one case where I was engaged to 
attend a lady, one of her children was attacked by scarlatina three 
or four weeks before her expected confinement. I wished to isolate 
her as much as possible, and expressed my reason for doing so to 
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her husband. However, being a devoted mother, she continued in 
close attendance on her child, which occupied the same bedroom in 
which she was afterwards confined. She recovered without a bad 
symptom, but evidently was much weakened by the fatigue and 
anxiety she had undergone. She did not know if she had ever had 
scarlatina. The child (not the newly-born infant) had a smart attack, 
but made a good recovery. 

“‘T have often visited houses where there were three or four cases 
of scarlatina in one small room, and have had afterwards to go 
direct to a midwifery case ; in no instance have I observed any bad 
result. 

“My former belief in the contagiousness of puerperal fever has been 
much shaken by Dr. Martin’s paper. It is singular that there is a 
circumstance mentioned in Dr. Tracy’s letter from London, which is 
strongly confirmatory of Dr. Martin’s views. He is referring to 
some cases of ovariotomy in Mr. Wells’s practice which terminated 
fatally. It might perhaps be as well to quote Dr. Tracy’s exact 
words. He says: ‘ Dr. Richardson told Mr. Wells that he ought to 
operate as little as possible about the time those bad results occurred. 
There was a daily prevailing east wind, and a falling barometer. 
Mr. Wells thought the foreboding somewhat theoretical, but there 
seems to be something in it. Some of those that died were model 
cases, done in the most snolendid manner. One could have sworn 
they would have recovered. What a lesson this short experience 
teaches us! Here is ovariotomy, pure and simple, done by the best 
living operator, under apparently favourable circumstances in four 
consecutive cases, and yet they all die.’ 

“T believe it is the a@rect contact of the poisonous matter with the 
womb itself, through the hand of the accoucheur, that does the 
mischief, and that where puerperal fever is carried, it is by the hand 
of the bearer, whether doctor or nurse.” 


(From “ The Age,” Melbourne, Aug. 22nd.) 


“In the Lying-in Hospital here there were in April last three deaths, 
one of which, on the 7th, was from peritonitis, after use of instru- 
ments. Admitting this one to have been sporadic, or without a 
preceding infecting case, it was probably the first of the series. It is 
not always easy to trace the initiating case. But puerperal peritonitis 
is contagious, from whatever cause proceeding. On the 4th of May 
there was a death in the hospital from metritis, and another from the 
same cause on the 6th. In June there were eleven deaths in the 
hospital—one patient, aged twenty-three, on the rst died of perito- 
nitis, possibly puerperal; one on the 16th, aged twenty-three, of 
puerperal mania; one on the 17th, aged twenty-five, of puerperal 
peritonitis ; one on the 18th, aged twenty-four, of puerperal perito- 
nitis ; one on the 23rd, aged nineteen, of puerperal peritonitis ; one on 
the 24th, aged nineteen, of puerperal peritonitis ; one on the zgth, aged 
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twenty-seven, of puerperal fever ; in addition to which there were two 
deaths of adults from cancer, and two children. Along with these 
deaths within the hospital, there were outside six deaths in childbirth, 
but whether from fever or not is unspecified—an unfortunate care- 
lessness in registration. The only case returned as from puerperal 
peritonitis is, therefore, probably the instrumental case within the 
hospital. In May, in all the registrars’ districts, there were six deaths 
in childbed, two of them from metritis, and both within the hospital, 
one on the athand the other on the 6th, asalready stated. For any- 
thing that appears to the contrary, some or all of those cases_ that 
occurred without the hospital may have been metria. In June there 
were twenty-two deaths in childbirth in all Melbourne and suburban 
districts, seven of them being in the Lying-in Hospital and from puer- 
peral fevers. In July there were in the same districts ten deaths in 
childbirth, seven of which were undoubted metria, but none of them 
occurred within the hospital, all the cases during July being outside 
cases. In August the list is incomplete, and perhaps the epidemic is 
over. Now, in June there were in all the metropolitan districts 693 
births, so that the 22 deaths in childbirth of June gave 1 death in 
31°5 deliveries ; and leaving out all those returned as from peritonitis, 
pyemiz, and vaguely as childbirth, there are still left fourteen deaths 
from puerperal fever. That the others were from the same cause 
there is to the initiated little room for doubt, although this need not 
now be pressed to an issue. It is enough to have to state that the 
1 death in 31'5, or even the 1 in 36°5 remaining after all due sub- 
tractions, is a ratio of fatality hitherto unequalled, except in some 
pestilent hospital. This severe death-rate may be measured by com- 
paring it with what was stated at a deputation from the British Medical 
Association to Mr. Stansfeld, of the Privy Council, in April last, that 
the fatal cases in the Royal Maternity Charity were only 1 in 400 
generally, and during last year, 1872, only rin goo confinements. In 
our Lying-in Hospital the proportion has been 1 in 72, but now in 
all Melbourne it has been 1 in 31'5. The resident physician of the 
hospital said at the Medical Society that he did not think 4 deaths 
in 41 confinements was at all an excessive death-rate, and there were 
ears to listen to the singular assertion. Tracing the fever from the 
peritonitis case in the hospital on 7th April, through the metria cases 
on the 4th and 6th of May, we find one case in the private practice 
of one of the honorary physicians early in May; another on the oth 
of June, coming on fifteen hours after delivery ; another on the roth, 
coming on in ten hours after delivery-—the two latter dying after a 
short illness on the same day ; and another on the 16th, coming on 
forty-eight hours after delivery, all these cases of puerperal fever in 
private practice being immediately consecutive of the same accou- 
cheur’s hospital cases, without arousing suspicions of contagion. 

Nine other cases were seen by the same physician in consultation, 

one of them, on the roth June, in the private clientéle of his colleague 
at the Lying-in Hospital. Another accoucheur, not attached to ‘the 


Manchester Medical Society, 613 


hospital, but whose visits mostly are in its vicinity, had four deaths 
from puerperal fevers in five weeks. These, with the 7 in the hospital, 
give 16 cases out of 1g attended by three acccucheurs, two of them 
attached to the hospital, all the other practitioners, midwives, and 
other helps in towns and suburbs at the rest of the 693 births escap- 
ing these fevers. ‘Truly there must have been something epidemic in 
the air, but it must have been only to cause miscarriage of judgment 
in the Medical Society. 

It will readily suggest itself to every one to ask if there was anything 
unusual about the inner state of the Lying-in Hospital at the time to 
account for this origin and spread of fever or contagious inflammations. 
There was. <A deputation to the Treasurer, in June, asked money 
to enlarge the Lying-in Hospital, ‘‘ because, from the crowd of appli- 
cants for admission, three patients were placed in a room meant for 
only one.” Overcrowding, the bane of lying-in wards, was operative 
to give potency to contagion. What other hard knocks are needed 
to rivet the last link in this chain of evidence ? 


MANCHESTER MEDICAL SOCIETY. 
fatal Case of the Vomiting of Pregnancy. 


Mr. BRADLEY related a case of the vomiting of pregnancy which 
terminated fatally. The patient was a widow aged thirty-seven ; the 
vomiting came on in the second month of pregnancy, and, after ccntinu- 
ing without intermission for seven weeks, she died exhausted. Mr. Brad- 
ley proposed to divide the vomiting of pregnancy into three varieties, 
occurring at three distinct periods and requiring distinct treatment. 
First, vomiting occurring at the commencement of gestation, due to 
irritation of the uterine ganglia, whence the irritation would be carried 
along one of two channels to the medulla oblongata, either from the 
uterine nerves to the hypogastric plexus, thence by filaments of spinal 
nerves to the cord itself, and so upwards to the medulla, or, from the 
hypogastric plexus along the gangliated cord of the sympathetic to 
the solar plexus, whence it would be carried along the pneumogastric 
nerve to the brain. ‘The treatment for this form should be soothing 
injection of belladonna, or conium, into the rectum, and drop doses 
of ipecacuanha wine. Second, vomiting occurring during the earlier 
months of pregnancy prior to quickening, when of course the uterus 
is still in a great measure within the pelvis; this form, he believed, 
was very generally due to the pressure of the gravid uterus upon a 
loaded rectum, which, in its turn, irritated the hypogastric plexus 
directly in front of which it is situated. For this variety, he advocated 
the use twice a day of soap-and-water enemata to unload the bowels, 
and when very obstinate, he suggested the prone position for the 
patient. Third, vomiting coming on subsequent to quickening— 
any time, indeed, between quickening and delivery. He considered 
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that this variety was occasioned by the direct pressure of the uterus 
upon the gangliated cord of the sympathetic, or upon the solar plexus. 
He remarked that this form sometimes, like the others, resisted all 
treatment, in which case, of course, it would be necessary to induce 
premature labour. Mr. Bradley also referred to the analogy which 
exists between the vomiting of pregnancy and puerperal convulsions, 
and suggested that inasmuch as the latter- malady is accompanied by 
anemia of the blood-vessels of the medulla (the result of sympathetic 
irritation), that nitrate of amyl should be tried on account of its power 
of paralysing the entire sympathetic system.—B7ritish Medical Journal. 


HARWELAN | SOC LED Y. 
Meting November 6th, 1873. 


On Pelvic Hematocele. 
By ALFRED MEApDows, M.D. Lond., F.R.C.P. Lond. 


Dr. Meavows limited the term to cases in which blood was effused 
into the pelvic peritoneal cavity. He designated as ‘‘ thrombus” the 
very rare cases in which blood was extravasated into the cellular tissue 
beneath the peritoneum. The swelling in these cases, he thought, 
could never be very considerable. The tapping of a thrombus was 
likely to be attended with risk of subsequent danger. Dr. Meadows 
related particulars of a case of pelvic hematocele, in a lady whom he 
had examined on the day preceding the occurrence of the tumour. 
(The case is narrated in the Ods. Zrans. vol. xii.) Frequently, in 
hematocele, there is a history of previous uterine or ovarian trouble, 
resulting in regurgitation of uterine menstrual fluid through the 
Fallopian tube, or in rupture of an engorged (and perhaps varicose) 
venous plexus, at the monthly period. Rarely, the hemorrhage occurs 
during pregnancy, in abortion, or at delivery. Pelvic hematocele is 
liable to be confounded with pelvic peritonitis and pelvic cellulitis ; 
but the following points are diagnostic. ‘The onset of the pain is most 
rapid and most intense in hematocele ; most gradual in cellulitis. 
Faintness occurs only with hematocele. ‘The swelling in hematocele 
forms rapidly and is retro-uterine ; in cellulitis, it comes slowly and at 
the side of the vagina, in the one or the other broad ligament; in 
peritonitis it comes still more gradually, is retro-uterine, and never 
very large. With hematocele, the swelling is at first tense, elastic, 
fluid, and fluctuating ; it gradually loses its elasticity and hardens, 
until it disappears. With cellulitis and peritonitis the swelling, in 
increasing, becomes softer, more eiastic, and perhaps fluctuating ; but 
in cellulitis it is one-sided ; in peritonitis, ante- or post-vaginal. ‘The 
diagnosis of hematocele being accurately settled, the following -treat- 
ment should be carried out. Absolute rest in bed, and opium in 
moderate doses, to favour coagulation and encystment of the effused 
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blood. Coagulation appears to begin at the circumference, and limited 
peritonitis usually assists the encysting process. The mass is removed 
by absorption, or by rupture per rectum or per vaginam ; and recovery 
may sometimes be accelerated by tapping, which, however, must not 
be attempted until the process of circumferential coagulation is com- 
plete. Many trivial cases do well if left alone ; in severe cases, when 
a large hematocele, by its pressure on the bladder and rectum, inter- 
feres with micturition and defecation, tapping is absolutely necessary 
at an early stage of the disease. In two such cases, where death 
seemed imminent, Dr. Meadows had afforded immediate relief by 
tapping. Between the two extremes, come cases in which the visceral 
displacement is considerable and productive of much distress ; but 
which, wth time, end in a cure by natural processes. For these 
cases the author advocates more frequent recourse to tapping, and 
he would lay it down as a principle that ‘“‘ when a hematocele is large 
enough to push the uterus against the symphysis pubis, to flatten the 
rectum, and to rise above the pelvic brim, the proper treatment is 
to puncture.” By this procedure weeks and even months of con- 
valescence are saved. ‘The operation is easy and safe. Dr. Meadows 
has performed it in seven instances ; all the patients recovered in a 
remarkably short space of time. He considers the dangers of non- 
interference very grave, as there is risk of rupture of the sac into the 
peritoneal cavity ; of septicemia; of suppuration in the cyst; and of 
exhaustion during the tedious recovery. Bernutz and Goupil record 
sixty-two cases, of which forty-four died. Of the forty-four, thirty- 
two terminated too suddenly for treatment; but of the remaining 
twelve, two were tapped, one burst spontaneously, and nine lived for 
several months; they were not operated upon but gradually succumbed. 
Of the eighteen cases which recovered, nine were tapped, seven burst 
spontaneously, and only two recovered without escape of fluid to the 
exterior. The fluid that comes away, whether spontaneously or upon 
puncture, is always most offensive ; an additional reason for its re- 
moval, In eight of the thirty cases of Bernutz and Goupil subjected 
to treatment, the cyst ruptured spontaneously, allowing the fluid to 
escape, and death resulted in only one instance ; so that the escape 
of the fluid in some way would seem to be nature’s method of cure. 
By tapping, the period of convalescence is shortened, the proportion 
of recoveries increased, and the cure rendered more complete. The 
time for tapping depends on the case ; it must be soon where the 
symptoms are urgent, though a few days at least ought to elapse after 
tne occurrence of the hemorrhage. When the symptoms are less 
urgent, the surgeon may wait one month for encystment of the effused 
blood ; beyond that time he gains nothing by delay. Dr. Meadows 
taps per rectum, because the cyst is more accessible from the bowel 
than from the vagina, whilst the fluid, if it escapes spontaneously, 
usually comes per rectum. The trocar should be as large as, or of 
one size larger than, the ordinary silver catheter used for females, as 
the fluid is often thick and contains coagula, so that a smaller tube is 
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apt to become blocked. The trocar must be thrust in far enough to 
reach the central liquid part of the cyst ; the distance is usually from 
one to two inches, and varies according to the size of the hematocele 
and the duration of the effusion. 

Dr. BANTOCK mentioned two cases which he had seen. In onea 
swelling, which he considered a thrombus, appeared between the 
upper part of the vagina and the rectum, and pushed the uterus up- 
wards rather than forwards. The tumour was tapped several times ; 
the fluid, of which two or three ounces generally came away, was not 
at first offensive. The patient recovered. The second was a case of 
true pelvic hematocele ; a trocar was introduced, a very small amount 
of blood escaped, and death occurred in two days. Upon examina- 
tion, a clot composed of about two pints of fresh blood was found in 
the general peritoneal cavity. This blood had apparently passed 
through a rent in the wall of an old blood cyst occupying Douglas’s 
space. Dr. Bantock was at a loss to understand why a hematocele 
should burst by the rectum or vagina, instead of taking the apparently 
easier route into the abdomen, as was exemplified in the second of 
his cases. 

Dr. Joun Scott had witnessed the puncture of the swelling in 
p2lvic hematocele, and considered it the best treatment. He had 
also seen the aspirator used at an early stage of the disease, with good 
results. He thought the differential diagnosis of the cases was often 
very difficult. He had seen the cyst injected with solution of carbolic 
acid (one part in fifty), after tapping, with seemingly much benefit. 

Dr. Wynn Wit1ams would not tap at first, but would do so imme- 
diately that constitutional disturbance appears—that is, when nature 
is found unequal to the task of curing the patient by natural processes. 
He thought the diagnosis difficult ; and instanced the case of a lady 
in whom, while she was vomiting, a large swelling commenced to 
form at the side of the vagina. After nine days the tumour burst 
per vaginam, and half a gallon of offensive pus came away. Was 
that a hematocele? Iodine is the best disinfectant ; it will prevent 
effused blood from decomposing. 

Dr. CLEVELAND considered the agonizing pain of the rapidly 
forming blood tumour to be diagnostic of hematocele, and cited a 
case in point. He thought the question of puncture depended 
greatly upon the amount of suffering of the patient. For small 
hematoceles, “rest” in bed is sufficient for recovery. Tapping is 
likely to let air into the sac. 

Dr. MEapDows, in reply, stated that cases of encysted hematocele 
can alone be operated upon by tapping; cases in which there is 
general extravasation into the peritoneum or into the cellular tissue 
should not be so treated. He does not inject the cysts after 
puncture ; the patient then usually recovers so rapidly that injection 
is quite unnecessary. He injects in pelvic abscess, but not in 
hematocele. There is not much fear of air entering the cyst during 
tapping. He thought that a cyst large enough to contain a tumbler~ 
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ful of fluid would produce such serious symptoms as to necessitate 
an early introduction of the trocar, as it would interfere greatly with 
defecation and micturition. Smaller cysts might be left, at any rate, 
two or three weeks before being punctured ; the blood would then be 
coagulated at the circumference. 


MELIORATION OF MIDWIVES. 


Proceedings of the Deputation of the Obstetrical Society of London to the 
Leight Honourable James Stansfeld, MP. 


Tue President, Honorary Secretaries, and several Fellows of the 
Society waited upon Mr. Stansfeld at the Offices of the Local Govern- 
ment Board on the 21st instant, to lay before him their views with 
regard to the instruction and licensing, registration and supervision 
of midwives. With Mr. Stansfeld were Mr. Hibbert, M.P., and Mr. 
John Lambert. With the President of the Society, Dr. Tilt, were 
Dr. Hall Davis, Dr. Madge, Dr. Thomas Chambers, Dr. Brunton, 
and the two Honorary Secretaries, Dr. Phillips and Dr. Aveling. 

Dr. T1Lr addressed the Right Hon. President as follows :—I beg 
you, Mr. President, not to judge of the interest taken in this matter 
by the smallness of the deputation which has come to you. The 
reason we have so few is that this is an hour of the day (twelve 
o’clock) when our profession is most busily engaged in important 
duties. The subject upon which we have to speak has already been 
brought before your notice by a deputation from the Parliamentary 
Bills Committee of the British Medical Association. It is therefore 
unnecessary for me to endeavour to impress you with the whole 
results of the extraordinary neglect and imperfections of all that 
relates.to the parturition of the lower classes in this country. A 
state of matters exists here which is not to be found in any other 
civilized community, and as some of the facts relating to the present 
condition of midwives have been pointed out to you by Mr. Ernest 
Hart at the deputation already alluded to, I will only add one or two 
remarks. Not only is there a great excess of mortality among 
parturient women, and a greater number of still-born children than 
there should be, but there is a great deal of preventible disease 
among women in parturition, which is caused by the incompetence 
of their attendants. If some of these poor women escape with their 
lives they are often not able afterwards to do a day’s work, many of 
them being permanently invalided, their homes broken up, and their 
children thrown upon the parish. I believe the expenditure entailed 
in this way upon the country is certainly far greater than any sum of 
money which it might be necessary for Government to spend in 
setting the instruction and licensing of midwives on a reasonable 
footing. Since we had the honour of coming before you upon this 
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question, or rather upon one which directly relates to it—the urgency 
of including still-born children in the registration of births—two 
things have occurred to which I will refer. The first is that the 
Royal College of Surgeons, although recognising the importance of 
licensing midwives, will have nothing to do with it. 

Mr. SvaNsFELp.—Upon what evidence have they come to that 
resolution ? 

Dr. Titt.—They referred the matter to a committee, and on the 
report of that committee they said they would have nothing to do 
with the subject. 

Mr. SraNsFELD.—I suppose they mean they will have nothing to 
do with it for the time being? 

Dr. Titt.—Yes, their charter will allow them to do it if they 
choose. I will also call your attention to the fact that this question 
was made the subject of a great and serious cliscussion at the last 
meeting of the General Medical Council. They determined by a 
considerable majority that it was a question demanding serious 
investigation, and they reappointed a committee to report further 
upon the education, examinaiion, and registration of midwives. I| 
will make two other remarks on the position of the Society repre- 
sented here and on what it has done. The Obstetrical Society was 
founded sixteen years ago, not only to cultivate all that relates to the 
advantage of our branch of medicine, but to improve all that con- 
cerns midwifery in this country. We are a body of some six hundred 
Fellows, and we muster in our ranks all the eminent Obstetricians in 
London and the provinces. I mention this that you may understand, 
should Government think it necessary to form examining boards in 
different parts of the country, that we are in a position to undertake 
the task. In 1869 a committee was appointed by our Society to 
investigate, among other things, the condition of midwives and the 
proportion of births they attended. Most harrowing descriptions of 
misery caused by the blundering ignorance of these women were 
returned, and as it was found that the medical bodies as at present 
constituted were unable or unwilling to interfere, our Society deter- 
mined to organize periodical examinations of midwives, and these 
examinations are held every quarter in London. The candidates for 
our diploma have not been numerous, but it is not difficult to under- 
stand why such is the case. It is clearly because our diploma has 
no legal value—no more value, indeed, than any certificate which any 
one of us may give in dur individual capacity. I have told you what 
the Society has done to remedy the evils which it has discovered, 
and “suggestions” are now submitted to you which if carried out 
would, we believe, effect the object we desire. We do not think our 
scheme perfect. All that we want is to impress upon the Govern- 
ment that something should be done. We do not care whether we 
are made use of or not; we are ready to be made instrumental in 
effecting any good, if any good can be done through us. I will now 
ask you to hear one of our Honorary Secretaries, Dr. Aveling, who 
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has written a book on the ‘History and Prospects of Midwives,” 
and who has given great attention to the whole matter. 

Mr. STANSFELD.—Have you been to the Privy Council at all on 
this matter ? 

Dr. ‘TrLt.—We have not. 

Mr. SraNnsFELD.—You probably know—I think I stated it on the 
previous occasion when you were here—that departmentally the 
dealing with this subject lies with the Privy Council and not with 
me. I state it now not to stop your continuing, but in order that 
you may know that if any Bill is required I shall not introduce it. 

Dr. Titt.—We quite understand the position, but we come to 
you knowing the influence you can bring to bear upon the Privy 
Council. 

Dr. AVELING, in addressing the President said, I will not take up 
your valuable time in endeavouring to enlist your sympathy with the 
present subject, for I know we have it. I imagine the motives which 
have induced us to undertake the task of pressing this matter upon 
your attention are, the public safety and the public economy, and 
involved in these the public happiness. On the score of public 
safety we think something should be Gone to improve the con- 
dition of midwives. It is cruel to allow ignorant women to 
cause, by neglect or unwarrantable interference, havoc among pocr 
parturient women. As regards public economy, the. pauperizing 
effect of midwifery malpractice should be remembered. When 
a woman with a family dies the children are often thrown upon 
the parish, and when she does not die she also is sometimes thrown 
upon the parish in consequence of the injuries she has received. 
I have now under my care a poor unmarried woman, whose 
mother is a midwife, and who suffered from neglect in her confine- 
ment to such an extent, that she is quite unable to work for her 
living, and has for five years been a burden on the parish in which 
she lives. I will now make a few remarks upon the “ Suggestions,” 
a copy of which I had the honour of forwarding to you a few 
days since. 


Suggestions for the Instruction, Examination, Licensing, Registration, 
and Supervision of Midwives, submitted by the Council of the Obstet- 
vical Society of London, 


Definition of a Midwife-—A healthy, sensible, respectable woman, 
able to read, write, and calculate, understanding the management of 
natural labour, and the ordinary care of the mother and child after 
labour, and capable of recognising any conditions requiring medical 
aid during the parturient and puerperal states. 

Instruction of Midwives.—This might be done by utilizing the pre- 
sent Lying-in Charities and Unions. ‘Theoretical instruction might 
also be given by qualified medical men, and practical instruction at 
the bedside, and preferably at the patients’ homes, since experience 
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has shown that it is neither necessary nor desirable to congregate 
a large number of lying-in women under the same roof. 

Lxamination and Licensing of Midwives—As no one can treat 
obstetric emergencies and diseases successfully until he or she 
has first fulfilled a complete medical curriculum such as qualified 
medical men are compelled to undergo, and as it is not proposed 
that such knowledge should be required of midwives, it can scarcely 
be expected that the Universities, Colleges, and Corporations that 
license medical men would undertake the examination of midwives. 
The Obstetrical Society of London having had repeatedly and 
urgently brought before its notice the sacrifice of human life and 
health occasioned by the practice of ignorant midwives, has already 
instituted an Examining Board for testing the knowledge of women 
desiring to follow the calling of a midwife, and has granted cer- 
tificates to those who have satisfied its Examiners. ‘The Society is 
therefore able and is willing to undertake the examination, licensing, 
and registration of midwives if the Privy Council think it desirable. 
It would be necessary for the Society to have the power of instituting 
Branch Examining Boards in the provinces. A similar method of 
Examination and Licensing might be carried out by Examining Boards 
appointed by the Obstetrical Societies of Edinburgh and Dublin. 

Leegistration of Midwives.—It is believed that nothing short of 
compulsory registration of midwives will afford safe attendance 
during labour to those who are unable to distinguish between a good 
and a bad midwife. In future every woman undertaking the duties 
of a midwife in England and Wales should be required to pass the 
Society’s examination prior to registration, and no public appoint- 
ment should hereafter be given to any midwife who is not regis- 
tered. It is also thought desirable that all midwives at present 
in practice should, on the production of satisfactory evidence of fit- 
ness for the calling, be eligible to be placed on the register. 

Supervision of Midwives.—Seeing that great injury might accrue to 
the public from the midwives thus registered neglecting or exceed- 
ing their duties, the Council deem it highly desirable that some mode 
of supervision should be adopted. ‘This would perhaps be most 
easily effected by the renewal of annual licences upon the pro- 
duction of a certificate of good character signed by a minister 
of religion, a magistrate, or a qualified medical man. It is also con- 
sidered necessary that power should be given to the Examining 
Board after due investigation to erase from the register the name of 
eny midwife who has grossly misconducted herself. 


First, with regard to the “ Definition of a Midwife.” You will 
observe that we look upon her more as a midwifery nurse than as a 
medical woman. I have calculated that the number required in 
England and Wales would be at least to,o00. It can scarcely be ex- 
pected that this number of women could be trained to a much higher 
position than medical and surgical nurses, and we therefore limit the 
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qualifications which we would demand of a midwife to those 
enumerated in our definition. With regard to the instruction of mid- 
wives three methods have been adopted in various countries. The 
first is a sort of missionary system, in which the teachers go about from 
place to place instructing all the midwives they meet. The second is by 
means of one large institution, in which midwives are able to attend 
midwifery lectures and cases of labour. ‘The third is that which we 
recommend ; the midwives receive oral instruction from a skilled 
obstetrician at a house or hospital, and clinical tuition at the homes 
of the patients. As to licensing, this used to be done by the bishops, 
but now diplomas were given by allsorts of persons. The one I now 
show you was granted by an individual. It is printed, and has the 
royal arms at the top. Diplomas of this kind are worse than useless ; 
they deceive the public, and do not guarantee the competency of 
their holders. You will observe that this diploma represents its 
owner as having been examined in the treatment of diseases of women 
and children. ‘This is most dangerous, as it leads ignorant people to 
believe its owner capable of treating these diseases. 
Mr. STANSFELD.—Is this considered a legitimate proceeding ? 





Dr. Tiut.—We do not think it a right thing to be allowed. 

Mr. STANSFELD.—Is it considered an unprofessional thing to do? 

Dr. Puitiirs.—We do not consider it a professional thing to do, 
although the person who signs it is a medical man. 

Mr. STANSFELD.—Then this is not a pro‘essional document. 

Dr. AvELING.—Then as to registration. It is desirable that mid- 
wives who have succeeded in obtaining licences should be registered. 
This would involve the expense of a registrar, and the publication of 
a register. It has been proposed that the General Medical Council 
might issue a sub-register in which the names of midwives might 
appear. The system of supervision which we have suggested is 
certainly the most economical if not the most efficient. In Prussia 
inspectors are employed to go round and visit the midwives 
periodically. Itis their duty to examine the diaries of the midwives, 
to abstract from them statistics which are of the greatest alte. 
‘They investigate cases in which death has taken place during labour, 
and hear any complaints which may be made. 

Mr. STANSFELD.—By whom are these inspectors appointed ? 

Dr. AVELING.—I am not aware. I may quote in reference to the 
necessity of supervising this class of women a portion of a letter from 
Mr. Henry Bonham-Carter to the General Medical Council, who 
ee in reference to granting certificates to nurses—‘‘ We find that 

the efficiency of a nurse requires to be constantly kept up by per- 
sistent and strict discipline and supervision,’ and points to “the 
strong tendency to self-conceit, inducing them to consider that they 


had attained all the requisite skill and knowledge, and causing a 
eradual relapse into inefficiency.” 
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Mr. STANSFELD.—May I take this as a statement of what the 
deputation would like me to hear? 

Dr. Trtr.—I take it that Dr. Aveling, in relating what is done in 
Prussia, a bureaucratic country, did not think that such a system 
would do in this country. We would rather advise an approximation 
to the system adopted by the Government of France, where the mid- 
wives are kept to certain strict regulations, such as that they should 
confine themselves to natural labours, and whenever the case requires it 
that they should call in a skilled obstetrician. Also that she should 
not use instruments, being liable to a fine of one hundred francs for 
the first offence, and double for the next. 

Mr. STANSFELD.—To what extent are instruments used in this 
country by midwives ? 


Dr. AVELING.— Not at all. 
Dr. T1_t.—But there is no law to prevent them doing so. 


Mr. STANSFELD.—But as a fact they do not use them. There are 
two questions raised ; the first is the machinery by which the mid- 
wives’ knowldge and skill may be tested, and licences or certificates 
issued to them. Upon the first part of the subject I understand you 
to say you desire machinery should be contrived to meet these wants, 
and that you are comparatively indifferent as to the method. That it 
might be by employing a Society like yours, or it might be through 
getting others—such as the Royal College of Surgeons—if it could be 
brought to change its mind. I understand that you do not lay any 
stress on the nature of the machinery to be employed. Then arises 
the question as to the training and instruction of midwives. That is 
a question with which I am only indirectly concerned, and though 
departmentally I am interested in it, yet the practical dealing with it 
will rest with another department. I believe I quote an expression 
of Dr. Aveling’s when I say you desire women to be midwifery 
nurses and not medical women. Ido not see the reason why you 
should confine the women to that position. 

Dr. AVELING.—The number required would be too great for them 
all to be medical women. 

Mr. STANSFELD.—But I do not see why you should place a restric- 
tion if she has the power of rising higher. 

Dr. PurLiips.—We think women should pass through a complete 
curriculum of medical education before they are allowed to treat 
diseases. We are quite willing that they should treat medically and 
use instruments if they have first gone through a proper course of 
training, and obtained a qualification such as is demanded of medical 
men. 

Mr. STANSFELD.—But that question is not raised ; they do not use 
instruments. It seems to me that throughout the country the position 
of the poor renders it necessary for them to employ midwives. They 
being able to afford so little, the ordinary treatment of them in par- 
turition must be by midwives. This being so, I think our desire 
should be to make that treatment as efficient as possible. It appears 
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to me, from what Dr. Aveling has placed before me, that you probably 
would have some 10,000 midwives. I do not know what the number 
to deal with would be, but by far the greater part of the number 
would probably be of the class which Dr. Aveling describes as mid- 
wifery nurses, but I should at the same time like to give thema 
chance of being midwives. I do not see why it should be said that 
a woman should know so much and no more, unless she is to know 
the whole profession of medicine. Itseems to me I am discussing 
a professional subject with you at a great disadvantage to myself, but 
it strikes me that parturition being a natural function it is not necessary 
to look at it as a question of disease. I suppose in a great majority 
of cases nature will do its work, and if assistance is required which a 
woman cannot give, it is even then a special kind of assistance, in 
that it is assisting a natural action I fail to see that it is impossible 
to accept the idea that a man or woman cannot become skilled in 
midwifery without having a complete medical knowledge. I do not 
entirely say that in all cases midwives would be sufficient. I can 
quite understand that there might be certain extremely dangerous 
cases in which it would be folly not to call in the best advice and skill ; 
but I do not see why you should say absolutely that a midwife unless 
she had received a medical education should be no more than a mid- 
wifery nurse. 

Dr. Mapcre.—We do not desire to keep properly educated women 
to a low position, but our objection is to unskilled midwives taking 
the position of medical women. 

Mr. STANSFELD.-—I do not see why there should not be a middle 
class and a middle term between midwifery nurses and medical women 
able to conduct any ordinary case of parturition ; it seems to me that 
there is room for a second class between the two. 

Dr. AVELING.-—Such a class exists in France, where midwives are 
divided into first and second class. The fees which could be obtained 
by midwives among the lower classes in small villages would be too 
small to remunerate a midwife of the first class, but this might not be 
the case in large towns. 

Mr. STANSFELD.—Then why should we not have a first class ? 

Dr. T1tt.—I think that whatever differences exist is only a question 
of words. I think we are agreed as to the class of women, but the 
difference’ is upon the words midwifery nurse used by Dr. Aveling, 
We see what is done in France and Prussia works well, and we see 
also that the lower classes in this country require a similar class of 
midwifery practitioners called midwives. It is impossible that we 
can do without something similar to what is in practice in other 
countries. With regard to your view as to our limiting the women to 
a certain amount of knowledge, I may say that in France some female 
practitioners have raised themselves to great eminence in midwifery. 
These are instances to show that there is no limitation if women have 
the energy to work and raise themselves to a higher class. 

Mr. SraNsFELD.—I should like to see a system for the training and 
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education of midwifery nurses, and I should like to give opportunities 
for those of energy and perseverance to rise up to what may be called 
first-class midwives. Do you entertain any objection to that ? 

Dr. AVELING.—Personally, I do not entertain any objection. 

Dr. T. CHAMBERSs.—We require a class of educated midwives, and 
to fill that position it requires training for them to understand what is 
natural and what is not natural. The safety of the patient lies in 
their being able to determine this; it does not matter what name is 
given to them. 

Mr. STANSFELD.—I am quite one with you in desiring to see the 
training and licensing of midwives, but I think there should be some 
differences in their positions. I should not be satisfied with any 
scheme which was not elastic, and which did not give to women who 
had means and energy and a desire to acquire higher knowledge and 
skill, a position something above that of a mere “ midwifery nurse.” 

Dr. CHAMBERS.—Perhaps the phrase of Dr. Aveling was un- 
fortunate. 

Mr. STANSFELD.—I do not say that ; in fact, I do not think it was 
unfortunate so far as it expresses the employment of the women, and 
while it does not say, ‘‘so far and no farther shall you go, unless 
you have a complete medical education.” I desire to see your rules 
elastic. I do not want to say to any woman, ‘‘ You shall be a mid- 
wifery nurse, but you shall not be permitted to learn more, unless 
you pass through a whole medical curriculum.” 

Dr. AvELING.—I used the term “ midwifery nurse,” not as a sub- 
stitute for ‘‘ midwife,” but to explain that the woman required must 
necessarily be more of a midwifery nurse than a medical woman. I 
would prevent no woman rising as high as her talents and energy will 
carry her, but the position of a midwife must be definite and limited. 
Dental surgeons and Pharmaceutical chemists are thus limited; they 
are not allowed to assume the positions of Surgeons and Physi- 
cians. Midwives must also be content with their lot ; they cannot, as 
I know there is a wish among some in London, rank as medical 
women until they have been educated and licensed as such. 

Mr. STANSFELD.—-I quite agree with that. 

Dr. PurLiips.—It would be a very improper thing to have women 
not medically trained treating the diseases of parturient women before 
and after labour. 

Mr. STANSFELD.—I do not understand that no woman is to treat 
a case before or after labour, with proper limitations of course. The 
certificates would enable them to act, or rather they would not be for- 
bidden to act without a medical licence. 

Dr. Puititips.—But they would be amenable in case of man- 
slaughter through their want of skill. 

Mr. STANSFELD.—Everybody would be liable in a case of 
manslaughter. ‘There is no difference in point of liability in such a 
case whether you are trained or untrained—you cannot plead a 
medical diploma in answer to an indictment for manslaughter. I do 
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not think there need be any difference between us that may be called 
a difference. I always like to avoid unnecessary restrictive rules, I 
like to trust to natural results. I hope your views may resolve 
themselves into having two classes of women. I infer from your 
visit to me that you desire that I should have some conversation with 
my colleagues of the Privy Council. Ido not think you should leave 
it altogether in my hands, and I would suggest that you should 
convey your views to the Privy Council. 

Dr. T1tt.—Perhaps you will forward them. 

Mr. STANSFELD.—I will forward them and discuss them with 

-Lord Aberdare; but do not consider me your spokesman: you 
should yourselves forward your suggestions to the Privy Council. 

Dr. Titt.—We beg to thank you for the attention you have given 
the subject. Your suggestions will be laid before the Obstetrical 
Society and doubtless acted upon. 

Mr. STANSFELD.—I shall be able to say to Lord Aberdare that I 
take great interest in the matter, and that I believe some scheme to 
be necessary. 

The deputation then withdrew. 


Obstetric Summary. 


On the Utility of Intra-vaginal Auscultation for the Diagnosis of 
Recent Pregnancy. 


Dr. Ferdinand Verardini read a memoir on this subject before 
the Academy of Sciences of Bologna. After showing his vagino- 
uteroscope he related a number of observations and concluded thus :— 

“‘ Tntra-vaginal auscultation is the best method of diagnosis in early 
pregnancy ; the stethoscope placed in contact with the neck of the 
uterus, permits, in the early periods of gestation, the recognition of 
the existence of a characteristic drut de soujfle—that of the placenta. 
This bruit is soft and prolonged; once clearly perceived it is easily 
recognised. (With the object of bringing greater precision to bear on 
the diagnosis it is necessary to explore the regions surrounding the 
vagina and the neck of the uterus with the finger. It can thus be 
determined whether they contain tumours or dilated arteries.) The 
prolonged souffle is heard especially at the beginning of pregnancy and 
disappears towards the seventh month. 

“When one observes a collection of symptoms tending to show the 
existence of pregnancy and this souffle is wanting, it is because the 
fetus is ill or dead, or that one has to do with a disease of the uterus. 

‘“‘Internal auscultation can be practised either during pronation or 
supination ; it is best, however, to try it in both positions. It has in 
any case the advantage of separating exactly a physiological from a 
pathological state, and to put an end to injurious doubt.”—Budletino 
delle scienze Mediche, February, 1873. 
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Treatment of Inflamed Hemorrhoids after Delivery. 


M. Joulin recommends the application of ice in india-rubber 
bags.* When the employment of ice is discontinued the contents of 
a bag should be allowed to remain until the melted ice has attained 
the temperature of the fundament, else painful reaction sets in. 


French Midwives. 


The Yournal de Méd. et de Chir. for August contains a short 
account of the annual distribution of prizes to the student-midwives 
under the direction of M. Blondel, director of the General Adminis- 
tration of Public Assistance. Professor Doctor Tarnier gave an 
account of the examination and a gold medal was awarded to the best 
student-midwife. [When will midwives receive official recognition in 
this country >—Ed. O. J.] 


Treatment of Vicious Insertion of the Placenta. 


At the late meeting of the French Society for the Advancement of 
Science, M. Chassagny read a paper on this subject. He considers 
ordinary plugging as insufficient, and recommends the use of what is 
practically an adaptation of Barnes’s bag, which is to be inserted 
and then dilated with water. These bags mould themselves to the 
parts and render hemorrhage impossible.—Progrés Médical. 


Double Uterus. 


We quote from the Lyon Aédical of August 31st, 1873, the following 
extraordinary case, which is to be found related in the Union 
Wedicale du Canada. 

M. Perrault was called to a woman, twenty years of age, pregnant 
eight months, having considerable distension of the abdomen and 
dyspnea. Labour being slow and the pains absent, version and sub- 
sequent application of the forceps to the head was resorted to. It 
was found, however, that the abdomen remained full and that there 
was a foreign body in the umbilical and epigastric regions. The 
presence of a second fetus was hence concluded. As the placenta 
did not yield to gentle traction, M. Perrault introduced the hand into 
the uterine cavity, which was empty and had not contracted on itself, 
and having reached the placenta, which was adherent, he separated 
it, and in searching over the fundus of the uterus he found an opening 
in its superior and median part. Having extracted the placenta, he 
again palpated the abdomen, but still found the foreign body, and 
again introduced the hand into the uterus and minutely examined the 
opening he had previously found. ‘I assured myself,’ says the 
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author, ‘‘ that there existed then another cervix uteri. ‘The shape was 
the same as that of the external neck, the tissues had the same 
consistence, the projection of the cervix in the fundus uteri was 
as marked as that one finds in the fundus of the vagina. This 
neck was dilated to the extent of 24 inches, and exercising a little 
pressure on the upper part of the abdomen I introduced my hand 
with some little difficulty and resistance, seeing the distance of the 
parts, and thus assured myself that there was a second fetus in this 
second cavity. After having ruptured the membrane I found that 
the fetus presented by the right shoulder, and turned and brought 
this second fetus, though larger than the first—the first weighing 74 
and the second 94 pounds—both being boys. ‘The extraction of 
this placenta was made without pain or difficulty. Directly after 
I again introduced the hand, and again found the second neck 
possessing the same configuration, though somewhat contracted on 
itself. By this new examination I convinced myself that there were 
really there two superposed uteri, each with its distinct neck, and 
that the two fetuses could not even have had direct relations with 
one another during their intra-uterine life, the one being placed in an 
inferior, the other in a superior compartment. ‘The appendages of 
the one were completely independent of those of the other.” 

In a quarter of an hour there was uterine hemorrhage, which was 
stopped by ordinary means. ‘The patient did well for the first few 
days, but ultimately died of puerperal fever after considerable disten- 
sion of the abdomen. In spite of all arguments no autopsy was 
permitted. 

M. Perrault regards this as a quite unique case, as he could find 
none analogous in writing, but even in default of an autopsy the 
details of the observation are such that it appears impossible to doubt 
the extraordinary and inexplicable deformity related by him. 


Lematomata of the Placenta. 
By E. JACQUET. 

M. Jacquet divides hematomata of the placenta, which are a 
frequent lesion of this organ, into three sorts. 1st. The super-vil- 
lous hematomata which are situated in the thickness of the mucous 
layer between the uterus and the placenta. ‘They are round or oval 
in form. Sometimes a cavity is found where the clof had been 
placed. This form is rare. 2nd. The inter-villous hematomata, 
which are more interesting clinically. They constitute the apoplexy 
of the placenta of ancient authors. In these cases (the infiltrated 
blood being no longer fluid) irregular masses of corpuscles are found, 
in which islands formed by the villosities appear. Their vessels are 
obliterated, and the tissues are hardened, creaking under the scalpel 
(sclerosis of ancient authors). The effused blood is therefore very 
easily absorbed by the placental tissue, which is endowed with great 
powers of absorption. 3rd. Sub-villous hematomata, which are 
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much more frequent than the preceding ; they do not endanger the 
fetus. They are multiple generally, forming regular yellowish-white 
patches, seen through the chorion and amnion on the fetal surface of 
the placenta. The author believes the first or super-villous are 
caused by the degeneration of the maternal tissue of the placenta, 
that the second are caused by laceration of the placenta itself, and 
that the third or sub-villous, are caused by the pressure of the fetus. 
Finally, he considers the blood effused becoming transformed causes 
degenerations, which have resulted in hematomata being taken for 
collections of pus, and have suggested the idea of inflammation of 
placenta.—Le Progrées Meédical. 


Female Monster. 


Professor Sangalli has brought under observation two sisters from 
North Carolina, aged twenty-one. ‘Their birth was not difficult, and 
their mother has had well-formed children. The bodies of these 
two girls are united just above the lumbar vertebra, and slightly on the 
sides, so that they can turn towards each other. Their anus and 
vulva are common to both. Menstruation very regular. The two 
sacrums are perfectly fused, and each can sit on a separate chair of 
the ordinary size. ‘There are four legs, their hearts beat in unison, 
and their gentle, even character, makes them very happy.—Ze Pro- 
eres Medical. 


Double Uterus and Vagina in a Woman recently Delivered. 


The uterus was bilobed, each division joining towards the neck to 
Open into its vaginal canal. The right canal was complete and 
reached the neck of the uterus, the other was arrested near it. At 
the bottom of the vaginal cul-de-sac the canals of the vagina commu- 
nicated by a small opening. It was remarkable that this woman 
could have borne a child at the full term; and that although the 
right lobe contained the fetus, the left showed parallel changes, being 
almost as large as the left, and like it was diminishing in size since 
the delivery —M. Hirne, Le Progrés Médical. 


On_the Probable Origin and Diffusion of Puerperal Fever. 


At a meeting of the Middle-henish Medical Association, held at 
Worms on the 3rd of June this year, a paper was communicated by 
Dr. B. I. Krauss of Bensheim (Hesse), giving an account of an out- 
break of puerperal fever at Reichenbach. Eight lying-in women out 
of ten who were affected by it died. ‘The epidemic appears to have 
arisen in the following way. The midwife of the place was suffering 
from erysipelas of the head, and desquamating at the time when she 
was called to attend a woman in labour. ‘This woman had been in 
good health during her pregnancy, andhadagoodtime. On the 3rd 
day she had a high fever, the so-called erysipelas pulse (140 beats in 
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a minute), great pain, and distension of the abdomen: she died the 
following day. The same midwife delivered eight women during 
that month, and another at the beginning of the next: seven of these 
died, and two recovered after a longillness. Four new-born children 
were attacked by erysipelas, of whom two died. During the same 
time erysipelas was prevalent in Reichenbach and the neighbourhood. 
In Reichenbach itself eight persons had erysipelas of the head, of 
whom two died. Dr. Krauss supposed that the first woman was 
infected by the midwife and puerperal fever resulted, which was then 
conveyed by the same midwife to the women she afterwards attended. 
The intimate connexion between erysipelas and puerperal septic 
disease had been long known. But the author of the paper thought 
it would be well if midwives were instructed as to the danger to 
which they exposed women, when attending them under such cir- 
cumstances, and that they should take proper care to disinfect their 
clothes, &c.— Archiv fiir Gyaenk. f. 6. d. h. 1873. 





On the Rupture of the Membranes—Spontaneous or Artificial, 


Having described the formation of the bag of waters, Dr. Gartipny 
proves, by the notes of 2000 deliveries, that its spontaneous rupture 
is of frequent occurrence. The premature flow of the waters hastens 
the labour, and exercises no injurious influence on the mother or 
child. Its occurrence is therefore favourable when pregnancy has 
arrived at its full term. In feeble contractions of uterus, or in 
placenta praevia, the rupture of the membranes artificially is recom- 
mended. In convulsions when the os is dilating, rupture of the 
membranes induces a rapid termination of the labour. ‘To bring on 
premature labour rupture of the membranes is very efficient, but 
prepared sponge and the dilator of M. Tarnier are preferable.— 
Le Progrés Médical. 


Opnecic Summary. 
Two Cases of Intermittent Uterine Polypi—Ablation—Cure. 
By Professor Payot. 

A lady, forty years of age, healthy and regular, mother of two 
children, consulted me because her courses, though regular, as she 
said, became more and more abundant, and she lost large clots. 
She told me she felt something descend low enough to be occasionally 
touched when she washed the genitals. I thought little at first of 
this foreign body, and regarded it as one of those elongations of the 
labia minora, a common vice of conformation, which disturbs certain 
fashionable ladies. JI examined this lady, and found that the vagina 
was occupied by a foreign body, soft enough on its surface, but con- 
taining a kernel as hard as an unimpregnated uterus. I could feel 
with the forefinger a pedicle as large as a goosequill, which pene- — 
trated within the neck. I cautiously applied the speculum, taking 
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care to make the foreign body enter the instrument, and the sight 
verified what the touch had discovered. ‘There was a polypus like a 
bell-clapper of-the size of a nut implanted probably in the neck, but 
certainly penetrating it. Nothing was easier than relieving the 
patient. For prudence sake, I chose the day of operation at a time 
intermediate between two menstrual epochs. JI recollected two facts 
cited by Velpeau at least twenty years ago which struck me forcibly. 
Small polypi severed without precautions caused death by hemorrhage. 
At the appointed day I went to my patient. Everything was pre- 
pared, a large speculum introduced, but no polypus was found in the 
vagina. I saw its anterior surface jutting out of the orifice of the os, 
and seizing it by forceps, gently drew it ; it resisted, and appeared to 
be much firmer than formerly when the patient came to me after men- 
struation. I thought it prudent to vary the operation, and told the 
patient to send for me when she felt it, which was ten days after- 
wards. ‘This time it was out of the neck, though less than at the first 
examination, and the pedicle was accessible. I applied a loop of iron 
wire, and cut the pedicle as long as possible with a small écraseur. 
I touched the cut surface with perchloride of iron, and washed the 
vagina. Nota drop of blood was lost. The courses appeared four 
days after. They were less abundant, but more painful than usual. 
After their cessation the patient was completely cured. 

I must add one particular, the most interesting of this observation. 
The patient had been seen by two provincial doctors, and by one of 
the most celebrated specialists of Paris. Neither of them had the 
chance to fall on the day of egress of the polypus, and one of our 
most eminent brethren had assured this lady that she had nothing at 
all except in the imagination, the patient being an intelligent, 
educated, and impressionable woman. 

A dozen years ago a lady, forty-five years of age, wife of a pro- 
vincial magistrate, presented almost an identical case, except that the 
polypus was smaller, like a cherry, red, and having given rise to con- 
siderable hemorrhages. I crushed it, and cauterized with acid nitrate 
of mercury. The result was good. This polypus had also been 
mistaken by several practitioners. These two cases are the only ones 
of the kind I have met with in my practice. Doubtless they are 
not excessively rare, but this kind of tumour has not appeared to me 
common enough to be wanting in interest, above all, having regard 
to the errors they give rise to.— Gaz. Odstetricale. 


Pediatric Summary. 
Marseilles Society for the Protection of Infants. 


This Society, of which M. Maurin is President and M. Martel 
Secretary, is preparing for an exhibition of the domestic economy 
special to early age, the effect of which will be to group at Marseilles 
all the objects useful in infancy. -A medical and scientific congress 
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equally special as regards infancy will coincide with this exposition, 
of which the opening will take place on the znd of February, 1874. 

It is not necessary to dilate upon the merit and utility of this 
double enterprise, to which we wish all the success it so worthily de- 
serves.— Bulletin Général de Thérapeutique, September. 


Vaccination of Erectile Tumours. 

At the Meeting of the Surgical Society of Paris on 1st October, 
M. Blot introduced the subject of vaccination of erectile tumours. 
He says to try and cure these tumours by performing vaccination on 
them is a mistake. If they bleed the vaccine does not take, and 
when the vaccine does take a small scar only results. Small spots 
may thus be cured, but not so erectile tumours, for which vaccination 
is insufficient, while serious hemorrhage may take place. 

M. Tillaux has cured tumours the size of a hazel nut, by tying 
them crosswise with threads moistened wtih vaccine. 

M. Marjolin maintained that vaccination should always be tried, 
making punctures in proportion to the size of the tumour. He 
quoted the case of a girl three months old whom he cured of a large 
tumour on the cheek. 

M. Chassaignac thought that time was lost in vaccinating the 
tumours, which were cured, not by the vaccine virus, but by the con- 
secutive inflammation. 

M. Blot, in reply, thought setons of little use, preferring the 
application of hot needles. He dreaded causing erysipelas in newborn 
children. 

Messrs. Guéniot and Tarnier have often observed slight vascularity 
of the skin on eyelids or lips in newborn children; these generally 
disappear spontaneously in the first six months. However, should 


they increase in size, vaccination should be resorted to.— Gazette 
LHebdom. 


4letus, 
CRIMINAL ABORTION BY A MIDWIFE. 


A correspondent to the Student’s Journal writes :—I was present at 
the Old Bailey last week, during the trial of an aged midwife and two 
other women for this offence. As none of the particulars have ap- 
peared in the lay press, I will give a brief sketch of the case. A girl 
under sixteen years of age was in service in the country, and, as too 
often happens, became pregnant. When about seven months ad- 
vanced, her mother fetched her from her situation and took her to 
her aunt’s in St. Pancras. Arrived here, the old midwife was called 
in, who, under the influence of threats, introduced an instrument 
which the girl described as “a long gutta-percha tube with a silver 
wire running through it.” The operation was at first unsuccessful, 
but a day or two after the instrument had been used for the third 
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time labour commenced and proceeded to its termination. The case 
was conducted throughout by the old woman, who so arranged 
matters that the child was not born alive. Unfortunately for the 
mother of the young girl, her aunt, and the midwife, their proceed- 
ings had been noticed by a detective who had for some time suspected 
the midwife of carrying on these practices. ‘The morning after the 
accouchement, the detective went to the house and proceeded to the 
room where the young girl was in bed, and on making a search he 
found the dead body of an infant in a pail of water. Hereupon the 
girl divulged the whole story, and the midwife, mother, and aunt were 
taken into custody, the chief evidence against them being the girl 
herself. The counsel for the prisoners tried to make the jury believe 
that, although an instrument was used, it was only a catheter, quite 
harmless in itself, and for the purpose of relieving retention which 
commonly accompanies pregnancy. It was true, as the mother had 
stated when taken into custody, that she had paid thirty shillings 
“‘for the job,” but that was only the ordinary midwifery fee. The 
judge, however, said that if such was the case, why was not the 
catheter produced, or any evidence given to show that the girl 
suffered from retention? Again, if, as had been stated, it was intended 
that the child should live, and its death had been the result of an 
accident, it was curious that no preparation had been made in the 
matter of baby linen, &c. The jury found them all guilty, and, much 
to every one’s satisfaction in court, the judge sentenced the midwife 
to ten years’ penal servitude, and the mother and aunt to five years’ 
each. The doctor who gave evidence in the case told me that of late 
several dead bodies of infants had been dropped in the streets, not 
far from the old midwife’s residence. The jury were under the im- 
pression that the instrument was a special one for the purpose, but 
there is no doubt it was simply a catheter. Had it been produced, I 
believe the jury would have credited the story of ‘‘retention,” and 
given a verdict of Not Guilty. 
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CASES OF INTRA-UTERINE AND FECAL 
TUMOURS GIVING RISE TO 
MENORRHAGIA. 


By JouN Hat Davis, M.D. Lond. 


Physician and Lecturer on Midwifery and the Diseases of Women and Children 
at the Middlesex Hospital ; Physician to the Royal Maternity Charity, &c. 


Ls 


Intra-uterine Fibroid Tumours, with excessive Hemorrhages 
From the Uterus. 


I WAS requested by Dr. Ridsdale to visit Miss C., aged 
fifty-two, on account of a fibroid tumour within the uterus, 
which had given rise to exhausting uterine hemorrhages. 

I passed my finger within the os uteri, and could feel within 
the uterus a smooth tumour, as high up as I could reach ; it 
was so extensively and firmly attached that I could not detach 
it sufficiently to pass an écraseur around it. The sound 
entered the uterus to a considerable distance anteriorly, but 
for a very short distance posteriorly. The uterus extended as 
high as the umbilicus. The patient was very pallid, sallow, 
and weak. 

Having discussed with my patient and her friends the two 
risks—that of leaving the tumour unremoved, and that of the 
necessary operation for its removal—she expressed her deter- 
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mination to undergo the proposed operation, which I informed 
her might require more than one sitting for its completion. 

The hemorrhage had for the time been arrested by appli- 
cations of ice ; and I suggested further the administration of 
ergot and gallic acid and some restorative treatment before 
resorting to the operation. 

In about a fortnight the patient’s health having undergone 
improvement, and fortunately no hemorrhage having recurred 
during that time, I was requested to revisit her, which I did, 
and commenced operative proceedings. The hymen had to 
be divided freely on each side, and the vagina dilated ; this 
was done. On the next day I introduced tents into the 
uterine orifice, first sea tangle tents, afterwards caoutchouc 
dilators, and I was thus enabled to pass in easily two fingers. 
I then detached the tumour upwards for two inches, but beyond 
that it could not be detached. I determined, therefore, to re- 
move the tumour in sections, as I have had occasion to do in 
some previous cases. The first section I removed with my long 
curved scissors and a long pair of ovum forceps well guarded 
by my fingers. I cut in the direction of its centre and thence 
gradually and carefully towards its circumference. This por- 
tion was found to weigh four and a half ounces; it exhibited 
on its exterior a convex surface, a mould, in fact, of the 
internal surface of the uterus. There was very little bleeding, 
and that was readily arrested by injecting a weak solution of 
perchloride of iron. Other portions were excised on two 
subsequent, but not consecutive days, and some pieces were 
thrown off without such interference. Offensive discharges 
were at once corrected by Condy’s fluid, afterwards by a warm 
solution of tincture of iodine, which proved more efficient. 
There was some febrile disturbance from time to time and a 
good deal of gastric derangement, but under careful watching 
by her medical attendants and myself she eventually so far 
recovered as to bear removal in the summer to the seaside. 
She there took warm sea baths with great benefit, gained 
flesh, and returned with a good complexion, without any 
pallor, and fairly strong. I did not see her again till two 
years subsequently ; she had not had any return of hemor- 
rhage, but she was alarmed at a discharge having recently set 
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in ; but I found it to be healthy menstruation. I examined 
the uterus and found its fundus, which formerly extended up 
to the umbilicus, now projecting but little above the pubes. 
I told her that her healthy period was a good omen. There 
was no possibility of removing this growth by the more satis- 
factory method by the écraseur and by one operation ; so I 
was compelled to remove it in portions. This I consider to 
be better than another plan, which has sometimes been pur- 
sued, but too often with a fatal result, of gouging out the 
centre of the mass, and introducing caustic into its interior, 
for the purpose of promoting suppuration and sloughing. 

Some time previous to the occurrence of this case I was 
consulted in another example of intra-uterine fibroid growth, 
where I was enabled to detach the half of the tumour from 
below upwards, and pass the écraseur wire up to the line of 
separation, and so to remove the lower half of the growth. 
The upper half was thrown off in about three or four days 
afterwards, and then the patient became convalescent. She 
was also a single woman, and had suffered frightfully from 
uterine hemorrhage, both between and at the periods. 

Another patient, aged fifty, a widow who had never been 
pregnant, from whom I removed a similar growth entire, one 
of the size of a child’s head at full term birth, in 1859—Zin 
consequence of its pressure on the neck of the bladder and 
the accompanying hemorrhage—remains in perfect health to 
the present date. She leads a very active life. This case is 
fully reported in the second volume of the “ Obstetrical 
Transactions.” 

This and the two previous cases of intra-uterine fibroids 
were not pediculated. . 

The following case was an instance of pediculated intra- 
uterine tumour ; it occurred in a lady in whose case I was 
consulted by my friend Dr. Goodfellow. She was married 
and had a family, some grown up. She was very blanched 
and sallow. She had repeatedly lost much blood from the 
uterus, had edema of the ankles, and palpitations. I found 
the orifice of the uterus of the width of my index finger, the 
sound entered uterus by the side of the growth to the depth 
of between four and five inches. I dilated the uterine orifice 
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by tangle and caoutchouc dilators to the width of two fingers, 
then passed up a loop of the single wire écraseur over the pedicle 
and crushed it through. The tumour was then removed by 
ovum forceps, and the uterus washed out with a weak solution 
of carbolic acid, which was afterwards used for the vagina to 
correct some offensiveness in the subsequent discharges. 
This lady made a quick recovery of perfect health, as I was 
subsequently informed by my friend. 


RE 


A Case in which a mass of Scybala exceeding in bulk that of 
a child’s head at mature delivery, and giving rise to 
Menorrhagia, occupied the left Ihac Fossa, and had been 
mistaken for an ovarian tumour. 


A lady from the country, aged forty, was placed under my 
care on account of an abdominal enlargement, which the 
physician whom she had first consulted had—it must have 
been after a very cursory examination—pronounced to be an 
ovarian tumour. After this opinion, and also on account of 
menorrhagia, which had troubled the patient more or less for 
some weeks, she was advised to seek the aid of an obstetric 
physician, and I was accordingly consulted. 

I found my patient somewhat blanched. On applying my 
hand over the enlargement which filled the left iliac fossa 
and exerting firm pressure upon it, I found that the surface 
of the mass retained the impression of my fingers, and I at 
once concluded that the enlargement was not due to any 
tumour, but to a considerable accumulation of fecal substance, 
the bowels—having, I ascertained, been more or less costive 
for some weeks—supported this conclusion. A portion of 
the mass could be felt per vaginam, bulging inwards towards 
the vaginal canal. Having stated my opinion and proposed 
the treatment, I engaged a nurse to carry it out, who adminis- 
tered large injections twice a day of warm soap and water. 
A chamber utensil was nearly filled with the discharged excre- 
ment, the supposed tumour vanished, and the menorrhagia 
was completely subdued. I need not add that I gave my 
patient suitable instructions to guard her against a recurrence 
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of her complaint. Her habit was inactive, and she had 
entirely disregarded all due attention to her bowels ; indeed, 
she was very averse to the above treatment, which without a 
firm nurse would not have been carried out. 


SOME REMARKS ON UTERINE HEMORRHAGE 
DURING THE PUERPERAL PERIOD, 


ESPECIALLY WITH REFERENCE TO THE ORDINARY MODES 
OF TREATMENT. 


By T. Snow Beck, M.D. Lond., F.R.S. 
Member of the Royal College of Physicians, London. 
(Continued from p. 576.) 
CORROBORATIVE evidence, of considerable importance, that 
the hemorrhage is not “a venous hemorrhage by retrogression,” 
is derived from the examination of the uterus in cases where 
death has been caused by puerperal septicemia. In many of 
these cases, the loss of blood following the separation of the 
placenta had not been more than what usually takes place, 
and no subsequent hemorrhage had occurred. Symptoms of 
septicemia, however, commenced two or three days after the 
labour, and the patient died at the end of two or three 
weeks. After death the uterine sinuses were open and 
contained more or less thin, sanious, or purulent-looking 
fluid ; and water gently injected into the veins at each side 
of the uterus readily passed along the whole course of 
the uterine veins or sinuses, and escaped at the open orifices 
of these vessels on the inner surface of the uterus. The 
veins were thus shown, by direct experiment, to be perfectly 
open and readily to admit fluids to pass along their canals, 
and yet no hemorrhage from them had taken place. Dance, 
in his valuable papers on “ Uterine Phlebite,’ in 1828, had 
shown the same fact “on the bodies of women who died 
a few days after their confinement.” “If we throw an 
injection, even a coarse one, into the vena cava, above 
the emulgent veins, it directly flows in abundance into the 
cavity of the uterus, and soon escapes at the vulva—an 
important fact, which tends to prove that the large veins are 
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quite open in the cavity of the uterus after the confinement, 
and freely communicate with the large veins of the 
abdomen ; which serves to explain the propagation of the 
inflammation from the one to the other.” (Arch. Gén. de 
Méd. 1828, p. 480.) 

At the time this was written the subject of septicemia was 
not so well understood as at present ; and whilst I cannot agree 
in the explanation, yet the fact remains that the uterine 
veins were patent and admitted the flow of even a coarse 
injection through them. And it appears a fair deduction 
that if no hemorrhage took place with this pervious condition 
of the veins, the blood must come from some other source 
when hemorrhage takes place. 

It may, I think, be accepted as a fact, which has been 
brought out by the recent discussion, that there is only one 
cause of post-partum hemorrhage—the want of contraction 
or relaxation of the uterus; and only one means by which 
this hemorrhage can be arrested——by procuring the contraction 
of the uterus by which the arteries are compressed and the 
flow of blood prevented. This want of contraction usually 
occurs in two ways—either the contents of the uterus are re- 
moved in the absence of contraction, or relaxation occurs after 
the completion of the labour, the hemorrhage coming on 
fifteen or twenty minutes afterwards ; and the problem which 
has to be solved is—what are the best means by which effi- 
cient contraction can be induced and maintained, by which 
not only the arteries may be compressed so as to prevent the 
further escape of blood from them, but that the veins or 
sinuses may also be closed, and all absorption of noxious 
fluids obstructed ? I maintain that the means in ordinary use, 
when efficiently and properly employed, are sufficient for this 
purpose; Dr. Barnes contends that these frequently fail to 
evoke contraction, and it becomes necessary to have recourse 
to “a new plan of treatment, by means of styptics applied 
direct to the bleeding surface, which act chemically and seal 
up the mouths of the blood-vessels and corrugate the inner 
surface of the uterus.” 

When reviewing the action of the remedies in ordinary 
use, Dr. Barnes appears to lay it down as a fundamental 
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proposition that all of them act through the medium of the 
cerebro-spinal nervous system, either by exciting this nervous 
system and so inducing contraction of the organ, or by in- 
ducing contraction through the medium of the reflex action 
of the spinal cord. “To effect contraction,’ he says, “there 
must exist a certain degree of nerve-force able to respond to 
excentric or peripheral irritation ; all the remedies commonly 
relied upon presuppose this condition. If the nervous ex- 
haustion be so great that irritability be lost, these agents are 
useless or injurious.” (Odstet. Trans., vol. xi. p. 222.) And 
in the Lumleian Lectures before the Royal College of 
Physicians he carries this doctrine to the utmost limit. He 
says :—“ It is no stretch of hypothesis to describe labour as 
a series of convulsions.” That “an enormous supply of 
nerve-force” is necessary to effect the work of parturition ; 
and it is “a physiological necessity that to generate the in- 
ordinate supply a corresponding development, a physiological 
hypertrophy, analogous to that which takes place in the heart, 
should take place in the spinal cord.” But adds :—“ This 
hypothesis is based purely upon physiological and clinical 
inductions.” (OBSTETRICAL JOURNAL, June, p. 202.) 

I am not aware of any facts which support any of these 
statements. Indeed all the well-known facts appear to lead 
to a directly opposite conclusion—that the actions of the 
uterus, like the actions of the heart, are essentially isolated 
and independent of the cerebro-spinal nervous system, and 
but little under the influence or control of this system. Dr. 
W. B. Carpenter remarks that “the contractions of the uterus 
itself are but little dependent on its connexion with the 
nervous centres” is universally admitted (“ Principles of 
Human Physiology”). And this is quite in accordance with the 
amount and composition of the nerves supplied to the 
uterus. 

The nerves supplied to the gravid uterus are long and very 
slender branches derived from the hypogastric plexus at each 
side of the pelvis. These long and slender nerves reach each 
side of the uterus through the broad ligament, and are 
finally distributed equally over the whole surface of the 
organ. It is frequently said that the cervix receives more 
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branches of nerves than the other portions of the organ ; but 
this error arises from the great difficulty of isolating the 
slender branches of nerves from the dense cellular tissue which 
immediately surrounds and is incorporated into the structure 
of the neck of the uterus. The uterine nerves, being a pro- 
longation of a part of the hypogastric plexuses, are composed 
of the same nervous elements as these plexuses. They prin- 
cipally consist of the gelatinous or sympathetic nervous fibres, 
and contain only comparatively few of the tubular or cerebro- 
spinal nervous fibre. And it is a singular fact that these 
slender nerves do not undergo any increase in their nervous 
elements during the enormous development which takes 
place in the gravid organ. The consequence of this anato- 
mical arrangement obviously is, that the large mass of con- 
tractile tissue, or modified involuntary muscular tissue, of 
which the gravid uterus is composed, is to a very great 
extent isolated from the influence and control of the cerebro- 
spinal nervous system, and acts either from an independent 
action of its own, or through the control of the sympathetic 
nervous system. Every one is aware that the tubular or 
cerebro-spinal nervous fibres in the uterine nerves are suffi- 
ciently numerous to produce great pain during the strong 
contractions of this involuntary muscular tissue in the gravid 
organ, and are also sufficiently numerous to indicate to the 
individual the general facts which are taking place in that 
organ. And every one is also aware how little the actions of 
this organ are under the influence of the individual herself. 
It appears wisely ordained that such should be so, for had 
the organ been more under the control of the individual to 
what sad results this might frequently have led ? And had the 
cerebro-spinal elements been in greater amount, the pains of 
parturition, which are sufficiently severe with the nerves chiefly 
composed of the sympathetic nervous fibre, would have been 
unbearable and annihilating during the severe trials she is 
destined by nature to go through. 

To state, therefore, that the remedies in ordinary use to 
induce contraction of the gravid uterus, and so to arrest post- 
partum hemorrhage, act principally through the medium of 
the cerebro-spinal nervous system, appears contrary to well 


During the Puerperal Period. 641 


ascertained facts. To employ these means under the belief 

that they produce their effect through the medium of this 
nervous system is to employ them uselessly and inefficiently. 
And when they are so employed it appears to be only a 
natural consequence that they should so often fail to evoke 
firm and permanent contraction of the contractile or modified 
involuntary muscular tissue of the gravid uterus when in a 
state of considerable inertia. Keeping these principles in 
view it may be well to pass in review the different means in 
ordinary use to evoke contraction, when this is deficient in 
amount or liable to become relaxed, when it has been 
attained. 

The ergot of rye, although an invaluable agent in the 
management of women during parturition, cannot be con- 
sidered an efficient remedy for the suppression of serious 
hemorrhage which is actually going on. Received into the 
stomach, it requires to be absorbed into the system, when it 
is conveyed to the uterus and there exerts a peculiar and 
local effect, generally stimulating the contractile tissue to 
more powerful, more prolonged, and more persistent contrac- 
tion. But it requires fifteen or twenty minutes, or even 
longer, to elapse after the administration of it before the 
increased action takes place. It is also uncertain in its 
action ; sometimes the ergot is not a good sample; some- 
times from some individual peculiarity it produces little effect 
in stimulating the contraction ; very often the contractile 
tissue is in that condition it will not respond to the stimula- 
tion of the ergot. For, omitting instances of individual 
peculiarity, the ergot of rye does not act upon the contractile 
tissue in all the conditions in which it is met with in practice ; 
and it only becomes a powerful remedial agent when the 
contractile fibre cells, composing the contractile tissue, are 
developed to a certain extent through the influence of preg- 
nancy or other agencies. In the condition they are met with 
in the unimpregnated uterus the action of the ergot is so 
slight that it may be said to have little or no influence. 
After the middle period of pregnancy the influence becomes 
more decided, and I have known several instances where 
premature labour has been induced, as well as instances of 
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criminal abortion, by the administration every six hours, for 
two or three days, of the ergot of rye combined with borax 
and diluted sulphuric acid, after the formula originally recom- 
mended, I think, by Dr. Ramsbotham. It is on the fully 
developed contractile fibre-cell that the influence is most 
marked, and that the action becomes decided and powerful. 
But the power it possesses of exciting the contractile fibre- 
cells only remains during a definite period, for after the com- 
pletion of parturition and when that fatty degeneration which 
takes place in the contractile fibre-cells after the completion 
of pregnancy, has continued for a period of ten or twelve 
days, or even for six or seven days, the influence of the ergot 
becomes again reduced to only a trifling degree. In many 
cases of abortion where the uterus remains large and the cavity 
of that size to admit readily one or two fingers—where per- 
sistent hemorrhage continues to a considerable, yet not dan- 
gerous amount, I have repeatedly seen the ergot administered 
for some few days without producing the least effect upon the 
contractile tissue of the organ. In some a certain amount of 
pain has been induced, but the size of the organ has remained 
the same and the hemorrhage has been uninfluenced. Also 
in cases of hemorrhage which come on about the tenth or 
twelfth day after parturition the administration of the ergot 
has not been productive of any good effect. I do not know 
upon what condition of the contractile fibre-cell this difference 
in the action of the ergot depends, but it would appear that 
the contractile fibre-cells are not amenable to its action, either 
in the undeveloped or even partially developed state, or during 
the process of degeneration which follows the completion or 
the arrest of pregnancy. Partially developed fibre-cells from 
other causes, as fibroid tumours, and especially in women who 
have borne children, may, as a rule, be stimulated to a certain 
amount of action by the administration of the ergot. The 
great value, however, of the ergot of rye consists not so much 
as a means of arresting hemorrhage, but as a means of pre- 
venting it. All practitioners are familiar with the use of it 
as an agent for increasing the force of the uterine contractions 
when they are languid or insufficient in power to expel the 
child. But only few employ it as a means of preventing that 
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relaxation after the expulsion of the placenta which is so 
frequently a cause of hemorrhage. For many years I have 
been accustomed to employ the powdered ergot of rye mixed 
with borax—two parts to oneof the latter—much in the follow- 
ing manner, with the most satisfactory results. So soon as 
the head of the child is expelled, or fairly protruded at the 
vulva, from twenty to thirty grains of the mixed powder is 
given, with one or two teaspoonfuls of brandy, in a wine 
glassful of warm water. After the birth of the child some 
fifteen or twenty minutes are allowed for a return of the pains 
to expel the placenta, aided or not by gently kneading the 
uterus at the hypogastrium. If the placenta be expelled into 
the vagina it, of course, is removed; but if it remain in the 
cavity of the uterus and the pains do not return, another dose 
of the mixed ergot is given and a further time allowed. 
Whether this be required or not after the removal of the 
placenta and the application of a binder, another dose of the 
ergot powder is given, and according to circumstances one or 
two doses is prescribed, combined with about twenty drops 
of tincture of cannabis indica, mixed with the same amount 
of compound spirits of ammonia, and directed to be given 
at intervals of one, two, or three hours, to meet the circum- 
stances of each case. The effect of this plan is that the 
placenta is generally thrown off by the uterine contractions 
which remain permanent ; the arteries are permanently closed 
and no hemorrhage takes place; and the veins are also per- 
manently closed, and those puerperal complications, or puer- 
peral septicemia, rarely or never follows. Also by the further 
and complete contraction of the fibre-cells, induced after the 
completion of parturition, the subsequent reduction of the 
gavid uterus to the unimpregnated condition takes place 
more completely, and any subsequent enlargement, with its 
accompanying troubles, is avoided. This plan certainly 
induces considerable after-pains during the first day, with 
fewer pains on the second day ; but I have always found the 
women willing to bear this additional infliction when assured 
they were safe, and wished for, and would result in their 
benefit. When after the second day the general comfort which 
is obtained compensates for the after-pains previously endured. 
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After I had adopted this plan for some time, I was surprised 
to find, on making inquiries, how many of the most successful 
practitioners in midwifery had been gradually led to adopt a 
method more or less similar in their own practice; but had 
hesitated to avow it, from the impression that it was con- 
trary to established principles and might subject them to 
animadversions. 

Compression or kneading of the uterus is a ready means 
of stimulating uterine contraction where a moderate stimulus 
is sufficient for that purpose, and a useful adjunct to other 
remedies ; but, like all remedial measures, much depends upon 
the mode in which it is employed. It acts almost entirely 
by locally stimulating the uterine tissues. The plan so much 
insisted upon of following down the uterus, as it is called, 
into the pelvis by the hand of the accoucheur, or by the aid 
of the assistant, as the child is expelled, is, I believe, futile and 
useless as a means of inducing contraction, or in maintaining 
contraction and preventing any subsequent relaxation. No 
doubt the flat hand of the accoucheur, placed upon the lower 
part of the abdomen, or the gradual tightening of those 
ingeniously contrived binders, is a great comfort to the 
woman as a means of support to the lax abdomen, and 
sustaining the void created by the absence of the child. But 
this is very different from being a means of maintaining 
contraction and so preventing hemorrhage, or of arresting 
hemorrhage when it exists to any amount ; for any pressure 
so employed will not obviate the relaxation of so powerful an 
involuntary muscle as the tissues forming the gravid uterus. 
And I would place the usual application of the binder in the 
same category, as a means of imparting much comfort by 
the support it affords to the lax abdomen, but as futile as a 
means to maintain firm contraction of the uterus. Nor do I 
believe the various pads which have been invented, however 
ingenious their construction may be, are of any more practical 
importance to maintain persistent contraction and thus obviate _ 
an occurrence of hemorrhage, or of other puerperal com- 
plications. No doubt the contractions of the uterus may be 
increased during labour by strongly rubbing or compressing 
the uterine walls during a contraction, and that by com- 
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pressing the uterus by the hand placed over it, or by any 
other similar means, a useful and beneficial auxiliary is 
obtained for inducing increased contraction in an ordinary 
labour, or during the removal of the placenta. But these are 
instances where a slight stimulation is sufficient to effect the 
object desired, and this is especially so when the ergot of rye 
has been previously administered. The same amount of 
pressure may also be sufficient to induce contraction in slight 
cases of hemorrhage ; but in all cases of hemorrhage to any 
amount the compression to be effective will require to be 
applied in a more efficient manner. The hand of the 
accoucheur, however powerful when placed upon the abdomen 
and compressing the uterus, soon becomes fatigued and finally 
exhausted ; but it may be allowed to remain there, either 
open, or, what I have found more effective, closed, and the 
force of the compression applied by a strong assistant at the 
opposite side of the bed, who by placing his or her hand on 
that of the accoucheur, and applying the weight of their body 
diagonally downwards and backwards into the pelvis, exerts 
a force of compression which can be moderated to any 
required amount and maintained for any length of time. 
The hand of the accoucheur placed upon the fundus or the 
body of the uterus is important, as by this means the force 
of the pressure can be moderated according to circumstances, 
and always directed to the exact part where it is wanted. 
Should the uterus slip to one side or to the other, which it is 
liable to do, the accoucheur becomes immediately aware of 
it ; the pressure can then be relaxed, and again directed to the 
exact part where it is required. At the same time that the 
pressure is thus forcibly directed to the fundus, or the body of 
the uterus, the right hand of the accoucheur can be passed into 
the vagina, and by directing a counter-pressure upwards, the 
whole organ can be strongly and forcibly compressed between 
the two opposing forces ; whilst at the same time this pressure 
can be regulated with the utmost nicety. But, after all, 
compression of the uterus, however used, is but a temporary 
means, and cannot be employed for too long a period ; and 
unless other means be also had recourse to, as the administra- 
tion of the ergot of rye, the local application of cold to the 
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uterus, the employment of galvanism, &c., cannot be depended 
upon to insure firm and persistent contraction. 

I have never seen the least injury to result from the 
strongest pressure applied in this manner, and I do not see 
how it is probable that it could arise. The walls of the 
uterus naturally bear a great amount of pressure from the 
violent efforts to expel the child ; and the organ is not pressed 
against any hard body, but is surrounded in every direction 
by a greater or less amount of soft structures. JI am aware 
Dr. Barnes states :—‘“ This severe handling of the uterus, 
attended by bruising of the tissues, is liable to cause metritis. 
I have seen cases of metritic puerperal fever which could be 
assigned to no other cause.” (Opera cit. p. 226.) But I 
am also aware how little such statements can be relied upon. 
The tissues are infinitely more liable to be bruised by the 
violent throes during a severe labour; and if bruising has 
ever been observed, it is much more probable that it had 
been produced by this cause than by any outward pressure 
from the abdomen. 

The application of cold is one of the most powerful means 
we possess, for not only producing contraction of the gravid 
uterus after parturition, but firm and persistent contraction. 
The good effects, however, which may result from the use of 
it depend, as in compression of the organ, upon the manner 
in which it is employed. It acts in two ways. Applied 
to the abdomen or other parts of the body it induces a reflex 
action through the spinal cord along the slender uterine 
nerves, and so induces contraction of the uterine contractile 
tissue—applied to the inner surface of the uterus, either by 
injections of cold water or the introduction of pieces of ice, 
it stimulates the contractile tissue to contraction by the direct 
influence of the cold upon the tissues themselves. The cold 
has been applied to various parts of the body, and in a variety 
of ways, with the view of exciting uterine contractions ; and 
the various parts to which it has been recommended to apply 
it, and the different modes suggested for using it, are in them- 
selves suggestive of the little dependence to be placed on 
any one of these methods. Nor is this result different from 
what might have been @ priori expected ; for any reflex 
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action transmitted through the small amount of cerebro- 
spinal nervous fibres contained in the uterine nerves must 
be of comparative trifling importance, and insufficient to 
excite strong contractions ; except where a slight stimulant is 
sufficient to rouse into action the dormant powers of the uterine 
tissue. In slight cases of hemorrhage, therefore, this reflex 
action may be all that is required ; but when serious hemor- 
rhage exists depending on considerable inertia, it is evidently 
insufficient. The great authority of Dr. Gooch is continually 
quoted as an evidence that the “shock” produced by allow- 
ing cold water to fall from a height of several feet upon the 
abdomen, is “the most certain to evoke contractions,” 
(Barnes). But I believe this method is very rarely employed, 
and when employed, the result is far from being satisfactory. 
“A better way, Dr. Barnes remarks, and scarcely less 
effective, is the flapping the abdomen with the corners of the 
wet towel.” (Oper. cit. p. 224.) But in all hemorrhages of 
any amount, I am convinced the result would be much the 
same if another, and more posterior part of the body was 
subjected to a similar treatment. 

There cannot be a doubt that the most effectual mode of 
applying cold to induce firm contraction, and the only method 
fully to be relied upon, is to apply it directly to the 
inner surface of the uterus. In all cases of prolonged and 
exhausting labours the direct application of cold ought in- 
variably to be employed to insure complete and permanent 
contraction ; and, indeed, it is a wise precaution to employ 
cold to the uterus itself at the termination of all labours. But 
there is some difficulty as to the mode of doing this. After 
severe labours, and particularly where any hemorrhage exists, 
women do not object to pieces of ice, after the sharp edges 
have been removed, being passed up into the neck of the 
uterus, or further into the cavity of the organ ; nor to this 
being repeated as often as may be required to procure 
efficient contraction. But after an ordinary labour, much 
objection is frequently made to further interference after the 
removal of the placenta. Some of the most successful prac- 
tical accoucheurs have told me that they always carry with 
them a large gum elastic bottle, capable of holding a pint at 


648  ° Uterine Hemorrhage 


least, and to which an elastic tube of some length is attached ; 
when after the completion of a labour, the bottle is filled with 
ice-cold water, the elastic tube passed to the upper part of 
the uterine cavity, and the whole cavity douched with ice- 
cold water, which may be repeated once or twice, according 
to circumstances. And they assure me they have always 
had reason to congratulate themselves upon the good results 
which have followed this practice. This appears to be es- 
sentially the same as that which Dr. Sell, of New York, 
informs us is now practised in the hospitals at Vienna :— 
“Provided ergot and the injection of cold water did not 
arrest any bleeding, a weak solution of the sesquichloride of 
iron was gently injected, and repeated until the hemorrhage 
ceased.” (OFSTETRICAL JOURNAL, April, p. 45.) Andina 
communication I have lately received from Dr. Hermann 
Beigel, he confirms this account, adding, “ This solution of 
the sesquichloride is too weak to have any effect ; it is the 
cold water which acts.” Ice has been passed into the cavity 
of the uterus so long ago as the beginning of the present 
century to induce contraction, and was followed by “immediate 
contraction.” But it appears to have been considered a 
dangerous proceeding, and the practice has not been generally 
followed. I have been accustomed to employ it in this way 
for more than a quarter of a century, and have often seen it 
employed by others, to whom I have recommended it, and 
always with the best results. Nor have I ever seen or heard 
of it being followed by any evil consequences. I have a 
strong conviction that had ice been employed in this way, 
combined with effectual compression of the uterus, it would 
not have been the melancholy duty of any one to put on 
record that he “had seen many women bleed to death after 
all these means (in ordinary use) had been used unsuccess- 
fully.” Up to the present time, I have always been 
successful in inducing firm contraction, and in arresting the 
most alarming hemorrhage, by the internal use of ice, com- 
bined with effective pressure from the abdomen, and I may 
quote the following case as an example of several others. 
Mrs. H. F., aged thirty-eight years, fair, of medium stature 
and good conformation, the mother of six children, came to 
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town in April, 1869, to be confined, in consequence of the 
severe floodings, with serious and protracted illnesses, which 
had followed each of her previous confinements. The account 
she gave was, that she was never more than three hours in 
pain ; never had any difficulty in the birth of the child ; but 
very soon after the gentleman who attended her had left the 
house, violent hemorrhage came on after each labour, “the 
amount being something dreadful ;’ and the gentleman had 
again to be sent for; the floodings sometimes continued for 
six hours, during which time quantities of brandy were given, 
when she became quite unconscious, and remained so for 
three hours. For three months afterwards she remained so 
weak she could not leave the bed, or had to be carried into 
the next room and laid upon a sofa. When she began to 
get about, she suffered from pain over the abdomen and 
sickness, and for several months subsequently had great pain, 
sometimes “agonizing,” all over the abdomen, but particularly 
on the left side ; enlarged abdomen, with frequent and violent 
retchings ; and a feeling of great general sinking and weak- 
ness. I saw her after her fifth and sixth confinements, and 
in each instance the uterus was much enlarged and con- 
gested, which only yielded to the usual remedies after con- 
siderable trouble. Labour-pains began about nine A.M. on 
March 8th, 1869, accompanied with a slight discharge. At 
eleven A.M. the waters were discharged, and the pains con- 
tinued regular, but not strong; the orifice of the uterus not 
being fully dilated until two A.M. on the following morn- 
ing. Shortly after this, one strong pain sent the head of the 
child through the pelvis and outside the vulva. A full dose 
of ergot of rye with borax was then given. In a few minutes 
another pain expelled, without any assistance, a fine full size 
child. Whilst engaged in separating the child, she exclaimed, 
* Oh! give me some water!” and, on examination, consider- 
able hemorrhage, of a bright red colour, was pouring away. 
The placenta was very large, lying loose in the vagina, and 
at once removed. The orifice of the uterus was so open it 
could only be recognised with difficulty from the folds of the 
vagina ; the uterus large, soft, very flabby, and lying at the 
‘back of the pelvis. The lady was turned slightly on her 
No, X.—VOL. I, ZZ 
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back ; the uterus firmly pressed with the left hand, and strong 
pressure made upon it by a strong nurse downwards and 
backwards. The right hand readily passed into the uterine 
cavity, which was void of coagula, and the warm hot blood 
was felt pouring away. A large piece of ice was passed into 
the cavity of the uterus, and the strong pressure continued ; 
but no good result followed. Three or four pieces of ice 
were then introduced so as to fill the cavity of the uterus up 
to the orifice, and the strong pressure continued, only being 
relaxed to allow of more ice being passed ; the right hand 
being introduced into the vagina to keep the ice in the uterus 
and act as a counter pressure. Little contraction followed ; 
but the hemorrhage moderated. As the ice dissolved fresh 
pieces were introduced to keep the cavity filled ; the hemor- 
rhage gradually moderated, and in about one hour and a half 
entirely ceased. The uterus remained of considerable size, soft, 
and rather flabby ; the orifice large and open. The effect of 
the loss of blood on the general system was, she first com- 
plained of the head “beating so dreadfully ;’ then of great 
faintness, asking for some stimulants, “ but not brandy ;’ some 
champagne wine was given ; sickness occurred once or twice ; 
the face pale, but not flushed ; the skin cold and clammy ; the 
pulse scarcely perceptible at the wrists; no unconsciousness, but 
considerable restlessness ; and “ feeling so very ill.” The pil- 
lows were removed and the head laid low ; great restlessness 
came on, she constantly asking to be moved first on one side 
then on the other ; complained of pain and a dreadful feeling 
at the heart ; pulse 100, very soft, scarcely perceptible ; she 
then became unconscious for ten or fifteen minutes, and, on 
recovering, said, “I have had such a nice sleep, and feel 
much better.” The bed was made as comfortable as possible ; 
a binder applied ; and a draught composed of tincture of 
canabis indica, compound spirits of ammonia, and powdered 
ergot of rye and borax given every two hours, until four 
draughts were taken. I left her at eight A.M. , 

At I P.M. she was very comfortable ; face almost natural ; 
had dozed a little ; in no pain, only a general bruised feeling ; 
no discharge from the uterus; much beating in the head 
and at the heart upon any movement in bed; the bandage 
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was reapplied, which she said was “such a comfort to be 
supported.” 

The convalescence progressed without any bad symptoms ; 
very little lochia, and that pale ; and she returned into the 
country on the 31st March, “quite well,” only unable to 
nurse the baby. She had never recovered so soon, nor so 
well, from any of her previous confinements ; became stout 
and better than she had been for years ; and was not troubled 
with any of the symptoms which previously attended the 
enlarged and congested uterus. She continued in good 
health until the latter part of 1872, when the legs became 
anasarcous ; a considerable amount of albumen was found in 
the urine ; and after some months she sank with the usual 
symptoms of disease of the kidneys. 

I have selected this formidable case of hemorrhage from 
several others, as showing that the uterus may contract so 
powerfully as to expel the child and throw off the placenta, 
with only two pains, and by its unaided action ; yet a few 
minutes afterwards may become so relaxed as to allow bright 
red arterial blood to be poured forth in great abundance. 
Also that the contractile tissue which previously acted so 
efficiently may become so inert as to be with difficulty stimu- 
lated again to contract, and so to arrest the hemorrhage. 
For, in addition to the direct application of cold to the whole 
uterine cavity, persistently kept up, the walls of the uterus 
were also subjected to direct irritation by the compression 
between the strong pressure exercised outside the abdomen 
and the solid pieces of ice placed inside the uterine cavity. 
And although this powerful stimulation was continued for one 
hour and a half, the contraction was not satisfactory, though 
sufficient to arrest the hemorrhage. Had the slighter stimulus 
of reflex action only been resorted to, either by pouring 
water from a height upon ‘the abdomen, or by flapping it 
with the corner of a wet towel, which Dr. Barnes considers 
“the most certain to evoke contraction,” it seems certain the 
lady must have perished. 

Introducing the hand into the cavity of the uterus is another 
means of directly stimulating the uterine tissues to con- 
traction, when, either by the mechanical irritation upon 
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the inner surface, or after the manner employed by Dr. Gooch, 
by also compressing the anterior wall between the closed 
hand in the uterine cavity and the other hand placed upon 
the abdomen, the contractile tissue is stimulated to contrac- 
tion. This plan has been long and successfully employed as 
a means of arresting hemorrhage, and in all cases of hemor- 
rhage after parturition it appears to be the first essential point 
to ascertain that no portion of placenta has been left in the 
uterine cavity, and if so, to remove it ; and to clear away any 
coagula which may have been left there or subsequently 
have formed. The mechanical irritation of the tissues which 
is necessarily caused by this operation is very frequently all that 
is required in minor cases of hemorrhage to induce permanent 
contraction of the organ, and so to avert all further trouble. 
The introduction of the hand has been deprecated by many 
most able practical accoucheurs, and looked upon as a 
dangerous proceeding, but Iam unable to perceive any ill 
consequences which are likely to follow this means of inducing 
contraction ; provided it be conducted with proper care and 
without unnecessary force. In some cases of hemorrhage 
where there is an absence of firm contraction of the body of 
the uterus, there is a certain constriction at the neck which 
prevents the introduction of the hand. But this is readily 
overcome—for in these cases there is a certain tendency 
to relaxation—by passing two or three fingers into the con- 
stricted part, and expanding them outwards, by which pro- 
ceeding the part is dilated with comparative facility. It 
certainly is not desirable merely to force the hand upwards 
through the constriction. When the influence of purulent 
absorptions, or septicemia, was not so well understood, 
it was the custom to consider nearly all the affections of the 
gravid uterus after parturition as evidences of previous in- 
flammation, caused by the introduction of the hand, or other 
local interference, and consequently all sources of local irrita- 
tion were carefully avoided. I remember more than one case 
where the woman has lost her life from the dread of the 
physician accoucheur to interfere in the slightest way locally 
with the gravid uterus, from the fear of inducing inflamma- 
tion. But one case in particular, where a young lady, a few 
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days after her first confinement, was seized with some amount 
of hemorrhage, which the remedies employed failed to arrest. 
A small clot formed rather high in the cavity, the cervix was 
constricted to admit with ease only one finger, and with it 
the coagulum could be felt. The hemorrhage continued, 
and I was anxious to pass a small elastic tube, and remove 
the coagulum by washing out the cavity. But before being 
permitted to do this, an eminent practical physician accoucheur 
was consulted, when he was horrified at the idea, and could 
not be induced to assent to it. Other remedies were sug- 
gested ; the hemorrhage persisted ; and the lady finally sank. 
{ have also seen different cases where women have died after 
a confinement attended with some hemorrhage, and where 
the hand had been introduced to arrest the bleeding ; but 
in all these cases the death was caused by purulent absorp- 
tion, or septicemia ; not the sequence of the introduction of 
the hand, but the consequence of allowing a portion of the 
relaxation to remain—the want of contraction being the cause 
of the hemorrhage, and also permitting noxious absorption 
to take place through the still patent canals of the uterine 
veins. 

The employment of galvanism has been strongly advocated 
by different able practical physicians ; but also has been con- 
demned by others as insufficient. JI have only seen it 
employed in a few cases, and the effect obtained was not such 
as to encourage a continuance of the trial. It is difficult to 
obtain the necessary apparatus on an emergency, and when 
obtained, from some cause or another, it will not act. 
Dr. Beverley R. Morris has lately strongly advocated the 
employment of galvanism, stating, “the instant effect was a 
powerful contraction of the uterus, and a consequent cessa- 
tion of the hemorrhage” (British Med. Fourn., Sept. 6, 1873, 
p. 276), but I have failed to procure the record of any case 
where galvanism has been employed with advantage. A very 
portable battery, devised by Gaiffe, has also been recom- 
mended ; but the makers of these instruments inform me they 
are uncertain in their action and very liable to become out 
of order. : 

A further means almost universally had recourse to during 
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the treatment of uterine hemorrhage will require a short 
notice—the liberal administration of stimulants, and usually 
large quantities of brandy. The idea would seem to be very 
generally entertained that the more brandy a woman could 
be induced to swallow, the greater benefit it was likely would 
be derived. And this was actually carried so far by two 
Professors of Midwifery, in two of the leading medical schools 
in London, that on one occasion, when they endeavoured 
to arrest an attack of post-partum hemorrhage from the effect 
of which the lady finally sank, they twice injected into the 
stomach brandy and ergot of rye, after she was so far 
moribund that she had lost the power of swallowing. But 
the administration of large quantities of strong stimulants 
can only lead toa serious aggravation and prolongation of the 
hemorrhage. The excessive use of stimulants appears to have 
been founded on the mistaken principle that to prevent 
“nervous exhaustion,’ it was necessary to give large 
quantities of brandy, or other similar stimulants. So long 
as the hemorrhage was considered “a venous hemorrhage 
by retrogression” (Simpson), it might have been difficult 
to perceive how the hemorrhage could be influenced by the 
administration of large quantities of brandy, &c. But now 
that the blood has been found to proceed from the torn 
extremities of the utero-placental arteries, it becomes 
obvious that either to excite the action of the heart by a 
large amount of any stimulant, or to maintain the action 
of the heart in a forcible manner, is to enable this organ to 
continue its action and to propel the blood out of the body 
through the utero-placental arteries, so long as there is any 
blood in the body to be so thrown out. It is also obvious, 
that to keep up or to maintain the strong action of the heart 
is to act in direct opposition to the well known proceeding 
followed by nature for the suppression of all hemorrhages—viz., 
by lessening, and finally reducing to the lowest degree, the 
action of the heart and arteries. Stimulants administered in 
small quantities, or in a mild form, as champagne or other 
wines, so as to relieve the distressing feeling of sinking and ex- 
haustion caused by serious loss of blood, are not only desirable, 
but necessary. But carried beyond this point they become 
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injurious and hurtful, and may even snatch away from the 
woman the only chance there was of arresting the flow of 
blood and saving her existence. 
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(Continued from p. 594.) 
V. LOocAL APPLICATIONS FOR TEETHING. 


THE ancients seem to have devised a multiplicity of applica- 
tions for the purpose of accelerating the appearance of the 
teeth, soothing the irritation of the gums, and preventing as 
they thus thought the disasters due to the process of 
dentition. Butter and honey,’ the milk of a goat’ or a bitch,’ 
the fat of fowls,’ and the brain of a hare'*? or a sheep* were 
held in great repute ; and in severe cases various kinds of 
sedatives were ordered to be applied to the gums.? The very 
natural process of rubbing the gums by means of the finger 
of the nurse was also recommended,*** and the root of the 
Iris’ and Althza,’ and the flesh of an old pickle’ were also in 
favour for this purpose. These led to a local treatment upon 
the principle of acting on the gum by means of hard 


1 C, Plinii, ‘‘ Naturalis Historia,” lib. xxviii. c. xix. 

2 €. Galeni, ‘‘ Opera Omnia” (Kiihn). ‘‘ Infantibus qui dentiunt si doluerint 
canino lacte gingivas obline. Aut si leporino cerebello infantis gingivas illeveris, 
cito dentes proveniunt.” Vol. xii. p. 874. 

3 Paulus A‘gineta: English translation. Lond. 1844. Book i. sect. ix. 

[For a great panegyric on the virtues of the blood from a cock’s comb, see 
Riedlinus : Lineze Mediczee Aug. Vindel. 1695. Pp. 406-408, ‘‘ Dentitionis 
dolores sanguine e crista galli leniti.” ‘‘Laudant sed nescio cur, imprimis 
nigrum.’’] 

4 C. Galeni, ‘‘ Opera Omnia ” (Kiihn). Vol. xiv. p. 240. 

5 Avicenna, ‘‘Canon Medicine.” Venice, 1608. Lib. iii. Fen. 7, Tract i. 
cap. xvi. See also Austrius, ‘‘ De infantium sive puerorum morborum et sympto- 
matum dignotione.” Basil.1540. ‘‘Indolore autem immenso et intollerabili quidam 
gingivas inungunt cum succo solani tanquam narcotico medicamento et cum oleo 
rosaceo calefacto.”” P. 116. 

6 C, Plinii, ‘‘ Historia Naturalis,” lib, xxi. cap. xx; and Paulus /A®gineta, 
Book i. sect. 9. 

7 Platnerus, ‘‘ Institutiones Chirurgie.’ Lips. 1745. 1077. 
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substances, such as ivory, crystal, or silver, and preference was 
often given to the teeth of certain wild beasts, especially those 
of the wolf, on account of their possessing a powerful 
odour. 

But while in view of subsequent controversies, we may 
thus formulate two groups of applications—the soft and the 
hard—it must not be supposed that their virtues were always 
regarded as depending exclusively, or even chiefly, upon these 
qualities. 

The canine teeth held in so much favour could not owe 
all their excellence to their polish and their hardness, for, 
when burned, their very ashes if mixed with honey assisted 
the tardy dentition of children.® The brain of the hare like- 
wise owed its virtues in part, no doubt, to the mystical 
qualities of this animal, for its ashes also, when mixed with 
the oil of myrtles, were reputed as allaying pains in the 
head.” 

Indeed, so little was the physical property of the brain of 
the hare kept in view, that Avicenna” gives explicit directions 
that the head of the hare? was to be boiled before the brain 
was extracted, further mysterious properties resulting, no 
doubt, from this preliminary preparation. Instead, therefore, 
of portions of the raw brain being smeared” along the hot 
gums of the restless infant, it became the custom—so far as 
it ever was anything but a book custom—to administer the 
boiled brain pounded down as something to be eaten along 
with the food.” 


8 Sylvius, Franc. De la Boe, ‘‘ Opera Medica.” Amst. 1695. Tract. i. cap. vii. 

® C. Plinii, ‘‘ Naturalis Historia,” Jib. xxx. c. 3. See also Ludov. Bonaciolus, 
Ferrariensis, "6s De Foetus formatione.” Lugd. Bat. 1650. Pp. 209-212. H. Mer- 
curialis, ‘‘ De morbis puerorum.’ Basil, 1583. Pp. 260-261. 

10 €. Plinii, ‘‘ Naturalis Historia,” lib. XXVlll. C. X1. 

10 (4) Avicenna, ‘* Canon Medicine,” lib. iii. Fen. 7, Tract i. cap. xvi. ‘* Et ex 
eis quibus ortus dentium sit facilis est fricatio cum adipibus et cerebellis et props 
cerebro leporis extracto ex capite ejus post decoctionem,” &e. 

See Galen also, ‘‘De Simplicium Medicamentis,” xi. Cerebrum leporis attritum 
et esum utile esse didicimus pueris dentientibus, capite videlicet toto elixo, ut 
fieri solet.” 

1 C, Plinii, ‘* Naturalis Historia,” lib, xxviii. cap. xix. ‘* Lacte caprino aut 
cerebro leporum feruncte gingive faciles dentiones faciunt.” 


* Aetius, Tetrab. 1, serm. iv. cap. ix. ‘* De Dentitione.” “Tn cibo offerendum 
est puero cerebellum maxime quidem leporis coctum aut assatum.’ er 
Omnibonus Ferrarius: ‘‘ De arte maples infantium, Libri Quatuor.” Brix, 


1598, Lib. iii. cap. xxviii. 
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The mind of Petrus Forestus seems to have been much 
disturbed by the gross negligence of authorities in not stating, 
as he thought, plainly enough, whether this wonder-working 
brain should be raw or boiled. The women of his day had, 
according to him, decided in favour of the raw article, 
because when boiled it did not mix well with honey; a 
spoonful of honey was mixed up with the rawbrain.* This. 
view is also followed by Rosen von Rosenstein, but his faith 
in the hare was so small as to lead him to degrade the brain 
of this animal to the level of any other softening remedy.” 

Of hard bodies the use of coral, although continuing in a 
modified form for this purpose to the present time, is involved 
in a similar superstitious origin. Branches of coral when 
hung from the necks of young infants were regarded as 
sufficient preservatives against all witchcraft and sorcery.” 
Amulets of various kinds were much in use for warding off 
the perils of teething,” and corals suspended from the neck 
had a special reputation for preventing pains in the stomach ;” 
for this reason, as Avicenna tells us, red corals were used for 
children,” and mothers thus managed, from a laudable motive, 
to indulge their taste for ornamenting their infants.” Teeth 





13 P. Forestus, ‘‘ Opera Omnia.” Franc. 1660, ‘‘ Fricare gingivas cum cerebro 
leporis facit nasci dentes infantium sine dolore. Verum utrum crudo vel cocto 
utendum sit non dicunt, &c” P. 110, (Lib. xiv. Obs. 8). 

14 Rosen von Rosenstein, ‘‘The Diseases of Children ;” English Translation, 
London, 1776. Pp. 24, 26. 

15 C, Plinii, ‘‘ Historia Naturalis,” lib, xxxii. cap. 2. 

16 Aetius, Tetrab. 1, serm. iiii. c. ix. ‘* De Dentitione.” 

17 Galen, ‘‘ Galeno ascriptus liber de incantatione adjuratione : Galenus inquit 
lapis coralli multum valet ad passionem stomachi si suspensus fuerit super stomachum 
vel a collo patieris.” 

18 Avicenna, ‘Canon Medicine.” Venice, 1608. Lib. ii. Tract. 2, Lit. C, 
cap. cxxiii. De Corallo, ‘‘ Et qui suspenderit in collo suo in diebus sanitatis suze 
corallum rubeum securus erit a dolore stomachi et propter hoc appenduntur in collis 
puerorum.” ; 

See also for a compact statement regarding the therapeutics of dentition, 
‘* Thesaurus Chymicus Experimentorum certissimorum collectorum usuique pro 
batorum a Fidejusto Reinneccero,” Lipsiz, 1609, Lib, 1. p. 43. 

De Affestibus dentium, 
Dentes Provocantia 
Infantibus 
Corallia de collo suspendantur 
Lacte canino gingivee illinantur 
Item 
° Cerebro Leporis. 

19 H. Mercurialis, ‘‘De morbis puerorum.” Basil, 1583. ‘* Extrinsecus utile 

est gestare collo appensum corallum rubrum quem experientia comprobatum est 
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of various kinds were also highly esteemed in dentition, and 
as in the case of corals this notion has lingered on even till 
now.” Mounted in silver these teeth were also used as 
amulets.” The virtue of their use was explained as due 
either to some occult influence, or to their mechanical action 
in thinning the gum while being sucked by the baby, or to 
the strong ammoniacal odour which they possessed enabling 
them thus to penetrate the covering of the tooth.” But 
another method of their action—by tickling the ear, and so 
beguiling the infant from its state of irritation—may also 
have arisen, for Mercurialis tells us it became the custom to 
conjoin the wonder-working teeth with the no less miraculous 
coral,” and such a conjunction would naturally form a species 
of rattle. If we suppose that the mountings were in silver, 
as seems to have been frequently the case,” we have in all pro- 
bability in this relic of superstition® the rudiment of the 
silver bells with red coral extremity in extensive use for 
babies at the present day.” 


secreta qualitate corroborare ventriculum si illum extrinsecus tangat. Unde 
non nen faciunt matres quae puerorum colla et pectora corallis ornare solent.” 
P. 218. 

20 Dr. McCall, of the Clinical Hospital, Manchester, told me two or three years 
ago, of a Jewess from Posen who had just brought a child to the dispensary, 
furnished with the tooth of some wild beast mounted ona ring. On inquiry, she 
said it was good for the child’s teeth. 

1 Danielis Sennerti, ‘‘ Opera.” Tom.ii. Lugduni, 1650. ‘‘ Quaeri tamen hic 
posset an dens lupi id, quod praestat, gestatus praestat, an vero potius, quod dum 
eum infantes sugunt et gingivis admovent, eas hoc modo rarefaciat.” Lib. ii. 
Part. i. cap. xi. 

Franciscus De la Boe (Sylvius), ‘‘Opera Medica.” Amst. 1695. ‘* Praxeos. 
medicze Idea nova,’’ Appendix, Tract. i. cap. vii. ‘Et revera quorundam 
Brutorum ferociorum dentes sicut sunt valde duri, ita halitum aliquem salinum 
volatilem emittunt, qui penetrantissimus est atque hactenus forsan movere potest 
gingivarum perforationem.” 

22 H. Mercurialis, ‘‘De morbis puerorum.” Basil, 1583. ‘‘ Sic dens apri collo 
alligatus existimatur prodesse: dens etiam lupi: propter quod non inepte faciunt 
nostrates mulieres quae una cum corallis infantium collis appendunt hujusmodi 
dentes.” Pp. 260, 261. 

*3 J. Primerosius, ‘‘ Partes Duze de Morbis Puerorum.” Rotterdam, 1659. 
** Item colocynthis sylvestris radix de collo suspensa, dens canis, apri lupi viper 
maris collo appensus quae superstitiosa mihi videntur.” P. 60. 

24 Mauriceau, ‘‘Traité des Maladies des Femmes Grosses.” 6° Ed. Paris, 
1721. ‘*Onse sert ordinairement d’un hochet d’argent garni de petites sonnettes 
afin de divertir l'enfant de la douleur qu’il ressent pour lors, dans lequel est 
enchassée une dent de loup, ou bien on y met un morceau de corail ou de cristail, 
Il ne faut pas croire néanmoins que ces choses ayent quelque propriété particuliere, 
comme beaucoup de femmes s’imaginent,” &c. P. 503. 
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Although these articles no longer act on the imagination™ 
of the nurse from any supposed qualities of a mystical nature, 
the satisfaction arising from their infants being possessed of 
an elegant and expensive ornament no doubt beguiles the 
tedium of nursing, so that Rousseau’s proposal to secure the 
amusement of the child by shaking the seeds in the head of 
a poppy,” leaves out of consideration one important element 
of the beneficial action. 

But the question as to gumsticks and other local appli- 
cations—whether they should be hard or soft—was regarded 
as no trivial matter, and was discussed for years with an 
energy implying that a question of life and death was at 
stake. The propriety of the use of oily and slimy applications 
began to be questioned, for it was, with some reason, feared 
that such materials might disturb the digestive organs of the 
infant.” But further, their mollifying action on the gums 
was alleged by some to be pernicious,* for it was held that 
one of the reasons why dentition is retarded is that “ the 
fibres of the gums being too flaccid and pliant, allow them- 
selves to be stretched by the tooth instead of breaking.’*® 
Other appliances, therefore, calculated rather to stretch the 
fibres of the gums, and so make them ready to snap at the 
first effort of the advancing tooth, were found in the smooth 
end of a quill, the large end of a golden toothpick, the 
white shank of a boiled asparagus, or the rib of a lettuce 
leaf.” 

On the other hand, equally strong opinions were entertained 
by the opposite party against the application of corals or 
other hard materials to the gums,” as attended with the 
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utmost danger, and as fraught with peril to infant life." Not 
a few, however, found a place both for the soft and hard 
remedies of this class,” but among those holding such opinions 
there were vital differences. Some writers would prohibit gum- 
sticks at first, inasmuch as they said they could only harden the 
gums and so make them more resistant to the advancing tooth; 
the use of emollients is to be preferred in the first instance, but 
when the teeth are more advanced and the gums have become 
thinned, the crystal, coral, or ivory instrument may be used 
for the last stage.* Per contra, another authority while 
approving of corals and other hard instruments in the early 
stage of the process, thinks that they become injurious when 
the point of the tooth begins to press on the fibrous tissue of 
the gums.** While some appliances are thus to be avoided 
as mollifying, and others as indurating, we need not wonder 
that Billard settles the controversy by rejecting the whole 
affair.* 

Many other things besides those already enumerated 
were used as masticatories, and in later times the secretion 
of saliva in the teething infant was sought to be encouraged 
by rubbing the gums with the nurse’s finger previously 
wrapped round with a tobacco leaf dipped in a little ale,” 
a device surely more objectionable than the ancient plan of 
suspending an onyx for the same purpose.” 

The parts near the source of irritation—the neck, jaws, and 
head—were soothed by the application of wool, and instilla- 
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tions were ordered for the ears.* Efforts were also made to 
withdraw the humours from the irritated mouth by rubbing 
the limbs downwards,” and for similar reasons eruptions and 
even vermin about the head were regarded as merciful 
provisions of nature for the prevention of disasters in the 
young.” The vermin we may suppose seldom required any 
special arrangements for their propagation, but cutaneous 
eruptions if deficient or inadvertently cured, might, it was 
thought, be developed or reproduced with advantage by 
the inoculation of matter under the skin.” 

Such were some of the local measures adopted for the 
relief of teething infants. Another means, however—the 
incision of the gums—claims a more detailed notice, on 
account of the wide prevalence which the practice obtained, 
and the importance which has been, and still is, assigned to 
this operation. 
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INJECTION OF PERCHLORIDE OF IRON IN 
POST-PARTUM HEMORRHAGE, 


(Zo the Editors of ** The Obstetrical Fournal.”) 


GENTLEMEN,—In discussing a great clinical question such 
as that of the value of the intro-uterine injection of per- 
chloride of iron to arrest post-partum hemorrhage, it is 
before all things necessary to determine what facts can 
be trusted. 

I therefore invite the attention of your readers to the 
following points:—In the report of the discussion at the 
Obstetrical Society, held on March 5th, 1873, and published 
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in the first number of the OBSTETRICAL JOURNAL, are 
the following passages :— 

“Dr. Snow Beck stated that he had met with several 
cases where death had followed the injection of perchloride 
of iron into the gravid uterus to arrest post-partum hemor- 
rhage, all the women presenting symptoms quite analogous to 
those known under the name of puerperal fever.” 

“Dr. Playfair asked Dr. Snow Beck how many cases 
of death resulting from the injection of perchloride of iron he 
had personally seen. It would be interesting to the Society 
to know, inasmuch as many Fellows had repeatedly injected 
the iron without ever witnessing any bad results, whilst 
he, who confessedly had never used the remedy himself, had 
had the bad fortune to witness several fatal cases.” 

Thus directly challenged, “ Dr. Snow Beck answered that 
he had seen nine or ten cases. The symptoms were similar 
to those of puerperal fever, but he felt convinced that death 
was caused by the injection of iron.” 

In a paper on “ Uterine Hemorrhage during the Puerperal 
Period,” published in the OBSTETRICAL JOURNAL for De- 
cember last, at page 572, Dr. Snow Beck says :-—“ Any 
doubt, moreover, as to the source from which the blood 
proceeds in post-partum hemorrhage has been removed by 
those sad cases which have followed the injection of a 
solution of perchloride of iron into the gravid uterus to 
arrest the flow of blood. JI have had an opportunity 
of examining the uterus and appendages in four such cases, 
and in all of these the appearances were identically the same.” 

In vindication of these separate statements—first, that he 
had “seen nine or ten cases ;’ and secondly, that he had 
“examined the uterus in four cases,’ Dr. Snow Beck 
has hitherto published only one case. 

It will be observed that the case related in the paper 
above referred to is the same as that related by Dr. Heywood 
Smith, although Dr. Snow Beck makes no reference to 
this fact. Iteration has sometimes an accumulative force. 
But iteration of one case does not make nine or ten or 
even four cases. Verbum non amplius addam. | 

ROBERT BARNES. 
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AMRLONEY  OivearLACE NTA: 
To the Editors of ‘* The Obstetrical Fournal.” 


GENTLEMEN,—In your last number, in a communication 
from Dr. Snow Beck, on “ Uterine Hemorrhage during the 
Puerperal Period,’ he has thought proper to make some 
remarks on a paper of mine on the Anatomy of the Human 
Placenta, in the last volume of the “ Obstetrical Transactions 
of London,” and on other remarks of mine in the same volume. 
I should not have taken any notice of these remarks, because 
I despair of being able to imitate their “ amiabilities ;’ but 
thinking perhaps you or some of your readers who take 
interest in these matters may consider that I accept Dr. 
Snow Beck’s exposition of my views as correct, I send these 
few lines to set them straight. 

Now, gentlemen, when any one takes upon himself the 
trouble of setting another right, and particularly when he 
becomes vigorous in the assault, one would have thought he 
would have taken warning by Don Quixote; and in his 
joust at the Knight of Error not have tilted a windmill. 

1. The writer above-mentioned makes me to distinguish 
between the return-veins and the sinuses. He says “they 
are one and the same thing.’ But if you reflect a moment 
you will see that though a “sinus” is a return vein, a return 
vein is not a sinus. Whena return vein is much dilated, it 
is in the language of authors a “sinus ;’ not otherwise. But 
if you look at his quotations of my words you will see that I 
am talking in one case of the openings on the inner aspect 
of the uterus made by the penetration of artery and vein as 
they go to the placenta, and in the other of the sinuses as 
they course for some distance through the walls of the uterus 
nearly parallel, as every one knows, to the internal surface. 
When these, as any one can see who examines a placenta zx 
situ, in their tortuosity touch or abut before they pass to the 
placenta on the line of separation, when the placenta is 
removed, the vessel has no support, and upon the slightest 
pressure from within its “ feeble wall” gives way, and a large 
opening is apparent. If, as in some cases, these sinuses are 
not close to the line of separation, they are supported by 
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uterine tissue, and not bursting, there is no corresponding 
opening. Hence there zs an essential difference in this 
respect in various uterine internal surfaces: particularly 
important in respect to the possibilities of hemorrhage. 

2. The author alluded to also makes me to say that there 
is “a feeble wall” forming the line of separation “of the 
placenta decidua.” If you, gentlemen, can point out any 
such expression in my paper, I shall be pleased to make 
amends for my want of clearness: but what I “ave said is, 
that there is a feeble wall az, not forming, the line of separa- 
tion ; ze, the feeble wall of the sinus, unprotected after 
separation, and ready to burst, as above described. 

3. He says I also endeavoured to prove this by injecting 
the gavid uterus, and failed to cause the injection to run; 
and that I looked at the inner surface of the uterus and 
failed to see the openings. 

I do not attempt to unravel the confusion contained in 
these remarks, It can only be done by comparison with the 
whole of the original paper: nothing can more entirely fail 
to express what I have said. In the first place I begin the 
paper by saying that injections are apt to produce the open- 
ings described ; and that unless the reader will assent to do 
without injections, it was not worth his while to read the 
rest of the paper. But in one instance I say, he may use in- 
jections negatively, and instance a specimen where the only 
place where an injection came through was through a rupture. 
This I presume is what your contributor has so confusedly 
dealt with: but it does not apply to what he makes out 
I apply it. JI apply it to the delicate wall of the sinuses in 
the decidual processes, and of the curling arteries on the 
innermost surface of the uterus, in contact with the villi: not 
with the line of separation. If Dr. Snow Beck denies that 
these exist, I can only say they are there. If you, gen- 
tlemen, will examine my paper and his remarks on it, you 
will be able to judge to whom the hardly scientific terms of 
“myth,” “imagination,” and “ obscured vision” really apply. 
At any rate, if you will dissect for yourselves under water the 
next specimen you obtain, you will be able to see that what 
I describe is visible, 
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Before, however, ending these remarks, permit me, through 
your medium, to apologize to the “mighty dead” whose 
ghosts your contributor “raps” up to overwhelm me; or 
perhaps you will act as a “happier medium” and explain to 
them that I was only following their example—namely, look- 
ing for myself ; and please ask them not to be angry, at least 
not so angry as Dr. Snow Beck, and I shall ever remain 


Your very obliged servant, 
J. BRAXTON HIcks, 


THE OBSTETRICAL JOURNAL 


OF 
GREAT BRITAIN AND IRELAND. 


JANUARY, 1874. 





THE MELIORATION OF MIDWIVES. 


SIX months ago we drew the attention of our readers to the 
unsatisfactory condition of the midwives of this country, and 
stated that the Obstetrical Society of London had drawn up 
suggestions relating to this subject, which they intended to 
submit to the President of the Local Government Board. 
After some delay, caused by the indisposition of Mr. Stansfeld, 
these suggestions have at length been laid before him ; and 
the response which the deputation received must, on the 
whole, be looked upon as favourable and promising. Some 
of the more ambitious of the London midwives have also had 
an interview with the President at Gwydyr House, and have 
submitted a memorial which, although containing many good 
suggestions, is not so telling as it would have been had it 
been couched in more temperate language. The Obstetrical 
Society, whose sole object in this matter is to raise and 
improve the position of midwives, is abused most heartily, 
and the majority of its ‘ Suggestions” are as vehemently 
disapproved. To them the Society appears “a body of 
avowed enemies, sworn to our destruction, pretending to 
cherish and foster us.” The real difference which exists 
+. No. X—VotL. I. 3A 
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between the Obstetrical Society and the Association of 
Accoucheuses is this: whilst. the former, although wishing 
midwives to be as highly educated as possible, believes that 
practically the thousands of women required must necessarily 
be more nearly allied to the midwifery nurse than the 
medical woman ; the latter maintains the reverse, and would 
have every midwife possess a legal right, not only to attend 
cases of natural labour, but also to treat all obstetric emer- 
gencies. The object of the Obstetrical Society is to improve 
a class of midwives already existing, that of the Accoucheuses 
is to institute a new class having powers and privileges more 
extensive than those enjoyed by sages-femmes of the first 
class in France. As far as the public are concerned, the 
proposition of the Obstetrical Society would, if carried out, 
practically supply all that is urgently required. How far 
the wishes of the accoucheuses are to be considered, and 
what advantage the community would gain if such a body of 
midwives, as they propose to create, were established, are 
questions upon which there is much difference of opinion, 
and which perhaps nothing but actual experience can solve. 
We think there is some reason in the objection which the 
midwives raise to the Obstetrical Society becoming the 
examining and licensing Body from which they are to obtain 
their diplomas. It is not the appropriate work of a scientific 
society. It would probably be better, as the existing medical 
corporations do not seem inclined to undertake the task, that 
the General Medical Council should be empowered and 
required, by Act of Parliament, to appoint such a Body 
with branches in as many provincial centres as may be found 
requisite. The part of the Obstetrical Society's “ sug- 
gestions” referring to supervision is that most strongly 
objected to by midwives, and might probably be modified 
with advantage. It would be sufficient for all practical pur- 
poses, were the licensing body granted the power of removing 
from the register any midwife who had seriously misconducted 
herself. The Parliamentary Bills’ Committee of the British 
Medical Association also desiring the melioration of the 
present position of midwives, has appointed a sub-committee 
to report upon the “suggestions ” of the Obstetrical Society, 
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which report will be submitted to the members of the various 
branches ; and in this way a very valuable and comprehensive 
view of the whole question will be obtained from the pro- 
fession throughout the country. As far as we can learn, 
there is a unanimous feeling that the present class of mid- 
wives should and must be educated, and there is also a 
general expression of belief that properly trained midwives, 
instead of being rivals, would be assistants, relieving medical 
men of the most unremunerative and harassing part of their 
practices. Should the opinions of the members of the 
branches of the British Medical Association prove, as we 
anticipate, favourable to the proposals of the Obstetrical 
Society, the next step will be for these two bodies to repre- 
sent to the Privy Council the measures necessary to be 
taken ; and it can scarcely be anticipated that Government 
will withhold from the country an enactment which will so 
much conduce to the public economy, safety, and happiness. 


Abstracts of Societies’ Proceedings. 





OBSTETRICAL SOCIETY OF LONDON. 
Wednesday, December 3rd, 1873. 
E. J. Titt, M.D., President, in the Chair. 


Tue following gentlemen were elected Fellows of the Society :-— 
James Johnson Bailey, L.P.B.S. (Stockport), W. A. Concanon, 
L.K.Q.C.P.1L., and Robert William Parker, M.R.C.S. 

Dr. G. Murray exhibited an intra-uterine pessary hinged to a 
vaginal portion shaped like Hodge’s ring pessary. 

Dr. Wynn Wiuu1AMs exhibited a shield for supporting a vulcanized 
stem pessary which he used in the treatment of anteflexions. It has a 
pouch or socket in its lower part sufficiently large for the button of the 
stem to fit into. After introducing the stem by means of the stilette, 
the shield is passed over the handle of the stiiette through a hole in 
the centre of the pouch, and is thus guided to the button of the stem, 
which readily falls into its place, and is there retained. 

Dr. CHAMBERS exhibited his divaricating vulcanite intra-uterine 
stem, which he said was light, well retained, and answered all the 
purposes for which it was required most satisfactorily. 


3A2 
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Case of Lntra-uterine Tumour. 
By J. A. TAPSON. 


The author having found great difficulty in removing an intra- 
uterine growth by the ordinary écraseur, and others also failing, he 
at length effected his purpose in the following way. Through two 
canulz were introduced pliable cutting wires, which were passed high 
up into the uterine cavity. One canula being made a fixed point, 
the other was passed round the tumour, encircling it in the loop thus 
formed. The canule were then withdrawn, and the wires externally 
connected with the écraseur, and thus the tumour was cut through at 
its base, and the mass removed. 

Dr. Potrer believed that Dr. Frederick Bird, who had been con- 
sulted in this case, would at no distant date send a short communica- 
tion to the Society, describing more perfectly the instrument which 
had been used. 


Case of Extra-uterine Pregnancy. 
By Dr. MAcCuLLuM, of Montreal. 


The author of the paper was called on by the husband of a lady 
who appeared to be suffering from a severe attack of indigestion. 
She was then in her fourth month of pregnancy. He prescribed for 
her, and made a visit upon a patient some distance from home. On 
his return in three hours he found an urgent message to visit the lady, 
and on his arrival found her dead. She had suffered from severe 
vomiting, abdominal pain, and great faintness. Her features became 
blanched, her countenance changed, and she told them she was dying. 
She had died about twenty minutes before his arrival. Upon exami- 
nation the next day an immense effusion of blood was found in the 
peritoneal cavity. ‘The fetus was discovered lying in the abdomen, and 
connected by a funis with an imperfectly developed placenta. The sac 
was formed by the structures of the Fallopian tube, near the centre of 
which the ovum had apparently been arrested. The ovary of the 
same side contained a corpus luteum. ‘The uterus was increased in 
size, somewhat flaccid, and its inner surface was covered with a well- 
marked decidua. 

The author also related a second case, which he had diagnosed 
as a case of extra-uterine pregnancy during the second month of 
gestation. The patient recovered, and becoming again pregnant, was 
delivered at full term seventeen months afterwards. 

Dr. Edis thought the best treatment in these cases when there was 
evidence of collapse from internal hemorrhage, was the application of 
cold to the abdomen, with pressure, stimulants being only given if 
absolutely requisite to avoid a fatal termination, the employment of 
opium being rather indicated. He had found this treatment success- 
ful, although the patient was moribund when first seen. 

Dr. AVELING said, as the subject of extra-uterine pregnancy was 
before the Society, he would like to take the opportunity of asking of 
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any Fellows who had met with cases of the abdominal kind in which 
the fetus had arrived at maturity, whether in such cases the ordinary 
uterine pains occurring during labour were observed. 

Mr. Scort believed that in the first case mentioned by the author 
of the paper, death had resulted from rupture of the sac, caused by 
the effort of vomiting, an accident which he believed to be always 
imminent in these cases from the extreme tenuity of some part or 
other of the sac. In answer to Dr. Aveling, he begged to refer him 
to a case which he had read before the Society in which pains came 
on at term, subsided for some weeks, and then recurred with such 
intensity as to necessitate an operation. 

Dr. PHILLIPs also, in answer to the same question, stated that he 
had seen a case of abdominal pregnancy in which labour pains came 
on at term, and milk appeared in the breasts. 


On the Use of the Intra-uterine Stem in Uterine Diseases. 
By C. H. Routu, M.D. 


The author, after premising that the most opposite opinions were 
held by learned men of different schools as to the usefulness of intra- 
uterine stems at all, pointed out that this arose from sufficient precau- 
tions not being taken before they were used, and that it was not 
sufficiently clearly laid down in what special uterine diseases they 
should be employed, and thirdly in the quality of the instrument to 
be selected. Where proper care was taken to meet these three 
contingencies, the use of intra-uterine stems was both safe and 
advantageous. 

I. Preliminary treatment—All inflammatory and _ congestive 
symptoms should be first combated. 1. Local blood-letting by leeching, 
scarification, or it may be by the hysterotome. In cases complicated 
with general induration, potassa fusa; in cases of fundal endometritis, in 
addition blisters to the abdomen. In milder examples glycerine stupes 
applied for a week or so to the cervix uteri, &c., besides ordinary 
diatetic means and occasional laxatives. 2. In some cases it was 
necessary in addition to enlarge the cervical canal by tents. The 
author showed that some of the accidents following the use of tents 
were due to the neglect of precautionary measures preceding their 
use. Also to the tents not having been properly disinfected. 
Also to straight tents being forced up into straight uteri, in 
which cases flexed tents should be used. The author explained that 
some sponge tents were injurious in this way, and that from too much 
pressure in their preparation their expansive power was much reduced. 
3. The enlargement of the canal was sometimes best effected by the 
hysterotome, after which he introduced a small disinfected sea-tangle 
tent, covered with glycerinized and partly iodized cotton, into the 
outer part of the opening made, and kept it zw setw by cotton plugs. 
This treatment was rarely followed by accidents. 4. His experience 
was entirely opposed to forcible and immediate dilatation by means 
of instruments. | 


670 Abstracts of Socteties Proceedings. 


II. The author next proceeded to state the diseases in which the 
intra-uterine stem should be employed. 1. In cases of membranous 
cervix. One unsuccessful case was detailed as having led him to use 
the stem more heroically, and a second, successful, in which this was 
done, was given in confirmation. 2. In cases of amenorrhea, not 
due to anemia, but to a stoppage from some other accidental cause, 
the presence of a tent in utero provoked a catamenial flow. ‘The 
advantages of a simple self-retaining stem over the stem made of 
copper and zinc were dilated upon, and a case given to illustrate the 
opinion. 3. In cases of dysmenorrhea. ‘Two varieties of this form 
of disease were given. In the first, mechanical obstruction existed, 
and in the second the neuralgic element was most marked. Both 
had been cured by the elastic caoutchouc stem. 4. In cases of 
uterine flexion. A case of retro-flexion was given, which was cured 
by the elastic stem, within which a spiral coiled wire had been placed. 
The author recommended the use of internal stems, more particularly 
where Hodge pessaries had failed, or could not be borne, where 
there was synchronously rectal disease, and where the flexions were 
very acute, with much fundal pain. 

III. The author then laid down what practice indicated as neces- 
sary conditions in the formation of an intra-uterine stem. 1. They 
should allow an omni-lateral movement of the uterus. 2. They 
should not be longer than two inches, save in exceptional cases, in 
order that they may not touch the fundus uteri. 3. They should be 
bicornate superiorly, so as to be retained in utero. 4. Their 
diameters should not betoo small. 5. They should be light and not 
easily corroded. 

IV. He then proceeded to show that the instruments already 
used were capable of division into seven groups. 1. Those which 
fixed the uterus like Dr. Simpson’s original instrument. 2. Ordinary 
cylindrical stems with a disc, and which had been made of almost 
every known substance. These were chiefly disadvantageous inasmuch 
as they fell out, and prevented the resiliency of the uterus on itself. 
3. Those with a vaginal support, either by a diaphragm or a Hodge. 
Like the last, they prevented the elasticity of the uterus on itself, but 
did not fall out. 4. Divaricating stems, as originally instituted by 
Graham Weir. These remained zz situ, but they all prevented the 
elasticity of the uterus upon itself. 5. Coiled wire stems, which 
allowed for this uterine elasticity, but needed a support inferiorly. 
6. Caoutchouc stems, as invented by Dr. Greenhalgh, and subse- 
quently modified by others. 7. A modification of the fifth and sixth 
varieties combined, the caoutchouc stem having a thin coiled wire 
within. This last he had first used, and found very effective in some 
cases. Owing to the cornu superiorly, a vaginal support could be 
frequently dispensed with. 

Dr, AVELING said perhaps an appropriate opening to the discussion 
would be to call attention to a fact not mentioned by the author of 
the paper—viz., that intra-uterine stems were used in the seventeenth 
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century. Henry van Roonhuyse, after dilating the cervix with 
gentian or sponge tents, introduced a tent of silver, ivory, or horn, 
after the fashion of a screw, thicker at one end than the other, and 
hollow. ‘These, he said, might be carried without inconvenience. This 
practice was adopted in England by James Cook in 1647. 

Dr. BarNEs said he was convinced that intra-uterine stems were, 
in properly selected cases, of the greatest use. He had frequently 
einployed the galvanic pessary with satisfactory results in cases of 
amenorrhea, the catamenial discharge appearing, and the nervous 
symptoms passing away. In consequence of the zinc portion becoming 
rough, he advised the removal and cleansing of the instrument once a 
fortnight. In cases of dysmenorrhea, he had, after incising the os 
externum, used Dr. Chambers’s stem with advantage, pregnancy having 
frequently followed the removal of the dysmenorrheal condition. 

Dr. Heywoop SMITH supported Dr. Routh in his method ot 
reducing uterine congestion by depletion before dilating the cervix 
uteri. In dividing the cervix he preferred the use of a nearly straight 
knife, and the introduction of sponge tents after incision he thought 
dangerous. He waited until the edges of the incision healed before 
introducing any tent. 

Dr. SQuIRE remarked that if all the treatment described be really 
required merely with the object of introducing a stem, surely a prior 
question arises whether that operation should not be delayed until 
relief had been obtained by means less severe than those detailed in 
the paper. 

Dr. ‘T. CHAMBERS said he had not found it necessary to adopt the 
prolonged preliminary treatment urged by Dr. Routh. He thought 
all dislocations should be reduced at once, and this method of treat- 
ment had, in his hands, proved most satisfactory. He thought it 
dangerous to introduce a stem in the consulting room, or out- 
door department of a hospital, and then allow the patient to go 
home. She should be kept in bed after its introduction at least a 
week. 

Dr. Wynn WILLIAMS agreed with the last speaker, that rest for 
several days was necessary after the introduction of the stem. Where 
much difficulty existed in introducing it the stem should be made to 
assume the curve of the flexed uterus. He thought the precautionary 
measures proposed by the author should be carried out when any 
diseased condition existed. 

Dr. Epis considered the employment of intra-uterine stems to be 
attended by much risk, not only to health, but also to life, and that, 
although he had occasionally employed them, he avoided their use 
whenever it was possible. They should be employed with extreme 
caution, and only after preparatory treatment. 

Dr. TiLt, whilst admitting the value of stems, stated that he found 
it necessary to use them only in a limited number of cases. He was 
surprised that no speaker, except Dr. Edis, had taken into account 
the serious consequences that occasionally followed the use of stem 
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pessaries. He believed they not unfrequently caused or augmented 
uterine or peri-uterine inflammation. 

Dr. RouTu said, in answer to Dr. Squire, that if preliminary treat- 
ment cured his cases, he never thought of applying a stem, and, in 
answer to Dr. Tilt, he begged to say that he did not use the stem in 
every case, but only in those in which the ordinary measures failed. 


THE DUBLIN OBSTETRICAL SOCIETY. 
Meeting, November 22nd, 1873. 
Dr. Evory KENNEDY, President, in the Chair. 


THE first meeting of the thirty-sixth session of this Society took 
place at the College of Physicians, Kildare Street, on Saturday, Nov. 
2end. ‘The large hall of the College was quite filled, and the assem- 
blage included the Presidents and Vice-Presidents of the Colleges of 
Physicians and of Surgeons, the Governor of the Apothecaries’ Hall, 
the Surgeon-General of the Army Medical Department in Ireland, 
and many other distinguished visitors. The following office-bearers 
were elected for the year 1873-74.—President: Evory Kennedy, 
M.D. Vice-Presidents: Lombe Atthill, M.D.; and Thomas Darby, 
F.R.C.S.1. Committee: Fleetwood Churchill, M.D. ; John Denham, 
M.D.; George H. Kidd, M.D.; George Johnston, M.D.; Alfred 
H.. McClintock, M.De | Zreasurer> H.-S, Halahan ise 
LFlonorary Secretary: J. R. Kirkpatrick, M.D. The Obstetrical 
Society now numbers 142 ordinary members, twelve honorary mem- 
bers, and ten associates ; and its proceedings for the past two sessions 
have been published in handsome volumes for distribution among 
the members. 

The PRESIDENT read the following Inaugural Address :— 

Gentlemen, this is the third time that I have, through your par- 
tiality, had the honour of delivering an Inaugural Address from the 
Chair of this Society. The first time was on the interesting (now the 
historical) occasion of the foundation of this Society in the year 1839. 
I subsequently had the pleasure of addressing you in the year 1849 ; 
and, in the language of a popular orator with whose dicta we are all 
familiar since our childhood—“ Here we are again.” 

When I bring to your recollection the position occupied in our 
branch of the profession in bygone times—nay, when I recollect 
what occurred more nearly approaching to our own day, and that 
although a Baudelocque, a Mauriceau, a Denman, a Hamilton, a 
Fielding Ould, and a M‘Bride, an Evory, and a Joseph Clarke, stood 
out in bold relief, and asserted by the force of their talents and 
writing an individual respect and admiration, yet the gynecologist 
held a mere toleration in the profession at large—when, I say, I bear 
these facts in mind, and look around me in this great Society at the 
mass of talent, energy, deep thought, industry, and successful re- 
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search with which I am at this moment surrounded, I may say, with 
truth and honest pride, that I wonder with exceeding amazement at 
the position we have established and justly occupy, as a body, at the 
present day. 

Gentlemen, I assert, without fear of contradiction—and, of course, 
with all due modesty—that the present enviable estimation in which 
our branch of the profession is held is due, if not exclusively, in a 
great measure, to the existence and to the labours of this and kindred 
Societies. I am quite justified in saying this Society—first, because 
it was the first established in these kingdoms ; but, whilst we claim 
priority, we can look with parental admiration and pride to the 
labours and transactions of the Obstetrical Societies, in the sister king- 
doms and elsewhere. The channels of investigation opened up by 
your Transactions—the philosophic system of analysis incurred in 
preparing papers—the critical test of the discussions to which contri- 
butors were obliged to submit—have, one and all, resulted in de- 
veloping our branch of medical science in a geometrical progression ; 
and society, and, let me add, the gynecologists, have mutually reaped 
the benefit. 

At first, as our branch of medicine expanded their investigations, 
and acquired a knowledge of new diseases, or the power of classi- 
fying old ones under rational and appropriate names, and directing 
and applying appropriate treatment, there was heard an undergrowl, 
low but long, from a few of the less generous members of the profes- 
sion, who had been in the habit of treating what now transpire to 
have been obscure diseases, possessing distinctive characters, and 
requiring distinctive treatment, upon general principles. The treat- 
ment was usually of the most simple, not to say empirical kind. The 
practitioner had what my late distinguished and witty friend, Sir P. 
Crampton, would have called “three shots in his locker” for female 
diseases. A vaginal discharge was dealt with by an alum lotion, a 
lumbar pain by a strengthening plaster, and iron constituted the 
universal remedy for all female complaints. Thus, in the language 
of the poet, “ Thrice was he armed ;” but, alas! “had he his quarrel 
just ?” 

The light thrown upon the exploration of female diseases by the 
speculum, the stethoscope, the microscope, and the sound, the tracing 
the host of diseased actions and sufferings in the female (many of 
which had hitherto baffled us) to their true causes, and opening up 
the broad field of reflex actions and influences, were met by a signi- 
ficant shake of the head, or a remark that the midwives were carrying 
things too far. Then it was boldly stated that the specialists were 
advancing themselves at the expense of the profession, and this 
should be put a stop to. Gentlemen, as well might they have tried 
to stop the tide with a pitchfork as to stop the onward rush ot 
investigation and extending knowledge that has borne down all 
opposition and resistance in our profession, but especially in our 
branch of it, in the last thirty years. I rejoice to say that all these 
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paltry jealousies have been dissipated under the sunlight of know- 
ledge, and a liberal profession now hails the progress and applauds 
the labours of all its branches with equal pride and generosity. If 
proof of this change of feeling be called for, it is appropriately afforded 
in this hall at this moment by my addressing this distinguished 
audience, embracing the ite of every branch of the profession, in 
the one word applied to Wren’s chef-a’wuvre— Circumspice.” 

As, in addressing you from this chair, I feel I shall best discharge 
the duty you have imposed upon me by turning our sederunt to 
practical account, I venture to remind you that in the year 1855 I 
published a treatise upon “ Benign Inflammation and Ulceration of 
the Uterus,” illustrated by drawings. It was my intention to have 
followed this by a paper on the ‘Specific,’ and another upon 
‘“ Malignant Inflammations” of these organs, illustrated by drawings, 
the results of my own observation throughout a prolonged practice. 

The first portion of these subjects I shall claim your patience in 
bringing under your notice this evening, and, if spared, perhaps the 
second on some future occasion. 

It served our purpose better, in treating of these affections, to sub- 
divide their consideration under the three heads—benign, specific, 
and malignant—than to adopt the benign, semi-malignant, and 
malignant divisions coming now into general use—for this reason, 
that it enables us to bring into more prominent relief the objects I 
have in view—namely, the tracing to their fountain-head those causes 
which constitute the distinctive characters of the diseased action in 
each, and to direct our treatment to the curative treatment available 
in each. 

For instance, we shall find, as we proceed in our investigations, 
that of the cases presenting at first view apparently the same appear- 
ance and characters, one is simply and easily treated, recovering 
rapidly ; another resists our efforts, until we discover the occult dis- 
tinctive character influencing the diseased action, and this detected, 
and the prophylactic treatment necessary applied, the healing action 
commences and continues to our satisfaction. 

When we use the term specific we bring prominently before our 
mind the two facts—first, that a specific disease is a disease fer se, 
and consequently requires a sfecia/ investigation ; secondly, that it 
also requires a special treatment, based upon the knowledge thus 
acquired. 

Paget has shown us that, however defined apparently, the line may 
be, as to structural peculiarities, in tumours indicating their benignity 
and malignancy, there are other considerations influencing their 
fatality which must enter into our philosophy in dealing with them ; 
and every man must admit the accuracy of his observation on the 
value he attaches to the condition of the patient, the same diseases 
appearing innocent or fatal as they occurred in different persons and 
under different conditions. 

It seems a simple matter to introduce a speculum, detect an ulcer 
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accompanied with more or less metritis or congestion of the uterus ; 
to apply caustics, scarify, and administer tonics—and no doubt a 
certain proportion of the cases presenting themselves may be cured 
or benefited by this routine treatment—but what of the cases that 
baffle us ? 

When we find an eminent Viennese physician (Pollak) thus gene- 
ralize upon these ulcerations, in cases of chronic metritis and mucous 
discharges from the vagina, varying between slight excoriation of the 
epithelium to deeply invading sores, which, he says, owe their origin 
to the mechanica/ irritation caused by the contact of morbid secretions 
with the mucous surfaces, in consequence of which the epithelium, 
after being kept constantly wet with discharge, is destroyed—we must 
avoid the too common habit of looking upon all cases of uterine in- 
flammation and lesions as alike, and treating them by fixed rules, 
without regard to the specific character with which each case may be 
invested. 

For instance, cases sometimes present themselves in which large 
and extensive uterine ulceration is present, with apparent phagedenic 
characters, with hardened base and intense pain, evincing most of 
the constitutional symptoms of carcinoma—wasting, anxiety, languor, 
and exhaustion on exertion ; yet such cases are not ‘necessarily malig- 
nant in their nature, and will heal under properly directed treatment. 

The most experienced practitioner may be deceived in such a case, 
and find his treatment result in recovery, in place of death, as he had 
anticipated. And yet there is usually a se ne sais guoi about these 
cases that leads the practitioner to submit them to treatment almost 
contrary to his own judgment and expectation of beneficial result. 

Such a case was Mrs. H., who was assisted into my consulting 
room in an apparently deplorable state. She was attenuated, bowed 
together with pain, wasted, and bloodless from repeated uterine 
hemorrhages. The neck of ‘the uterus was a mass of ulceration, with 
hardness of the base and texture of the organ. A tumour could be 
felt offering a hard resistance over the pubes, and the organ appeared 
enlarged to four times its natural bulk. She suffered from occasional 
retention of urine, and the pain produced by walking or the motion 
of a carriage was agonizing. There was a copious fetid discharge, 
with excessive menstrual periods, passing into hemorrhage, which had 
reduced her to the lowest stage of debility. The countenance ex- 
pressive of pain and bloodless, but not exhibiting the leaden or dirty 
discoloration so often observed incarcinoma. ‘The size of the tumour 
also was beyond what one would expect in this. Her age was about 
forty, and she had had two children, the youngest twelve. She had 
been gradually becoming delicate, as she described it, for two years. 
She suffered from dyspepsia, constipation, occasional attacks of gout, 
chiefly in her wrists and fingers, but which had caused less incon- 
venience within the last two years. Her urine contained an abun- 
dance of uric acid and urates, but no albumen or excess of sugar. 
Her father died of gout, and her mother had suffered from it occa- 
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sionally. She had sleepless nights, intense lumbar pains and pelvic 
distress, aggravated by the pressure of the enlarged uterus on the 
bladder. She was consigned to my care from the country as a case 
of malignant ulceration of the uterus in its advanced stage. 

My first impression was, I confess, rather confirmatory of this diag- 
nosis. But, when I had thoroughly investigated the case, a gleam of 
hope shone upon it, and I clung to the much-increased size of the 
uterus, the analysis of the urine, the gouty diathesis, and her own and 
her family history, as offering her an escape. The ulcerated surface 
was cauterized freely and repeatedly with chloride of zinc, followed 
by nitrate of silver; repeated sloughs were thrown off. Her strength 
was maintained with nutritive food ; a fair allowance of wine adminis- 
tered. ‘The opiates, by which alone she had procured sleep, were 
desisted from, and hyoscyamus, colchicum, bark, iron, and Vichy 
water relied upon. Her general health speedily improved, the ulcer 
contracted rapidly, and in the course of three months healed ; the 
uterus, at the same time, diminishing in size, relieving her from dis- 
tressing pressure on the bladder, and she returned to the country 
recovered, and able to walk and drive without inconvenience. 

The sequel of this case, however, bears a moral. She had scarcely 
been restored to what was to her, comparatively speaking, crude 
health, when the gout, which had throughout her uterine attack been 
nearly suppressed, or rather confined to the uterus, again threatened 
her, but with more determination than formerly. Not merely her 
fingers and wrists, her knees and her ankles and feet were successively 
and severely attacked, assuming the mixed gouty rheumatic character ; 
and when I last saw her, at an interval of some years, the fingers of 
both hands were fixed; she had chalk stones and contracted joipts, 
her knees and ankles permanently enlarged and fixed—yet the uterine 
inflammation and ulcer never returned ; the uterus had diminished 
to little more than twice its natural size, and she was totally free from 
uterine distress. 

A pendant for this case is that of a staid elderly gentleman, married 
to a young wife, and father of two healthy children, who consulted 
me for a urethral discharge accompanied with an angry looking ulcer 
at the underfold of the prepuce. He had had occasional attacks of 
gout, and was a convivial person, partaking generously of wine and 
the pleasures of the table, to which he had been more than usually 
exposed shortly before. His wife was under treatment for slight 
leucorrhea, with a benign abrasion on the anterior lip of the os. 

I stopped the husband’s wine, gave him a weak zinc injection, and 
insisted upon frequent cold ablutions. Caustic and the zinc lotion 
were applied to the ulcer, whilst I put him on a course of Vichy water. 
Man and wife were both perfectly well in three weeks ; never had the 
slightest inconvenience afterwards, and have since had three healthy 
children. 

Rheumatism.—We should naturally expect that the uterus and its 
appendages would, in rheumatic diathesis, partake in the diseased 
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eondition as other structures of the body do, and such I have quite 
satisfied myself is the case. 

Well marked rheumatism in these structures is, however, not so 
easily diagnosed as in other parts of the body. 

When we meet with a woman of markedly rheumatic habit suffering 
from pain in the uterine region—the pain more distressing in bed, 
shooting from the sacrum through to the pubes, with no organic 
alteration beyond slight congestion—not assuming a periodicity, as in 
neuralgia, coming for a time, then disappearing without cause or treat- 
ment—the uterus not tender to the touch, unless when the pain is 
actually present, and often more acute over one or other ovary or 
ligament, more especially if rheumatism, either acute or chronic, with 
or without fever, be present in other organs—then we are justified j in 
diagnosing the case as one of rheumatism in these structures, and 
treating it accordingly. 

There is no tendency in these cases to pass into ulceration ; there- 
fore, if an ulcer on the os or neck occur, it is but an accidental 
accompaniment. 

We are, at first, anxious in this case from the existence of the pain, 
exciting our apprehensions for the occurrence of the malignant disease, 
but the fitful occurrence of the pain with the absence of organic 
changes sets these fears at rest. 

The treatment is obvious enough, but the disease, although some- 
times easily cured, occasionally resists treatment, and continues to 
occur at intervals for years. Colchium, quinine, the use of the warm 
hip-bath, counter-irritation, and the external use of belladonna and 
chloroform, affording relief; to these may be added occasional 
opiates—as Dover’s powders, and the mineral waters and baths, 
In very obstinate cases even change to a warmer climate becomes 
necessary. 

The congeners of rheumatism, with which it is most likely to be 
confounded, are neuralgia of the uterus and appendages, and what 
was known as uritable uterus. 

The former affection is most frequently met with as a symptom of 
dysmenorrhea, but is occasionally observed independent of this. One 
of the purest cases of the kind I recollect, was that of a lady under 
my care for a chronic ulcer in the uterus, of long standing. She had 
a periodic hysteralgia of the most agonizing description, recurring 
with extreme regularity each day, exactly as we observe in brow ague. 
It lasted for three hours, increasing in intensity for an hour and a half, 
and then subsiding equally gradually. 

Her case was extremely obstinate, resisted quinine and iron, and 
eventually yielded to arsenical treatment. 

The neuralgic accompaniments of lesions of the female organs are 
more generally observed to occur in the cutaneous nerves of the iliac, 
abdominal, and thoracic regions ; and, although they usually yield to 
the cure of the lesion of which they are symptomatic, assisted by 
quinine, iron, arsenic, and the cautery: yet they sometimes resist all 
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treatment, and, in order to break the habit of the pain, subcutaneous 
injection of morphia becomes necessary. ‘This, however, is only 
palliative, and I have often been impressed with the idea that the 
remedy, if long continued, is often worse than the disease. 

The irritable uterus is, in my mind, a symptom rather than a disease, 
and is to be found as an accompaniment of the different forms of 
acute and subacute metritis, including the peri, para, and endometritis. . 
I have generally found it best treated by dealing with the disease of 
which it is symptomatic ; and the repeated application of two or three 
leeches directly to the os. 

Uterine determinations, followed by lesions, occasionally occur in 
the progress of fevers, but particularly in the exanthemata and typhoid 
fevers. I have repeatedly traced abrasions and ulcerations occurring 
in girls to these causes, especially as a sequela of scarlatina. Dr. 
Gull has drawn attention to their occurrence in typhoid fever. 

I have met cases of the latter disease in which, in ulceration of the 
bowel with protracted healing, molimina occurred, and the recurrence 
of the monthly period was attended by a vicarious hemorrhage from 
the bowels for months. Although causing much alarm, it was always 
attended with benefit to the patient. This symptom continued until 
every lesion of the bowel disappeared, when the uterus recovered its 
delegated function. 

In treating vaginitis and endometritis, there is a resolution or result 
of the inflammatory action of these canals that we must never lose 
sight of, and this whether the inflammation be of a benign ora specific 
character. I allude to adhesion of the walls, and consequent closure 
or narrowing of the canals. ‘The latter result, as well to the married 
as to the single female, is important ; but to the former occlusion of 
the vagina or uterus is such a serious source of inconvenience as well 
as disease, as generally to require one of the most dangerous and 
critical operations in surgery for its relief. I have already drawn the 
attention of the profession to the means of performing this operation, 
in several published cases. These cases most frequently result as the 
consequence of post-partum inflammation ; and, as they are usually 
the consequence of neglect, require our closest attention to prevent 
them, and constitute an opprobrium to our art when they occur. The 
following case offers a remarkable instance of this assertion, as well as 
of nature’s attempt to remedy the neglect. 

Case of Occlusion of Vagina with Retention — Operation.— Ultimate 
Rectal Menstruation.—In March, Bowles was admitted, suffering 
from the results of a tedious labour sixteen months previously. The 
delay in her labour was ascribed to a band that crossed the vagina, 
stopping the descent of the head, but which was reported then to have 
given way. 

She was treated for vaginal inflammation and fever after delivery, 
and recovered slowly, but never menstruated since. 

For the eight months before her admission, she had been seized, about 
the 3rd of each month (her usual period for menstruating), with pains 
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resembling labour pains, which continued for three days and nights, 
attended with great suffering on micturition. On examination, the 
vagina was found completely obliterated ; nothing remaining above 
the vestibule. A painful fungus growth existed at the meatus. The 
abdomen was swollen ; and a distinct circumscribed tumour was felt 
between the pubes and umbilicus. The monthly recurrence of pain 
had been more severe latterly, and accompanied with a strong forcing 
sensation in the rectum. A tumour, not unlike the distended gravid 
uterus, was to be felt through the recto-vaginal septum. This sensa- 
tion continuing, decided expulsive pains ensued, during each of 
which the united band connecting the labia was sensibly protruded, 
being swollen, tense, and shining, with a point, of a deep livid hue, 
standing prominent, fluctuation being perceptible. I made a free 
opening with a bistoury, and a large quantity of fetid menstruous 
fluid escaped, and continued to do so for two days, when it appeared 
mixed with pus. On pressing the tumour in the rectum the fluid 
was made to flow more freely. She had some inflammatory symptoms 
of the peritoneum, requiring leeching, mercury, and opium, from 
which she rallied ; and on the 4th of April, the report was that menses 
and puswere flowing from the artificial opening, which had been treated 
with tents, and a bougie, which she was trained to use regularly. There 
was now found, on the introduction of a male catheter, a communica- 
tion between the Jabia opening into the vagina, and what remained of 
the uterine tumour, from which the pus escaped. The fungoid growths 
were removed, and on the 22nd of April she left the hospital, the 
Opening remaining unobliterated. On October 29th she returned, 
the opening having been permitted to close; and, after a severe 
paroxysm of pain, menstrual fluid having escaped through the rectum. 
On November 24th, I opened up the vagina with the knife, and 
established a communication with the upper chamber, admitting of 
the two fingers passing freely into it. A communication, about the 
size of a silver penny, between this chamber and the rectum was 
found, through which the menstrual fluid had escaped, as we saw, 
into the latter cavity. This vaginal passage was kept open by the 
introduction of tents, bougies, and candles, until the healing was com- 
plete ; and she was retained in hospital until the recurrence of the 
next monthly period, which was free from pain, the discharge coming 
freely per vaginam, and a little per rectum. 

The tumour had nearly disappeared, and she was discharged, with 
a bougie, and directions to use it, or a candle, with regularity, in 
order to prevent the contraction of the vagina. She was lost sight of 
for many months. When sie returned it was found that she had 
neglected the use of the candle. The vagina was again completely 
occluded, but she menstruated regularly and without serious incon- 
venience through the rectum. As she was now a widow, there was 
no person inconvenienced by this arrangement but herself; and as 
she approached the period of life at which this misappropriation of 
the rectum must naturally cease, it was deemed more advisable to 
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allow her to continue her arrangement, and turn the rectum to account 
for the double purpose, than to make any further attempt to restore 
the vaginal passage; and this the more especially as the aperture in 
the recto-vaginal septum left little hope of diverting completely the 
discharge into what a witty judge, a fellow-countryman of ours, termed 
‘an ancient watercourse.” 

The specific inflammation to which these structures are obnoxious, 
par excellence, is syphilis. Its typical form, the syphilide, or true 
Hunterian chancre, that which stamps its individuality, occurs from 
inoculation of the skin, or mucous membrane, by chancre matter, and 
by chancre matter only, and that only at certain stages of its develop- 
ment. This typical disease, or primary sore, imbibed or absorbed 
from without, but from which it is subsequently absorbed, within, a 
poison producing a Protean chain of symptoms, the result of self- 
poisoning, known as secondary and tertiary symptoms, and syphilitic 
intoxication. I exhibit to you here, asa precaution, a good specimen 
of this on the junction of the first and second fingers of a midwife, 
who contracted the disease from attending a patient in labour with a 
chancre of the vagina of about ten days’ standing. Here you have 
the indurated edge, circular outline, elevation and roseate tint, evincing 
its angry character, and ample plastic effusion in its base. 

You must not expect, however, so well-marked a chancre in the 
uterus, although you will occasionally meet with it on the female 
external parts, spreading into the vagina. This example, taken from 
a woman at an interval of three weeks from impure connexion, affords 
the best instance I have of a primary syphilide. We must recollect 
that the mucous and muco-cutaneous membranes do not undergo to 
the same extent the plastic infiltration, that we observe in the skin. 
This example is more frequently met with, and corresponds with what 
is known as the mucous patches. 

This you will perceive is more superficial, more dusky, has less 
areola, and less excavations, exhibiting altogether a less angry 
character. 

It is quite extraordinary how little inconvenience these ulcers cause 
to the patients at the earlier stage of their development; unless, 
indeed, they are seated in the external organs, or low in the vagina. 
Nay, I have seen them extend to the phagedenic, and even sloughing 
stages, with comparatively little local inconvenience, and scarcely 
attracting the patient’s attention until secondary symptoms induced 
her to take advice. 

This explains, perhaps, one reason why we so rarely can find the 
characters that mark the true Hunterian chancre in the uterus, as we 
rarely see it until the stage has passed over in which these characters 
are the best marked. This is so much the case that some of our 
most esteemed syphilologists even doubt the existence of a true 
primary chancre occurring on the os uteri. I need scarcely insist 
upon the importance of being able to pronounce the true nature of 
these ulcers. Ricord’s test of inoculation, although of great value, 
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is only available at certain stages of development of the ulcer, and 
ceases to be available when granulations occur, discharging pus. 
I here exhibit No. 20, a drawing, showing two ulcers—one on the 
Os uteri, and another on the wall of the vagina—and although the 
patient shortly became covered with a papular rash, and exhibited all 
the signs of syphilitic intoxication, both these sores resisted inocula- 
tion, tried certainly only on one occasion. I am indebted to my 
friend Dr. Morgan for this case, which I conclude failed from the 
period of incubation of the “ inoculation poison” having passed over, 
and that of self-poisoning or diathetic absorption having commenced. 

In locally treating these cases, the washing the ulcer carefully over 
with acid nitrate of mercury twice or three times, at intervals of two 
or three days, followed by solution of nitrate of copper or of silver, I 
have found answer best. Intermediate ablutions of solution of the 
chloride of zinc and black wash may be used with advantage. 

Mercury, administered carefully and with discrimination, is essential 
for the prevention of the legion of secondary and tertiary symptoms 
which constitute the gravamen of the disease. 

No doubt in most cases the true chancre, and in almost all cases 
the mucous ulcers, can be cicatrized by the use of nitrate of mercury, 
or nitric acid, followed by caustics and black wash, although certain 
chancres may resist for a long time. But then comes the considera- 
tion whether we risk a possible injury by commission, by administer- 
ing mercury, or the injury of omission, by itsabstention. The train of 
symptoms and experiments can alone guide us in this selection. Where 
the ulcer assumes a gangrenous, or phagedenic character, of course 
mercury must be withheld ; but where the physician is unmistakably 
convinced, as well from the appearances as the history of the case, 
that he is dealing with a true syphilide, and looks forward to the 
almost certainty of the syphilitic diathesis, with its grim array of 
Protean diseases looming in the distance, delay in the administration 
of the specific alone capable of preventing or arresting this array, is 
unjustifiable, not to say inexcusable. 

The primary chancre occasionally presents itself to our notice as 
the result of direct contagion in the nipple, from applying a child to 
the breast suffering from a chancre or mucous patch in the mouth, 
the result of contagion on its part through the mother, or otherwise. 
Such a case I here exhibit. 

This woman unfortunately applied a friend’s child to her breast, 
her friend suffermg at the moment from sore nipples after her con- 
finement. Within a week after the first application of the infant a 
zone of inflammation surrounded both nipples, which passed. rapidly 
into ulceration of an angry character. Several mucous ulcerations 
were detected on the inner surface of the lips and palate of the 
infant of her friend, and chancres were detected surrounding both 
the mother’s nipples. Large purpuric spots were just becoming per- 
ceptible on the neck and back. Ulcerations were found in the wall 
of her vagina, spreading from the edge of the vulva, which, she stated, 
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had caused her considerable inconvenience for a week before her 
confinement, three weeks since. It then transpired that her husband 
had been under medical treatment, and was taking mercury. 

Here then we had primary sores in three individuals ; contracted 
in the mother of the child originally by coitus; then by the infant, 
apparently by sucking its mother (but if so, how did the primary 
contagion reach the mother’s nipple ?), and eventually extending to 
the female friend by the suckling of the child. The chain is complete 
if we beg the question, that the mother, suffering from the vaginal 
irritation in her confinement, conveyed the contagion to her nipples, 
in drawing them out to enable the child to grasp them, and the con- 
secutive order of the seizure in each with the time that elapsed, a 
month from the first contagion, allowed just time for the contagious 
poisoning of the wife, the child, and the friend to develope. Another 
explanation might bave been, the imbibition of the chancre matter 
into the mouth tissues of the infant, in transition through the vagina ; 
or, possibly, by the finger of the midwife inserted in establishing its 
respiration. 

At first sight it might appear that this case furnished an answer to 
Prieur, Ricord, and Diday, as to the impossibility of the transition of 
syphilis from the mother to the fetus in the last months of pregnancy ; 
but it does not, as their objection applies to constitutional syphilis, 
which did not, nor could it, from its history, have done so, as the 
contagion was only contracted by the mother ten days before the 
birth of the child, and it had mucous patches perceptible on its 
mouth within a week after its birth, and no other symptom of 
syphilitic poisoning whatever. 

Curran’s case, to which I now draw your attention, takes up the 
syphilitic intoxication at a further stage of its progress. This woman 
was delivered, on the 6th of February, of her sixth child ; her previous 
children having been healthy. Until eight weeks before her delivery, 
she describes herself as in good health. Her symptoms commenced 
with pain and scalding in micturition, followed by ulceration of the 
vulva and labia, copper blotches—ulcers in tonsils and surrounding 
the nipples ; took mercury to salivation three weeks after attack. 

Her child was born alive, but attacked with excoriation and ulcera- 
tion, extending from the verge of the anus to the buttock, on the 
fourth day after its birth, Here the symptoms in the parent took the 
ordinary consecutive course of syphilitic intoxication. But what are 
we to state as. to the date of the child’s poisoning? Was it 
poisoned zz ¢ransitu or by hereditary taint? Did the four days 
suffice to contaminate and develope the poison? The child was 
born apparently free from disease. We are somewhat in a dilemma 
in whichever way we attempt to explain it. If the child-was con- 
taminated by the intercurrent circulation “in utero,” it must have 
been within the last two months of gestation. Then, what of the 
improbability of such contamination at this period, as maintained by . 
the high authority of Ricord and the others ? 
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_ The evidence is in favour of poisoning through the maternal circu- 
tion ; and the rapid engorgement of the muco-cutaneous structures 
after birth, in this and other similar cases, would tend to prove that 
exposure to the atmosphere exercised some influence in determining 
and developing these lesions in the nose, lips, mouth, and anus, so 
generally and speedily observed after birth in tainted children, 

Skellaghan’s case is so far interesting as showing a still further 
development of the ulceration, as affecting the mamme. This 
woman was delivered of a dead and putrid child, with extensive 
separation of its cuticle, on the 7th of January, and on the 4th of 
June, five months afterwards, her breasts presented the appearance 
delineated in this drawing—namely, a tuberculated ulceration, with 
coppery crusts, spreading from the nipples, in a zone, and engaging 
at least a third of both mamme, the nipples so involved in the 
ulcerated mass as to be scarcely distinguishable from the rest of the 
diseased structure. A circumstance worth considering in this case is, 
that the child having been dead, and, of course, no suckling attempted, 
yet the disease commenced with an excoriation of the left nipple, 
followed by the right, which would appear to evince a law of selection 
in the organs attacked by this strange poison depending upon the 
receptivity being developed at the moment, and their functions in 
the animal economy being prepared for action although not called 
into operation. 

The only other evidence of syphilitic intoxication Skellaghan exhi- 
bited whilst under treatment, was an example of secondary eruption, 
rarely met with in practice, exhibited in this drawing upon her hand, 

Before passing from this branch of our subject, it may be interest- 
ing to exhibit these two drawings, They are of a child four years 
and nine months oid, with a group of about thirty warty excrescences 
or vascular verrucee springing, as you see, from the vulva ; no ulcera- 
tion and little inflammation is perceptible. This poor child had been 
subject to an attempt at intercourse two months previously, made 
by a plasterer engaged in her father’s employment, who was supposed 
to be suffering from syphilis at the time. No other symptoms evinced 
themselves in this case, which was treated by removing the warts with 
scissors, followed by nitrate of mercury applied to the wounds and an 
alterative mercurial course. 

The true venereal warts, classed with primary disease from the order 
of their occurrence, have their most common seat in the vagina, where 
they occur in bunches, and have been mistaken for cauliflower ex- 
crescence. ‘The sooner these are removed the better, and when their 
true nature is satisfactorily ascertained, they must be treated as pri- 
mary disease, although, as in Reynolds’s case, no trace of preceding 
chancre can be detected. 

Maher, aged twenty-two, was delivered of her first child on the 23rd 
of April, towards the end of the eighth month—small, dead and putrid, 
which she had not felt for two months before delivery. The vulva was 
fringed, as you perceive, with condylomatous excrescences—some 
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round the anus and in the fold of the nates. States that she suffered 
much from scalding and itching, and that these symptoms, with the 
growth of the condylomata, have been going on since shortly after 
her marriage ten months since. 

The condylomata were removed by nitric acid and mercurial treat- 
ment directed, under which she speedily recovered ; but her subsequent 
history is not known. Through which parent was her child poisoned, 
and was the poison contained in the original ovule, or conveyed 
through the maternal circulation? ‘The duration of the intra-uterine 
growth is in favour of the probability of the latter. 

M‘Manus, a married woman, aged twenty-two, contracted syphilis 
from her husband, and presented herself suffering from the tuberculous 
growths or condylomata, springing generally from the nymphe, fossa 
navicularis, and verge of the meatus. She had had a primary sore, 
followed by papular eruption, and taken some mercury. The poison- 
ing occurred four months before this drawing was taken by Kirwan. 
The growths were destroyed by nitric acid, and she was treated con- 
stitutionally by alternating courses of mercury and hydriodate of 
potass, and recovered speedily. 

Bubo, from whatever cause, does not appear to me to be so fre- 
quently met with in the female as in the male. It occurs, however, 
and runs riot, occasionally passing into phagedenic slough, with loss 
of substance, and spreads deeply into the groins, and all round the 
mons veneris. You have in this rude little sketch an instance of this 
kind occurring in a married woman, infected by her husband. She 
was a wretched, half-starved creature, and drank freely. The first 
intimation this woman had of her being diseased was the occurrence 
of buboes, which ran their course rapidly. I did not see her until 
she was in the state here represented. Fortunately she escaped hemor- 
rhage, and recovered, but with a ropy indurated cicatrix, isolating the 
mons and rendering it anything but worthy of its name. 

It will naturally be expected that we cannot turn from the subject 
of syphilis without touching npon its hereditary character. 

Strange to say, Hunter denied its being hereditary. The result of 
my own observations upon this subject I shall, for brevity’s sake, give 
in the axiomatic form, claiming no authority for them beyond my own 
opinion, and admitting that several of the conclusions arrived at are 
still questions of dispute. 

I have, then, satisfied myself that syphilis is par excellence an here- 
ditary disease. 

_ That it descends from the father and the mother through the tainted 
or poisoned ovum in both. 

That its transmission through the circulation of the mother by taint 
in the course of the development of the fetus is possible. 

That it may be transmitted in the secondary and tertiary stages, not 
in the primary, unless contracted 27 transitu at birth. 

That it may be transmitted in these stages by either parent without 
the contamination of the other. | 
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That it may be transmitted when the disease, although latent, 
evinces no evidence of its existence beyond the taint in the germ. 

That there is a tendency in time for the taint to wear out, or the 
poison to become weaker in both parents. 

That the life of the fetus and the period of gestation become pro- 
longed from month to month in succeeding gestations, until at length 
a living child may be born, perhaps in the eighth or ninth pregnancy. 
In such cases the poison is usually latent in ‘the parent. 

That syphilis is an additional cause of barrenness in both parents, 
but more markedly in the male. 

That generally it is not productive of interruptions to impregna- 
tion. 

That the disease is under the influence of treatment in both 
parents. 

That the proper time for treatment is befere impregnation, and 
sufficiently long before to allow of the eradication of the poison, and 
a complete recuperative action being established and confirmed in the 
system. 

That mercury, properly and sufficiently administered, followed by 
iodides and other alteratives, can eradicate the poison in one or both 
parents. 

That its administration, to afford the greatest security, ought to be 
extended to both, although evidence of the poison be perceptible only 
in one. 

‘That as the effect of mercurial treatment is so disappointing when 
administered to the female in the progress of pregnancy, it should 
not then be had recourse to, unless the state of the mother herself 
demands it ; as, for instance, on the occurrence of a primary chancre, 
or of urgent secondary symptoms. 

The effect of the syphilitic poison upon the fetus may cause its 

blight or death at any time from two months’ to nine months’ 
growth. The most frequent period for throwing off the syphilitic 
dead and putrid child is about the sixth, seventh, or eighth month— 
the motion and other evidences of vitality having ceased a month 
before. 
_ The evidences of syphilis, exhibited by the ovum and fetus, are, 
in the early miscarriages, what we know as blighted degeneration of 
the ovum. The membranes and structures presenting a mass of gela- 
tinous infiltrated clot, and the fetus either representing a shrivelled, 
old-man appearance, such as we see in a fetus suspended for some 
years in a bottle of spirits, or, more commonly exhibiting what 
are known as putrescent appearances, z.2., the body bloated, of deep 
purple colour, the skin eee with infiltrated bloody serum 
interposed. - - 

Where the child tainted with syphilis is born alive} it may exhibit 
congenital evidences of the poison; or these may occur at varying 
intervals afterwards. 

Their most frequent period of occurrence is from a few days to a 
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few weeks after birth ; and although they present themselves at later 
periods, the cases are "much more rare. 

There can be no doubt that more tardy developments of syphilis 
are observed traceable to congenital poisoning ; and although latent 
for years, eventually coming out in secondary and tertiary forms. 
These tardy cases, however, are very rare indeed. 

The symptoms that most frequently occur in subcongenital syphilis 
are—nasal obstructions, fissures and ulcerations in the verge of the 
natural orifices, emaciation, insomnia, cachexia, sooty skin,* psoriasis. 
The internal lesions are syphilitic degeneration of the liver, with 
consolidation, and grey and purplish blotches, enlargement and con- 
solidation of the spleen, hydrocephalus, crescentic fractures of the 
front teeth, and synechie, with iritic deformities, and chronic interstitial 
keratitis also occasionally occur. When we superadd to these syphilitic 
pemphigus, mucous patches, papular, vesicular, and pustular syphilides, 
ecthyma, impetigo, roseola, and the variety of affections of the internal 
skin, we may have enumerated enough for our present purpose, but 
not half of the multiform syphilides to which the miserable subject of 
congenital poisoning is obnoxious. 

The proportion of cases of recovery from connate syphilides is very 
small, indeed. They generally appear doomed from their birth,T 
wanting what the French term viadz/7/é, and their existence is usually 
numbered by days or hours. With those attacked subsequently it is 
different, and the poison can, in most, be eradicated, especially when 
the internal organs are not engaged. The cutaneous and mucous 
structures are those principally attacked. The frequency of syphilitic 
poisoning occurring after parental engagement is supposed to be 
such that Diday and others recommend that the child of tainted parents 
be invariably treated with mercury after birth, as a preventive. 
This practice is not likely to find general favour, as mercurial 
treatment in infants is not free from danger, and it is quite soon 
enough to have recourse to it when evidence of syphilitic poisoning 
evinces itself. 

The sheet-anchor in congenital taint, as in syphilis generally, is 
mercury ; but its alternation ‘with iodide of potassium and sodium, and 
ioduret of iron will be requisite ; and, when mercury cannot be borne 
‘or is clearly inadmissible, then the latter medicines must be relied upon 
exclusively. The external use, by inunction, is necessary in all cases; 
and either grey powder or the bichloride, in very minute doses, will 
be the preparations best borne internally. Cod-liver oil is a great 
adjuvant in these cases. Itis only loss of time attempting to administer 
mercury through the milk of the nurse or that of animals submitted 
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rto its influence. Teligot’s experiments set this question at rest 
upwards of thirty years since. 

Where the mother, from her own state, requires to undergo mercurial 
treatment, as she generally does, if her child evinces evidences of 
poisoning at or after birth, the mother’s milk might be given ; but I 
_ confess I feel more confidence in the milk of a fresh, untainted wet- 
-nurse, the more especially when, at all events, mercury must be 
administered directly to the child. The milk should in case of 
vicarious nursing, be extracted artificially from the nurse and ad- 
ministered to the infant through a sucking bottle, as nothing, to 
‘my mind, justifies the application of a tainted child to the breast 
of a healthy nurse. 

The duration of the mercurial treatment must be guided by the 
- symptoms and progess of the case. ‘The iodides and iron, with com- 
binations of phosphorus, may be required to be persisted in or returned 
to for a much longer time, and, in cases where the liver, spleen, and 
other internal organs are engaged, must be our chief reliance. 


Sensitive Papille and Warts.—I have now to call your attention to 
_a Class of growths infesting the female organs, little understood, yet 
productive of great inconvenience and suffering. I speak of warts. 

We have exhibited cases of syphilitic tubercles, warts, and con- 
dylomata. It remains to draw attention to those unconnected with 
syphilitic taint. 

The growths spring from the vulva, the internal lips, the zymphae, 
the verge of the meatus, along its course, the fossa navicularis, the 
interior of the vagina, and the os uteri. But they present somewhat 
distinctive characters according to their habitat. On the external 
labia they are similar to those generally met on the exposed skin ; on 
their interior they are softer and more mucous in their character ; 
but those springing from the xymphe and verge of the vaginal orifice 
are those pestilent growths to which I wish to draw your especial 
attention, from the amount of suffering they cause, as well as from the 
difficulty attending their detection and removal. 

They occur as well in the virgin as in the married female, and, in- 

- significant as they appear, constitute one of the most distressing 
diseases of these organs. ‘Those on the zymfhe and interior of 
vagina and labia are usually so very minute as scarcely to be sensible 
-to the touch of the examiner, and often not perceptible to view with- 
-out the aid of a magnifying glass—at the same time, that they are © 
acutely sensitive, and cause the greatest suffering when pressed. 
. They are usually grouped in spots, but occasionally isolated, and are 
so little different in colour and texture from the surface of the skin, 
_ that but for their tenderness and the use of the magnifier they would 
_escape notice. I have attempted to delineate them in this sketch as 
_they appear, and, as I doubt whether it is possible for you to detect 
_them at night with the assistance of artificial light, I send round 
_magnifying glasses to enable you to do so. You will observe that 
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those on the lower part of the left nympha are red ; those above on 
the same side are white—this difference appearing to depend solely 
upon the degree of vascularity. ‘The lower group appear abraded, 
and passing into ulceration—the effect of friction apphed to relieve 
the intolerable itching attending them. We have a pseudo-wart or 
fungoid growth, generally larger in size than those described, spring- 
ing from these organs, traceable as the result of unhealthy inflamma- 
tion occurring in them. The most frequent causes are pressure and 
lesions in labour and afterwards. The consequent ulcerations heal, 
leaving hypertrophied granulations imperfectly organized, which pro- 
ject beyond the healthy skin, remain vascular, devoid of a true 
epithelial coat, sensitive often to a degree, and easily excoriated. 

You have such a case in this drawing—the result of a tedious 
labour. ‘The treatment in these cases is the use of the scissors fol- 
lowed by solid nitrate of silver and a compress, or, if so large and 
vascular as to cause hemorrhage, the throwing a silken ligature round 
them. . When they are grouped, and extend over a large surface, the 
application of glacial acetic acid is the most effective treatment; but 
when this becomes necessary over any extent of surface, the pain is 
so distressing that, if chloroform be not prohibited, it should be ad- 
ministered. This is the more necessary, as if any portion of them 
be left undestroyed, little relief is gained by the treatment. Those 
described are not, strictly speaking, warty germinations, but rather 
hypertrophy of the sentient papilla. 

When these growths extend into the vagina, they are perkeally 
larger, spread over a considerable surface, and are of a deeper red 
colour. They are not so intensely sensible, nor are they exposed to 
friction, and consequently cause less distress in this position. In 
married females, however, they are productive of such suffering, and 
grow so often again and again after their removal, as to render the 
married state a life of misery, and even to interrupt or prevent co- 
habitation. The free use of the glacial acetic acid, followed by citrine 
ointment, frequent repeated cold ablution, and the wearing an elastic 
vaginal bougie, smeared with an ointment containing tannic acid and 
extract of belladonna, for several hours each day, will generally eradi- 
cate the sensitive warts, but even with this we must expect their 
return. No wine should be allowed to these cases, as it not only 
aggravates the suffering, but reproduces the disease. 

We are not to confound these cases with those occasionally met 
with, of intolerance of coitus in newly married females. In the latter 
the sensibility is general over the organs—not, as in the warty 
growths, confined to the particular points of their growth. The in- 
convenience caused by touching the wart is one of intense pain—that 
of touching the other, one of intense sensibility, attended with an in- 
controllable horror or aversion, and, if persisted in, produces a species 
of convulsive revulsion, passing for the moment more into a hysterical 
paroxysm or mania. In the latter there is not merely an incontrol- 
-lable morbid sensibility of the organs themselves, but there.is com- 
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bined with it, in extreme cases, a perverted moral or mental sympathy, 
which would appear to deprive the sufferer of the control of her 
reasoning faculty for the moment. Opium, chloroform, and the use 
of.a wax or gum-elastic bougie, with belladonna ointment, will gene- 
rally prove sufficient for these cases. But occasionally they are very 
obstinate. I recollect one case being brought to me, in which this 
morbid state of aversion continued for nearly three years. The 
patience of the young husband, who was much attached to his 
“maiden wife,” an attractive young lady of twenty-two, was at length 
exhausted, and legal proceedings for separation were instituted. The 
steady use of the bougie by an intelligent nursetender, assisted by 
the nightly administration of full opiates for some time, cured the 
intolerance, and relieved Sir Cresswell Cresswell from the after treat- 
ment of this case. 

* The growths met with in the meatus and in the course of the 
urethra partake more of the character of the true wart, and are usually 
large enough to be easily detected by the naked eye, springing, as 
you see in this drawing, from the margin of the urethra, just within 
the meatus, and projecting externally. Some of them assume the 
raspberry growth, but, when placed under the microscope, exhibit the 
appearance of numerous separate vegetations springing from the same 

“base. The scissors, followed by nitrate of silver, nitrate of mercury, 
or nitric acid, is the simplest treatment for these also, when within 
view and reach ; but as some of them extend up into the urethra, or 
spring from points pretty high up in the canal, we cannot accomplish 
their removal in this manner. I have been in the habit of dealing 
with them: by passing up solid nitrate of silver or chloride of zinc 
paste in this catheter caché, which projects from its shield tube on 
‘reaching the point engaged. The position of the wart is indicated 
by the slight resistance and bleeding on reaching it, and often easily 
detected by the intense tenderness on pressing the spot of the urethra 

-engaged from within the vagina. When the wart sloughs, and the 
cicatrix is healing, and afterwards, a full-sized catheter should be 
passed to prevent constriction : and ‘this, whether the growth removed 
be at the meatus or higher up. 





THE MELIORATION OF MIDWIVES. 


Proceedings of the Deputation of Accoucheuses and some Members of 
the Obstetrical Association of Accoucheuses to the Right Honourable 
James Stansfeld, MP. 


A DEPUTATION, composed wholly of women, waited upon Mr. Stans- 
-feld at Gwydyr House, on Monday, December 8, in relation to the 
questions brought before him by the Obstetrical Society of London one 
month before. Miss Firth introduced the deputation, whose names 
“were Miss Helena Downing, Miss Fenwick Millar, Mrs, Avenel, 
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Miss Webb, Mrs. Noel Thatcher, Mrs. Gay, Miss Brent, Mrs. 
Bailey Smith, and Mrs. Hargreaves. 

Miss Firtu stated that the Deputation had come from the 
Obstetrical Association of Accoucheuses, and represented besides the 
Midwives of London who were not members of that Association. 
She further said they had agreed upon a Memorial, which she begged 
to read. ‘This was as follows :— 


To the Right Honourable James Stansfeld, E'sgq., M.P., President of the 
Local Government Board. 


Str,—We desire to bring under your notice the present unsatis- 
factory professional condition of the large class of women working in 
every part of the United Kingdom as midwives. 

Many years ago midwives received from bishops, in common with 
surgeons and apothecaries, license to practise, but when men united 
themselves into Societies and Colleges, and obtained their licenses 
henceforth from these State-recognised institutions, the habit of apply- 
ing to the bishops gradually ceased, until at length power to grant 
these certificates was withdrawn from them, and midwives were left 
without any legal status. 

Disregarding licensing and registration, they have, as a body, con- 
tinued to pursue their avocation with much greater success than 1s 
commonly believed, and if full and fair statistics of the practice of 
men and women obstetricians could be obtained, the rate of mortality 
in cases under the care of women practitioners would contrast most 
favourably with that of patients attended by medical men. 

The following statistics support this statement :— 

‘The mortality” (in childbirth) “throughout Great Britain, 1 
In 190. 

“¢ At the Dublin Lying-in Hospital, under medical men, 1 1n 132. 

‘“‘ British Lying-in Hospital, where doctors are called in when a 
difficulty occurs, 1 in 3384. 

“Patients attended by Mrs. Salter, 1 in 1000. 

‘‘ Patients attended by Manchester midwives, 1 in 750. 

‘Royal Maternity Charity, average for 10 years, I in 524 Cases. 

“In 1872 the midwives of the Royal Maternity Charity attended 
3666 cases with but 4 deaths.” 

As midwives feel that a legal status is desirable and requisite, both 

to afford them protection from misrepresentation and to publicly 
guarantee that they possess the qualifications needed for their work, 
the Council of the Obstetrical Association of Midwives addressed a 
letter on December 20th, 1872, to the Council of the Royal College 
of Surgeons of England, asking them to grant an examination in 
midwifery and a license or certificate to nridwives. This the Council 
refused to do, stating that they had no intention of altering their 
present regulations. 
Those regulations demand what it is impossible for women to fulfil, 
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They require persons to have been students at a recognised medical 
school for four years, and no recognised medical school will admit 
women to study; but, inasmuch as for the certificate of midwifery 
the College of Surgeons only requires the candidates to have attended 
one course of lectures on midwifery, and twenty labours, it appears 
that special instruction in this most important branch of physiological 
function is esteemed of much less importance than the study of 
disease. 

The act of parturition, however, is not a disease, and mischief: is 
caused by treating it as such. 

_ “ Midwifery patients,” says Miss Nightingale, “‘ are to be compared 
to surgical (or operation) patients, and should be perfectly well in 
health !” A midwife, therefore, does not need an absolute and full 
knowledge of disease, any more than does a dentist, and the names 
of Madame Boivin and Madame Lachapelle prove that while midwives 
require scientific instruction in anatomy, physiology, and hygiene, the 
study of medicine and of the cure of disease by them is not imperative. 

. A deputation from the Obstetrical Society of London which lately 
had the honour of addressing you, made certain suggestions con- 
cerning the instruction, &c. of midwives. We entreat your attention 
to some objectionable propositions contained therein— 

_ Firstly,—That the attendance of a midwife should be limited to 
natural labour. 

. Secondly,—That midwives are not to treat obstetric emergencies. 

Thirdly,—That the present medical corporate bodies are not to 
be expected to undertake the examination of midwives. 

Fourthly,—That the Obstetrical Society of London has instituted 
an examining board for midwives, and is willing to undertake their 
examination, licensing, and registration. 

_ Fifthly,—That the midwives require supervision, lest they should 
neglect or exceed their duty ; and that this is to be effected by the 
renewal of annual licenses upon the production of a certificate of 
good character, signed by a minister of religion, a magistrate, or a 
qualified medical man. 

Analysing these objectionable features, we beg to say in reference 
to Nos. 1 and 2 that we consider that if a woman prefers the atten- 
dance of a midwife to that of a medical man, she has a right to expect 
that whatever obstetric emergency occurs, her attendant be competent 
to undertake the management of that emergency. 

A properly trained midwife would be competent to do this, and 
would also be capable of recognising any condition requiring medical 
aid during the parturient and puerperal states. 

The limiting of a midwife’s practice to natural labour is an evil, 
inasmuch as the obligatory sending for a medical man lessens her 
sense of responsibllity, while it offends her, and lowers her status in 
the eyes of her patients. 

Were consultation optional, and to be had without loss of reputa- 
tion, as among medical men, midwives would not be under the temp- 
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tation of striving to do all that can be done in order to avert surgical 
interference, nor yet be guilty of ever allowing their patients to drift 
into danger from the fear of being considered ignorant. Often, too, 
a midwife, like many of the general practitioners among medical men, 
would not herself choose to undertake operative midwifery, but 
would prefer calling in another midwife known to do so; nor do we 
think that men have any right to say to a woman able and willing 
to assist her sex to the utmost, ‘‘’ Thus far but no farther shall you 
go.” 

Objection 3.—Some of the existing medical corporate bodies have 
the power of examining and licensing women ; notably, the Royal 
College of Surgeons. Surely this power was not given to them that 
they might strengthen and uphold class-tyranny, and develope to an 
injurious degree the spirit and practice of trades’-unionism. ‘The 
Government of the country must have entrusted them with it for the 
good of the nation at large, and we submit, unless they can show 
sufficient reason for the establishment of another examining board, 
that they ought to devise some plan for the proper examination of 
midwives, as they did for that of surgeon-dentists. ixf x 

Objection 4.—That the Obstetrical Society of London being a private 
and not a corporate body, has no legal right to institute an examining 
board, and that any certificate granted by it is ofas little value as that 
given by an individual; and if the Obstetrical Society be allowed to 
form an examining board for midwives, the power would be liable to 
abuse, inasmuch as the purpose of that Society has been to follow the 
advice given by one of its most eminent founders and members, the 
late Dr. Tyler Smith, who wrote, “It should be the steady aim of 
every man engaged in obstetric practice to discourage—the time per-’ 
haps has scarcely arrived when we can abolish—midwife-practice.” 
If this then be the intention of the Society, and we submit that the 
animus displayed towards midwives in the proposed code of regula-' 
tions shows it, we consider that no more unfair examining board 
could be devised—a body of avowed enemies sworn to our destruction, 
pretending to cherish and foster us. 3 

Objection 5.—That midwives as a class ave not in the habit of 
either neglecting or exceeding their duty. That supervision on those 
grounds is no more needed by them than by medical men; that the 
requirement of an avnual license of character, would brand midwives 
as a class of immoral women, and that such license would be uncon- 
stitutional, inasmuch as it is a fundamental principle of English law, 
that no person shall be considered guilty of crime until proved to be 
so, whereas by a yearly license being incumbent it would be supposed. 
that midwives were only ivwocent of crime so long as they were proved 
to be so. When once a man obtains his certificate of qualification as 
physician, surgeon, or dentist, it is for life, unless he be proved guilty 
of some act of malpraxis, of infamous conduct in any professional 
respect, or have been convicted of felony or misdemeanour. So let it 
be with midwives ; but regulations embodying the idea that men and 
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women must be dealt with under different codes of moral law are 
false, and ought not to be encouraged or permitted. 

We venture then, Sir, to ask your influence with Parliament, with 
the General Medical Council, and with the Royal College of Sur- 
geons to remedy this state of affairs. 

Every woman prosecuting the study and practice of midwifery 
would gladly avail herself of better and fuller instruction, and steps 
are being taken to afford this by means of a hospital where women 
may study. 

The majority of midwives would offer themselves for examination, 
license, and registration, could they do so on fair terms, but we do 
not think it right that a skilled midwife should be hindered from 
undertaking the full management of abnormal cases. There are mid- 
wives in London who dao successfully use instruments, and perform 
other necessary operations. 

Those of us who have not studied medicine distinctly decline the 
appellation of medical women, and have no wish to assume it until 
we have been educated as such. Doubtless, under a better mode of 
training than is at present possible, some midwives will become so 
much interested in study that it will lead them to desire a full 
medical education, and we think that were one of the numerous 
medical schools opened for the admission of women instead of men 
students, that great advantage to all women, and to medical science, 
would result. 


We have, Sir, the honour to remain, &c. 


Mr. STANSFELD, addressing himself to Miss Firth, asked if she 
could tell him, approximately, the number of her class who could be 
denominated as midwives. 

Miss FirTH rejoined by asking if the President meant in London 
or throughout the wt ole country. 

Mr. STANSFELD said both. 

Miss FirtH said that in London there were about 150 midwives, 
but she could not speak as to the number in the whole country. 

Mr. STANSFELD asked if she could form any idea of the number 
throughout the country. 

Miss FrrrH replied that she only knew that Dr. Aveling had esti- 
mated that 10,000 women acted in this capacity throughout the 
country. 

Mr. STANSFELD asked if Miss Firth or any of the deputation were 
in a position to confi#m or call in question that estimate made by Dr. 
Aveling. 

Miss FirTH replied in the negative. 

Mr. STANSFELD asked if any information could be given him as to 
the probable number of midwives, who, if they had the opportunity, 
would, in a certain time, be able to éducate themselves to pass an 
examination. 


Miss Firru said that it was thought, if the hospitals of the country 
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were made available, 200 a year might be educated, and, if the out- 
door system were properly worked, 500 a year might be trained. 

Mr. STANSFELD said he asked these questions for his own informa- 
tion, and now he would say that to his mind the memorial was based 
upon a misapprehension. He thought they had founded their views 
of what had taken place between the Obstetrical Society and himself 
on a report which had appeared, and which though not inaccurate as 
far as it went, could not, from its brevity, give the views expressed. 

Miss Fret said she had read the report in the OBSTETRICAL 
JOURNAL. 

Mr. STANSFELD said he had not seen that, but he referred to a 
daily paper. His inipression was that the present deputation seemed 
to have gathered that there was a certain amount of antagonism in 
the minds of the gentlemen as to the position desired to be taken by 
the women, and it seemed so, so far as the ‘‘ suggestions” were con- 
cerned : but he was bound to say that so far as the speeches made to 
him were concerned there was no trace of that feeling, however their 
proposed detailed rules went to that view. The Obstetrical Society 
estimated that 10,000 women were employed throughout the country 
in this way, and the Society regarded them as likely, for some time 
to come, whatever facilities might be given for their education, to be 
persons who would correspond with the term ‘midwifery nurse.” 
That position was intelligible. A little knowledge and instruction, 
and habit of attending to sick people, might permit persons to be 
entrusted with simple and natural cases ; but midwifery nurses were 
not midwives. He understood the deputation that they wanted 
facilities afforded for the education, training, certification, and regis- 
tration of women ready to perform all the functions of midwifery, 
and he did not see why they should be refused these facilities by the 
Legislature. He stated this opinion to the Obstetrical Society, and 
if he did not misunderstand the gentlemen, they went with him so far 
as to suggest that there might be two kinds or classes. They referred 
to some country—I’rance—where two classes of women for this work 
actually existed, and this in answer to him on his saying that he could 
see no reason why there should not be complete training for women, 
so that they should be able, if so inclined, to be rendered competent 
to undertake all cases of midwifery. He thought the gentlemen 
admitted they did not come to make suggestions on that point, 
because they were thinking of the larger number of the midwifery 
nurse class than of the smaller number of those who would thus 
qualify. * 

Miss FirtH said the women in France who took the second class 
position were not educated as obstetricians, but only attended to 
natural labours. 

Mr. STANSFELD asked if a qualification after the French system 
would meet the views of the deputation. 

Miss FirtuH thought it would. 

Several members of the deputation entered their objection to the 
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proposition of the Obstetrical Society that the women should go up for 
examination and certificate every year. 

Mr. STANSFELD said that proposition was only in the printed regu- 
lations suggested by the Obstetrical Society for the class who would 
be midwifery nurses, and would not apply to persons who went for a 
higher position. The gentlemen who attended did not object to the 
view of there being opportunities for this higher class to qualify. 

Two members of the deputation spoke, one asking Mr. Stansfeld 
if the Obstetrical Society would not desire to apply the rules referred 
to, and the other stating that members of the deputation had written 
asking to be examined. 

In answer, Mr. SYANSFELD said that the rules were apart from the 
deputation, and apart from what might be the law. But there was 
one point he desired to explain. The Obstetrical Society was willing 
to become an examining body, but they distinctly assured him that 
their only object was to secure the end, namely, the education, train- 
ing, and examination for the purpose of being certified, of the mid- 
wives ; that they had no interest in the matter as a Society, and that they 
were perfectly willing the work should be undertaken by the Royal 
College of Surgeons or any other body. For his own part he thought 
it would be preferable fur a body which conferred degrees to under- 
take this duty, and the question might be put to the Royal College 
of Surgeons, and perhaps that body might try and see their way to 
doing this. 

Miss MILLER said a most earnest. appeal had been made to that 

College to induce them to grant an examination in midwifery—any 
examination, however difficult—but the College distinctly refused. 
' Mrs. Nort THaTCHER said it was a great injustice thus to 
try and drive women out, and not allow them to practise a 
speciality under a certificate after they had studied. They wanted to 
go forth as Obstetrical Women, and did not want to enter into the 
medical profession and be called medical women. 

Mr. STANSFELD replied that he thought this a perfectly legitimate 
demand, and as far as his opinion went, it was in favour of its being 
conceded. He said this the other day to the gentlemen who came 
to him. He thought there should be elasticity in any scheme adopted, 
so as to admit the practice of women who were ready to fulfil all the 
functions of midwifery. He could not see any answer against their 
claim. He had, however, only to act departmentally in this matter, 
and his departmental interest was as the head of the Local Govern- 
ment Board, which had inherited the functions of the Poor Law 
Board. He considered it very desirable that women should have op- 
portunities and sufficient education and training to qualify them to 
be employed as midwives, and to have the test which their certifi- 
cates would give. So far, therefore, as his views went, they were ir, 
favour of the deputation, but the question was not in his hands, for 
jt was a medical question, and came therefore under the Privy 
Council department. He was anxious to say to the deputation, that 
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in the discussion with the gentlemen the other day, it did not appear 
to him that they were so hostile to the views of the present deputation, 
or as hostile as the printed proposals would have made them appear. 
The gentlemen undoubtedly admitted that there were women who 
were anxious to undergo the full examination, and they could suggest 
no reasons why these should not be allowed todoso. Thus references 
came to be made to the two classes in France. 

_ Miss Firtu was about to enter into a statement of the mischief 
which arose from the inexperience of students as contrasted with the 
practice of women. 

Mr. STANSFELD, however, said he did not think he should enter 
upon questions fro and con in a Ciscussion whether or not women 
were efficient or non-efficient. He thought women should have the 
advantage of proper education and training in these functions, and he 
had come to the conclusions of this deputation. 

Miss MILLER said the midwives were quite as anxious to be ex- 
amined as the Obstetrical Society was that they should pe examined. 

Another member of the deputation said the certificate of the 
Obstetrical Society was useless, as it was only for a natural labour. 

Mr. STANSFELD said he had already stated his objections to such 
artificial limitations, and it was not necessary to convert him. The 
general views of the ‘deputation had his concurrence, but he had: not 
yet satisfied his own mind as to what would be the best scheme. 

The deputation then retired. 


The Melioration of Midwives in France. 


Under “Amelioraions a apporter dansles études des sages-femmes,” 
Dr. Verrier writes in the Gazette Obstétrical as follows :— 

“Tt is well to restrain the practice of midwives in their profession, 
and even to limit their intervention to natural physiological labours, 
since the State only allows them a very slight education. It would 
be better to require, at any rate those of the first class, to pass an 
examination like officers of health, for all said and done, the working 
classes, and sometimes even people of some education, seek advice 
from midwives if a mother or child be ill ; just as a chemist is applied 
to for advice which he is no more able to give than the first midwife or 
herbalist you meet. 

“The public will scarcely believe that in the nineteenth century a 
midwife of the first class can be made in ten months, during which only 
forty days and nights are taken up in making poultices and giving 
drinks to the sick people in the wards. Divided into batches of five, 
the pupil midwives assist at natural labours occurring at night in the 
establishment, and such a midwife during her forty nights will not have 
seen twenty simple labours, or have assisted in a difficult one, from 
which she is excluded. Now, as one of my most active assistants, 
Dr. Durcan, said to me lately, ‘as a difficult labour seems to me some- 
thing artistic, so a natural one seems disagreeable drudgery.’ The 
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doctor then has the advantage of making up for this weak side of 
Obstetrics by a prospective of valuable work done in difficult labours. 

“T exclude, however, in this criticism onthe education of midwives 
the instruction by which they can profit at La Maternité, under the 
able care of Dr. Tarnier, with the benefit of the counsels of the chief 
midwife, Madame Callé. However, ‘nothing is more capricious,’ 
says Mdlle. Puéjac, of Montpellier, a most accomplished mid- 
wife, ‘than the duration of the courses of instruction in the lying-in 
hospitals. Whereas an entire year is required at Paris, at Nimes, 
four months suffice; at Bagntres, six months ; at Perpignan, four ; at 
Tulle, four; at Clermont Ferrand, four; at Draguignan, three; at 
Toulouse, nine ; at Marseille, nine ; and at Montpellier, eight months. 
The law requires midwifery pupils to attend two courses ; at Paris 
one is sufficient. How can the midwives of Perpignan, Clermont, 
&c. know much? If they do not answer well at the examinations 
they are returned, but these examinations are very limited.’ 

“Whatever place of instruction a pupil midwife may choose to study 
at, her incomplete studies are crowned by a diploma, obtained after 
a unique examination, in which not the slightest clinical test is used ! 
Thus everywhere lady-doctors are spoken of, ‘doctoresses,’ or 
others, who pretend to rival the instruction and possess equal ability, 
and enjoy the same privileges as our students who have become 
doctors of medicine. The examinations are half an hour long at 

- Paris and Montpellier, and we know how much the caprice or humour 

of the examiners influence these trials. 

“ Here is a serious study for the Minister of Public Education—viz., 
to introduce a reform in the education of our midwives.” 





The Melioration of Midwives. 


At a meeting of the Parliamentary Bills Committee of the British 
Medical Association, held November 29th, 1873, , 

Mr. Ernest Hart, the Chairman, stated that he had been, in 
August, requested by the president of the Local Government Board 
to draw up a scheme for the regulation of the education and regis- 
tration of midwives—a subject which had been brought under notice 
on a previous occasion. He had thought it better to defer bringing 
this subject under the consideration of the committee until the 
Obstetrical Society, which was known to be maturing a scheme, had 
published it ; and he now laid before the committee a verbatim report 
of what had taken place at a recent deputation from that Society to 
Mr. Stansfeld on November 21st. (See page 617.) He recommended 
that the whole matter should be brought now by each delegate to this 
committee under the separate consideration of his branch, so as to 
obtain a basis for further action. 
_ Dr. Desmonp (Liverpool) supported this view. The committee 
consisted of delegates from every branch, and of members elected by 
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the whole association at its annual meeting ; but provincial members 
found difficulty in attending as often or as numerously as they wished, 
and he approved, therefore, of the adoption of some such method as 
that suggested. 

Dr. HoLtMANn and Dr, STEWART concurred. 

It was resolved: “That Dr. Holman, Dr. Desmond, and Dr. 
Aveling be requested to consider the scheme of the Obstetrical Society 
for the education and regulation of midwives, and make such remarks 
or alterations as they may consider necessary, and circulate the scheme 
to the delegates of the branches to this committee, with the request 
that they will take an early opportunity of submitting the same to the 
council of their respective branches, and communicate the result to 
the chairman of this committee.” 


Obstetric Summary. 


LExtirpation of the Inverted Uteris. 


Professor Martini Barta (/7 Mlorgagni, xiv. 8, €. 9, Pp. 594, 72) 
relates the following case :—A woman in her second labour had com- 
plete inversion of the uterus. The labour was very quick and the 
cord was twisted round the neck of the child. ‘The uterus at first 
was protruded through the ostium vagine ; it was pushed back, and 
did not again appear externally. For three months after this she had- 
very severe menorrhagia, which persisted in spite of all hemostatics. 
Dr. Barta found the vagina filled by the enlarged and inverted uterus, 
the mucous membrane of the uterus appeared to pass directly into that 
of the vagina. As the continued loss of blood was endangering the 
woman’s life, Dr. Barta determined to remove the inverted uterus. 
This was done in fifteen minutes, by Chaissagnie’s écraseur ; 
very little blood was lost. A fainting fit came on directly after 
the operation, which lasted seven hours; peritonitis followed, 
which continued fourteen days. The patient left for her home 
on the twenty-second day after the operation. She was seen 
on the fortieth day, and was then quite well. The tumour 
removed consisted of the fundus, body, and neck of the uterus, 
except the vaginal portion. A portion of the Fallopian tubes, 
about five cm., was attached to the uterus, also a part of the broad 
and round ligaments. The tissue of the uterus was normal, except 
being slightly softened. On examination, the vagina and the vaginal 
portion of the neck were healthy ; the finger entered a hole the size 
of a hazel nut, but no communication with the abdominal cavity 
could be detected. 





Anomalous Face Presentations. 


Dr. Weber (Ber/. Klin. Wochenschr., 29, 1872) communicated the 
particulars of five such cases, in which the face had entered the small 
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pelvis, and remained with the forehead directed towards the 
symphysis. The child was always very large, and in every case the 
membranes had ruptured prematurely. It appeared probable that a 
forehead or vertex presentation had first existed, and that labour was 
delayed by the great extent of the presenting part, anl that the 
change in the position took place after the rupture of the membranes ; 
so that rupture of the membranes may be looked upon as the deter- 
mining cause of such anomalous face presentation. As to the treat- 
ment, Dr. Weber had come to the conclusion that turning should be 
performed as early as possible, and that no time should be lost in 
using the forceps, nor any attempts made to better the position, as 
they gave no favourable results. 


Upon the Complication of Pregnancy and Parturition by Cancer of the 
Geraix. 

Dr. Cohnstein (Archiv. fiir Gynek., v. 5, pt. 2) has collected 
134 Cases in which pregnancy and labour were complicated by cancer 
of the cervix. ‘This is an exceedingly useful memoir, and the tables 
are more complete than those published some years ago by Dr. West. 
The cases are arranged under the following heads :—1. The age of 
the woman, and the number of her previous pregnancies. 2. The 
nature and seat of the cancer. 3. The duration of pregnancy. 4. 
The. result for the mother and the child. 5. Remarks, The prin- 
cipal conclusions to be derived from the paper are (a) the age. In 58 
cases in which this was given, the youngest woman was 27 years of 
age, the oldest 49. Between 27—33 years there were 16; between 
3440, 33 cases; between 40—49, 9 cases. (4) The number of 
pregnancies. This is given in 75 cases, of which 70 were mu/tipare. 
(c) Conception may take place irrespective of the nature of the cancer, 
and when in an advanced stage of ulceration. In 127 cases the 
anterior lip of the cervix was affected 12 times, the posterior lip 7 
times, the os 22 times, one side of the cervix once, the whole cervix 
85 times. In only to out of the 127 cases was the form of the cancer 
the cauliflower excrescence. (d) In the great majority of cases 
pregnancy reached its normal end. In 100 cases 68 were delivered 
at term, 15 prematurely, 15 aborted, and in 2 pregnancy was prolonged 
over 10 months. These may be explained by supposing the pains 
were too weak to overcome the impediment caused by the cancerous 
cervix. (¢) In 5°3 per cent. the course of pregnancy was uncomplicated ; 
in the remainder there were disturbances of the digestive, urinary, and 
nervous systems. (/) The influence of pregnancy on the cancer 
depended upon whether the cancer had developed during the 
pregnancy or was present before : if the first, its progress was more or 
less rapid; if the second, it was often modified. Thus in 13 such 
cases there was an advance in 3, no great advance in 6, and an arrest 
in 4. Of 8 cases in which the cancer had been present in a previous 
pregnancy, in 5 there was an advance during the second pregnancy, 
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(g) Of 126 women 54, or 42°9 per cent., recovered; and 72, or 57°I 
per cent., died. Of 116 children 42, or 36°2 per cent., were born 
alive ; and 74, or 63°8 per cent., were born still. Of these 74°29 
were lost in the delivery through various operations, premature births, 
or the women dying undelivered. 





Convulsions Cured by an Injection of Atropine and Morphine. 


M. le Docteur Divet treated attacks of convulsions in a lady who 
was confined naturally the day before. The urine was not said to 
be albuminous, but the gravity of the symptoms left no doubt as to 
the nature of the disease. M. Divet injected hypodermically 1 gr. 
50 centigrs., or about one-sixth of the following solution :—atropize 
sulph. grain 3, morphie acet. grain 3, aque 3ij. This injection of 
or about one-tenth of a grain of atropine is very powerful, but the 
doctor trusted to the antagonistic action of the morphia to moderate 
its energy, giving it at the same time, though in a comparatively 
smaller dose. ‘The patient awoke after a sleep of seven hours free 
from the attacks, which did not return. The next day there was 
slight convulsive movements, without loss of consciousness. During 
the following days the dryness of the throat caused by the atropine 
was the only symptom to be noticed. The result of this treatment 
deserves recording ; but it would be prudent to divide the doses of 
atropine, and to see how the remedy is borne.— Gazette Obstet. 





Triplet Pregnancies. 


S. Albert Puech terminates a valuable series of contributions to the 
Gazette de Foulin by the following conclusions :— 

1. Triplet deliveries vary in frequency according to the fecundity 
of peoples. The mean in France is 125 a year, and one case for 
every 8256 deliveries. 

2. The causes giving rise to these pregnancies are unknown: 
primiparous mothers are to multiparous mothers :: 1 : 8. 

3. The moment of expulsion takes place from the seventh to the 
eighth month, sometimes sooner, rarely later. 

4. The death of one of the triplets does not fatally involve that of 
the others, even when the placenta is single; the expulsion of the 
dead may occur at once or at the natural term with the other or 
others surviving. 

5. The death of two of the triplets is more frequent than that of 
a single one. 

6. The diagnosis of the pregnancy is very difficult even at the com- 
mencement of labour: the exaggerated development of the abdomen, 
as well as its bilobed shape, the sensation of simultaneous movements 
simultaneously perceived in several directions furnish at most pre- 
sumptive signs. The perception of cardiac pulsations at three 
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different points is the only certain sign, but it is not always easy of 
recognition. nis 

7. As regards the labour the preparatory period is in general very 
long, and the presentations of the fetus more frequently abnormal than 
in twin labours. Thus in 180 children presentations of the breech 
was met with 50 times, of the shoulder 24 times, and of the face once. 

8. The interval between the first and third child is exceedingly 
variable ; if it may be only a quarter of an hour it is often longer, and 
even several days. 

9. The after-birth is sometimes single (27 times), sometimes double 
(15 times), and sometimes triple (8 times). 

10. Deliveries of mixed sexes (boy and girl) are more frequent than 
those of one sex (three boys or three girls). 

11. The predominance of the masculine sex is less marked than in 
simple labours. 

12. Still-born children are met with in the proportion of 31 per cent. 

13. The mortality of triplets is very great during early childhood. 

14. The events following delivery are generally more serious: 
hemorrhage and metro-peritonitis are particularly to be dreaded ; they 
caused death three times in sixty cases. 

15. On account of the slowness of labour and unnatural presenta- 
tions of the fetus, intervention is more frequently necessary than in 
simple deliveries. 

16. Seeing the frequency of anastomoses, each cord should be tied 
in two places. 

17. With the object of preventing hemorrhage it will be prudent to 
administer ergot of rye immediately after the expulsion of the last 
triplet. 


— GOpnecie Summary. 
Cauterization of the Uterine Cavity. 


We transcribe the following from the Lyon Mfédical for December, 
1873 :— 

Dr. Blanchard (thése pour le doctorat, par M. Joseph Blanchard, 
Paris, 1873) belongs to the school of those gynecologists, who in 
uterine affections attribute much to the body of the womb. He does 
not admit with Bennet that metritis of the neck is the rule and metritis 
of the body the exception. He shows on the contrary that the in- 
flammation, fungosities, and ulcerations are most ordinarily found in 
the mucous membrane which lines the cavity of the body. ‘Thera- 
peutic means addressed only to the lesion of the neck are completely 
insufficient. The disease must be followed to the superior orifice 
of the cervical cavity. 

- Among the means to this end, M. Blanchard has specially studied 
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astringent and caustic injections, painting the internal face of the 
body by means of a brush dipped in nitrate of silver or other solutions, 
‘and above all by means of medicated pencils introduced into the 
womb. Among injections he mentions those made with decoction 
of oak bark, tincture of iodine in water, iodide of iron, perchloride of 
iron, and glycerine. The author says that after this practice he has 
unhappily seen a certain number of cases of peritonitis develop. ‘These 
accidents are not due to the passage of some of the injection into 
the tubes. The experiments of Vidal de Cassis, of Klemm, Petit, and 
Astros, have shown that the penetration of the injection into the 
peritoneal cavity is nearly impossible in the conditions in which 
intra-uterine injections are made, ‘The peritonitis is due to the 
presence of a peri-uterine inflammatory centre, which is lighted up by 
the impression produced on the uterine mucous membrane. One is 
protected from such accidents by carefully exploring before the 
operation all the points of the true pelvis, and by abstaining every time 
one discovers the least trace of peri-uterine inflammation. That is a 
formal contra-indication, which, moreover, is common to two other 
means of medication which Dr. Blanchard passes in review. 

Painting the uterine mucous membrane is done by means of a 
canula which is placed in the cervical cavity, and through which the 
brush is passed. 

M. Nonat and M. Courty are able in this way to paint the whole 
cavity of the uterus with astringent or caustic solutions, tincture of 
iodine, or nitrate of silver. 

The introduction of medicated pencils into the uterine cavity has 
most particularly fixed the attention of M. Blanchard. MM. 
Becquerel and Rodier have employed long pencils composed of gum 
tragacanth, mixed with alum, sulphate of copper, sulphate of zinc, or 
tannin. This last substance alone has given good results. 

Recourse has been had to pencils of nitrate of silver. But the 
caustic which M. Blanchard prefers is a mixture of nitrate of silver and 
nitrate of potash. These are the pencils which he has seen used in the 
service of M. Laroyenne. He describes with care the operative pro- 
ceeding precautions of the able surgeon of La Charité. He establishes 
the indications and contra-indications of this method of treatment, 
relates six cases of cure obtained in cases of chronic metritis, and 
ape his interesting work by the following conclusions :— 

Introduced into the uterine cavity, the pencil of nitrate of silver 
a potash is a completely inoffensive agent. 

2. It may be left in the cavity if it be necessary to profoundly 
modify the mucous membrane. 

3. Its employment is formally contra-indicated in all inflammatory 
states of the uterine annexes, or adjacent tissues. 

4. Its application has heen followed by cure in cases of abundant 
leucorrhea, chronic metritis of a hemorrhagic character, and occlusion 
of the internal orifice of the neck with retention of the secretions. 

5. In the case of metritis developed under the influence of a 
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fibroma or deviation of the uterus, it gives marked ease, and often 
causes the disappearance of the greater part of the symptoms; but 
not acting on the cause, it does not save the patient from relapses.” 





Dediatric Summary. 


Lecrosis of the Lower Jaw in a little girl, after Measles. 


M. Gueniot showed at the Paris Society of Surgery a little girl 
whose lower jaw became necrosed owing to an attack of measles. 

Notwithstanding that eight front teeth fell out coincidently the 
second molars appeared and remained, although only reposing on a 
portion of necrosed bone. ‘The necrosed parts were removed with- 
out much difficulty and a good result was anticipated.—Gaz. Obdstét- 
ricale, August, 1873. 





Hemorrhotds in Children 


M. Bouchut writes to the Gaz. des Hoépitaux that although many 
children have been brought to him during the last twenty years as 
suffering from hemorrhoids he has always found that there has been 
an error of diagnosis and that they have been the subjects of rectal 


polypus. Removal of the polypus is easy and hemorrhage at stool 
ceases. 


A Case of Hemorrhage from the Umbilical Cored. 


The patient was a boy a week old, in whom the dropping off of 
the umbilical cord was followed by hemorrhage. Dr. Mareailhou 
from the presence of large ecchymoses of recent date on various 
parts of the body diagnosed a hemorrhagic diathesis. At the navel 
there was a small tumour of the size of a hazel nut with an opening 
in the middle from which blood was flowing copiously. The bleeding 
was not stopped till dossils of lint steeped in. styptics had been 
applied for four hours. On taking the breast, the bleeding returned, 
and the child died an hour later. In the night there were two 
motions containing blood, with vomiting of matter the colour of 
chocolate. Rubbing the articular surfaces of the joints together 
caused a rough crepitation attributed to the effusion of blood in 
the joints. After death swellings containing blood were perceived 
under the skin of the limbs and scrotum, and a general icteric tinge 
seen during life became more pronounced. ‘The family history 
offered no explanation for the occurrence of this hemorrhagic 
condition,— Gazette Obstétricale. 
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Felws, 
INFANTICIDE IN INDIA. 


As all our executive measures to prevent female infanticide among 
the Rajpoot clans of Northern India had failed, an Act was passed 
and repressive rules came into force eighteen months ago under 
Sir William Muir. It was decided that every village in which 
not more than forty girls were found in every hundred 
children should be “ proclaimed.” The standard of guilt has 
since been reduced to thirty-five girls. The result of the 
special police agency has been this, that in a population of 
nearly half a million no fewer than 12,854 lives have been saved. 
You may imagine the frightful disproportion of the sexes when I say 
that, even after this gain, there are still in that guilty population only 
54,712 girls to 101,092 boys. It will be twelve years before the effects 
of past child murder can be obliterated under our Act, and a new 
generation may arise who will forget the horrible custom of their 
fathers. Strict as the rules are, the police, under Major Deunehy, 
meet with all sorts of tricks to avoid them. Last year 416 village 
constables, 11 midwives, and 247 heads of families were punished. 
Out of 1,050 inquests on dead female children and 634 jost-mortem 
examinations, 57 suspicious cases were found. ‘The indirect effect of 
the Act on neighbouring villages suspected, but not ‘‘ blood-red,” has 
been good. But fathers still report the birth of a boy when a girl has 
been born, in the hope that when the death of the child is subsequently 
announced, foul play may not be suspected. The rules will be 
adapted to meet this and other subterfuges.— Z7zmes. 
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OnNetinn CURT Ob OBSTRUCTIVE . 
DYSMENORRHEA. 


By Hreywoop SmituH, M.D. Oxon., 

Physician to the Hospital for Women and the British Lying-in Hospital. 

A DISCUSSION ‘upon the merits of the various methods for 
dilating the cervix uteri having been recently maintained in 
one of the medical journals, it may not be uninteresting to 
give the notes of two cases of dysmenorrhea treated in 
the Hospital for Women, wherein a method of dilatation 
was employed which appears to me to be accompanied with 
less risk than many ways of treatment that seem by 
their description to be less hazardous. These cases are 
not specially selected, but they have points in common, and 
such points are usually associated in similar cases. 

Patients who are the subjects of such a condition of 
cervix as will be herein described, are generally led to 
consult a medical man for painful periods. In these cases 
dysmenorrhea is a symptom of obstructive menstruation, and 
when conjoined with anteflexion is nearly invariably asso- 
ciated with sterility. 

I will here remark, that after extensive observation among 
out-patients, I much doubt if I have ever found one patient 
consulting a medical man for sterility. I make it a practice 
on finding a woman barren after several years of married 
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life, to ask her if she ever had advice for her barrenness. Her 
negative is generally given in a tone expressive of a want of 
faith in all remedies for such a state; for on further 
inquiry it does not always seem as if indifference about the 
possession of children were the restraining cause. 

Perhaps among those well off we occasionally find women 
desirous of a family consulting their doctor because of their 
barrenness, but as a rule I maintain that it is an extremely 
rare case for a woman to seek advice for sterility only. 

When there is marked anteflexion there is generally 
dysmenorrhea and also sterility. The sterility may be due in 
such cases to the flexion at the internal os producing 
very considerable narrowing of that aperture, though even 
then the canal is scarcely so constricted as to hinder 
the passage of fluids. Or it may be due to the uterine 
efforts that are called forth to overcome such obstruction ; or, 
it may be, that the cervix being tilted forwards, and, as 
a rule, being conical with a small os looking towards, 
and situated close to, the posterior aspect of the os pubis, 
it is thus in the ordinary posture of coitus lifted out of the 
posterior cul-de-sac of the vagina, and so out of the way of 
the gravitation of the seminal fluid ; whereas in the normal 
position of the uterus, the os lies in that cul-de-sac, and 
therefore in the position most favourable for its imbibition. 
Be this as it may, of flexions of the uterus anteflexion is 
more often associated with sterility than any other. 

The canal of the uterus is easily stretched by any of the 
many methods employed for its dilatation, but even when 
such methods are employed for some considerable time, the 
uterine tissue soon returns to that condition which in such 
particular case is its normal state—viz., contraction ; and 
therefore to produce permanent dilatation, and so permanent 
relief, it is necessary to have recourse to some method that 
will divide some of the internal fibres, and so ee the 
recurrence of contraction. 

The pain, risk of inflammation, and consequent failure of 
relief is due, in the majority of cases, to the congested state 
of the lips of the uterus, and it is necessary in all cases that 
the treatment, of whatever sort, should be preceded by local 
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bloodletting by leeches or puncturing, or both, in order to 
relieve the congestion, and to lessen the risk of inflammation 
spoiling the result. 

To save repetition, I will here sketch the method of pro- 
cedure that seems the most rational, and, at all events, as far 
as my experience goes, is attended with the best results. 
The patient should be confined to her bed or sofa. Three 
or more leeches should be applied to the lips of the uterus 
once or twice at intervals of a few days, according to the 
state of the cervix uteri. The external os should then be 
divided by a Sims’ knife, per speculum, and the opportunity 
taken, if need be, to further encourage bleeding by several 
punctures, or slight incisions, best made by inserting the 
knife a short way into the cervical canal, and cutting out- 
wards in several places in a radiating direction from the os 
uteri. If the bleeding is fairly free, the uterine dilator may be 
gently used there and then to prevent the cuts healing up. 
The dilator I always use is my father’s. It is made something 
in the form of a lithotrite, and pointed somewhat like a sound, 
to facilitate its introduction. There is a screw in its handle, 
which causes the blades at the point to separate, their degree 
of separation being recorded by a small index placed near 
the screw, so that the operator can tell the exact distance 
the blades are separated. After this first operation the 
patient should be kept quietly in bed, to avoid all risk of 
inflammation. In a few days the dilator should be used 
again, the blades being separated each time still further, 
until the requisite amount of dilatation is attained. In using 
the dilator, there is, of course, some pain produced: the 
dilatation should not be sudden: the blades should be sepa- 
rated until there is slight pain, the screw should then be at 
once relaxed, when the force of the uterine tissue will 
approximate the blades: in this way, at one operation, say 
to dilate to half an inch, the blades should be separated and 
relaxed several times, each time to a slightly increased dis- 
tance. In some cases there is, of course, considerable into- 
lerance of interference with the cervix. In these cases the 
sound should be passed daily, and then a larger one, until 
the uterus can bear its introduction without inconvenience. 

ce y: 
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After two or three dilatations, the operator, on more widely 
separating the blades, can feel some of the cervical fibres 
give way under the dilating force. The blades should then 
be closed and the instrument withdrawn, a speculum intro- 
duced, and a Sims’ curved knife carried up to the internal 
os, and the fibres divided bilaterally. In this operation it is 
much better to divide both external and internal ora per 
speculum than with the ordinary metrotome. This latter 
instrument divides the external os too freely, and the division 
of the internal os can be accomplished much more carefully 
and accurately by the knife. When this has been done, one 
of Dr. Greenhalgh’s expanding silver stems should be intro- 
duced and left in; and if the woman is kept quiet, this 
should be retained until and through the next catamenial 
period. This will prevent the cut surfaces uniting, and will 
render the canal permanently patent. The period succeed- 
ing this operation is generally freer than the patient has 
experienced before, and is often unaccompanied with pain. 

CasE I.—C. W., aged thirty-one, married nine years, never 
pregnant ; admitted into the Hospital for Women April 14th, 
1873. Catamenia began at 16%, regular, profuse, lasting 
seven days, with pain for three days before flow—period 
usually painful. 

Fistory—Enjoyed good health till one year after marriage, 
when she suffered from floodings ; underwent some “ opera- 
tion,” which relieved her. Has since had severe backache 
and pain in the vagina, especially before onset of catamenia. 
Catamenia commenced on 1 2th, ceased on 16th, recommenced 
on 17th, and ceased on 18th. | 

19th— Vaginal examination.—Os uteri size of pin’s head, 
apparently occluded. Uterine sound will not pass at all. 

21st.—A pointed sound passed, and then some larger: 
lower segment of cervix divided bilaterally. 

24th.—Graduated sounds passed ; some bleeding followed. 

25th.—Uterine sound passed with pain ; no bleeding. 

28th.—Dilator used to 4 inch. Some tenderness on 
pressure in both groins. 

29th.—Soreness and pain in hypogastrium since the use 
of the dilator. Pulse 80. 
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May 1st—Dilator used to 4 inch. 

4th.—Some pain about the parts. 

5th.—Catamenia commenced with much less pain than 
before. 

12th.—Catamenia continues. Pain in hypogastrium. 

14th.— Vaginal examination.—Uterus tender. Vagina cool. 
Pulse 88. 

17th.—Had two leeches last night: feels easier. 

19th.—Dilator to upwards of 4 inch. Internal os uteri 
divided bilaterally with a knife, and spring stem introduced. 

25th.—There has been a coloured discharge ever since 
the operation, sometimes rather free, with some hypogastric 
pain. 

26th.—Easier to-day. 

Fune 2nd.—Discharge off and on. Thinks it is the 
period before its time, less forcing pain. 

gth.—Stem removed. 

14th.—Slight backache only. Feels weak, otherwise 
well. Discharged. 

Oct. 14th.—Patient called with some indistinct symptoms 
of very early pregnancy. Not seen since. 

CASE II.—J. M., aged thirty-two ; married eleven years ; 
sterile. Admitted October 11th, 1873. Catamenia began 
at 12% years, regular, very scanty, with severe pain at 
onset. 

[I wish here to recommend the use of the word spam- 
menorrhea for scanty menstruation. Amenorrhea, the word 
generally used, is erroneous; so spanemia is a better word 
than anemia. |] 

FHlistory—Good health, with the exception of “ weak 
stomach” till marriage. Since then never well. Complains 
of abdominal pains, bearing down, and weakness across 
sacrum. Catamenia for two or three days only. Before 
marriage it was freer and painless. Six and two years 
ago had pelvic abscesses which burst per rectum. 

Vaginal Examination.—Cervix lies backwards and is 
conical, os backwards and small, uterus moveable. In front 
of cervix is a sulcus, anterior to which is a swelling proved 
to be the fundus, by the introduction of the sound, which 
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straightens the uterus. Dr. Squarey’s india-rubber stem 
introduced. 

Oct. 23rd—Stem removed, covered with a very viscid 
semi-opaque secretion. | 

Examination per spec—Lips of uterus somewhat dark, 
rather glazed. Os uteri edged round with red granulations. 
Cervical canal filled with glairy secretion. External os 
divided bilaterally. Cervix bled to five ounces. Feels much 
relieved. 

27thCut surfaces still bleed on being separated. 
Uterine dilator to } in. 

30th.—Dilator to # in. and internal os divided with 
curved knife. Expanding stem introduced. 

Nov. 1st.—Catamenia commenced without pain. 

2nd.—Catamenia free and without pain. 

6th—Catamenia ceased. Stem zz situ. Uterus moveable. 

7th.—Some pain in the right inguinal region. 

10th.—Feels very well. 

17th—Stem removed. Vaginal examination.—-Posterior 
lip rather full (from pressure of head of stem), line of incision 
deeply marked. No pain. General health good. 

Seen Dec. 5th. Is quite well. Catamenia Dec. 1-3. 
Painless and natural. 

In these two cases the cure of the dysmenorrhea has been 
complete, it remains to be seen whether the sterility also will 
be remedied. In the latter the free bleeding was a great 
advantage, as, there having been previously two attacks of 
pelvic inflammation, there was a risk of its recurrence had 
not the local depletion been free. 


Before concluding, a few remarks on Dr. Squarey’s india- 
rubber intra-uterine stem may not be out of place. It is 
now used, according to his last improvement, without the 
central stiffening, which makes it much softer, and, on the 
whole, easier to introduce. This instrument is likely to 
prove useful in many cases of obstructive dysmenorrhea, 
especially in those cases where the obstruction is slight com- 
pared to the pain the catamenial nisus produces. Cervical 
constriction and dysmenorrhea are not always in the relation 
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of cause and effect; for there are cases to be met with of 
some amount of narrowing, through flexion or otherwise, 
without “painful periods,” just as there are many of the 
latter disease without the former cause. 

With regard to the introduction of Dr. Squarey’s stem, I 
have found no difficulty in introducing it without the 
previous use of a tent, as in the second case narrated, by 
using graduated sounds one after another, up to No. 8 or 9, 
and then rapidly introducing the stem. I think no special 
“introducer” is needed. The best way is to well soap an 
ordinary pointed sound, and having soaped the stem slip it 
on, seeing that the point of the sound is guarded by the 
point of the stem; when it is introduced, the finger pressing 
against the base will easily disengage it from the sound. 

There is one objection often urged against soft hollow 
tubes—viz., that they are so soft as to offer no resistance to 
the constriction, and therefore that they become bent in, or 
themselves constricted, and so afford no remedy for the very 
malady that they are intended to overcome. But if we 
consider the mechanics of the case—and mechanics enter 
largely into gynecological orthopraxy—we shall be able to 
expose this fallacy. True, if we have a case of obstruction 
from an unilateral growth into the cervical canal, a soft tube 
will be indented by such growth ; similarly, if a flexion be so 
strong as to convert the section of the cervical canal from its 
circular form into an oval, a soft tube would be flattened, 
but where the constriction is circularly equable, the pressure 
on the india-rubber tube being equal at all points, it will be 
found almost impossible so to constrict it as to render it 
impermeable. Let any one try the experiment, and it will 
be found ‘tto be as I have stated. I think, therefore, that 
these stems will be found to be of service in many cases that 
present themselves to us; and when we consider what a 
serious malady dysmenorrhea is, what an _ ever-recurring 
dread the catamenial period becomes, any remedy that 
promises any relief, however remote, is to be welcomed by 
patients and practitioners alike. 
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SOME REMARKS ON UTERINE HEMORRHAGE 
DURING THE PUERPERAL PERIOD, 


ESPECIALLY WITH REFERENCE TO THE TREATMENT BY THE 
INJECTION OF STRONG STYPTICS. 


By T. Snow Beck, M.D. Lond., F.R.S. 


Member of the Royal College of Physicians, London. 
(Continued from p. 655.) 


WITHIN the last few years another means of procuring con- 
traction of the gravid uterus has been occasionally resorted 
to, and has of late attracted considerable attention—the injec- 
tion of strong styptics into the cavity of the uterus, principally 
with the object of arresting hemorrhage after parturition or 
abortion. Dr. Hugh Norris, of South Petherton, was one of 
the first, in this country, who directed attention to the use 
of these styptics. He informs us he had no theory about it, 
but being summoned to a case, multipara, where he had 
previously diagnosed placenta previa, he carried with him 
some perchloride of iron in order to saturate a ¢ampon with it, 
should he deem it a case fit for “plugging.” The woman 
had well nigh bled to death before he was sent for ; he turned 
and extracted the child, more with the hope of saving its life 
than that of the mother, whose state was almost hopeless. 
After the labour was completed, on reaction setting in, the 
flow had not ceased. The uterus was large and flaccid, the 
exhaustion extreme, the peril so imminent, and the patient’s 
condition so critical, that by a process of rapid, quasi 
mechanical, thought he hastily injected into the very fundus 
a strong solution of the perchloride of iron with the instan- 
taneous effect of arresting all hemorrhage, the’ contractile 
effect on the uterus being such as to fill him with sur- 
prise. This case determined him to try it again and 
again; and he gave a short account of eleven cases 
wherein he had employed it, remarking, “the injection was 
followed by instant and permanent uterine contraction, cessa- 
tion of flow, and recovery.” “The manner in which the 
remedy instantaneously contracts and holds permanently con- 
tracted the previously flaccid uterus, is sometimes little short of 
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marvellous.” He also observed a similar contractile effect 
upon the muscles of the vagina :——“ In less than five minutes 
after injection, the sphincter vagina, which had previously 
allowed the passage of the hand, [was] so contracted by its 
use as barely to admit of a single finger.” (British Medical 
Fournal, 1869, vol. i. pp. 327 and 504.) 

Of the eleven cases mentioned by Dr. H. Norris, three were 
cases of miscarriage, where the vagina only was plugged ; 
two were complicated—placenta previa and convulsions— 
and the women died exhausted from the loss of blood, though 
the injection “was thoroughly efficacious in stopping the 
flooding, and in causing uterine contraction.” The remain- 
ing six cases recovered ; the hemorrhage being arrested by 
the instantaneous and permanent contraction of the previously 
flaccid uterus. It is not stated whether any other means had 
been previously employed. But Dr. Norris remarks :— 
“The injection was only recommended in cases of urgency 
and peril.” “Iam daily becoming more and more convinced 
of the wisdom of exercising every precaution against the 
occurrence of this danger ; and although I have seen a few 
cases of alarming post-partum hemorrhage in the interval (of 
four years); yet they have always yielded primarily to the 
measures adopted.” 

In other recorded cases, where a successful result has fol- 
lowed the injection of the perchloride of iron, the contraction 
of the uterus is said to have directly followed the injection of 
the styptic :—‘“In a few minutes the uterus, and especially 
the os, was firmly contracted” (Dr. A. B. Steele)—“ In two 
minutes the uterus was felt gradually contracting around the 
hand ; with the contraction the bleeding ceased, and the 
coagula passed out of the uterus with the hand as the uterus 
contracted. In five minutes the uterus had freely con- 
tracted” (Dr. T. Chambers).—“ As I injected I felt the 
uterus contracting around my hand, and not a drop more 
blood was lost” (Dr. W. S. Playfair). 

But in other cases, where a fatal result has followed the 
injection of the perchloride of iron into the cavity of the 
gravid uterus, and where an opportunity has been afforded of 
examining the uterus after death, it was evident that only 
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partial contraction had followed the use of the styptic. Suf- 
ficient contraction had been induced to arrest the flow of 
blood from the arteries ; but the veins or sinuses remained 
open and pervious, and were found to contain an ink-black 
coloured fluid, which gave abundant evidence of iron by the 
usual chemical tests. 

Although this means of inducing contraction of the uterus, 
and thus arresting post-partum hemorrhage, was at first 
recommended and used as a “ dernier ressort” in cases of 
great peril, and where other remedies were said to have been 
employed and had failed, yet of late it has been employed 
in all cases of post-partum hemorrhage to the exclusion of 
all other remedies. It has also been employed to prevent the 
occurrence of hemorrhage which had been anticipated from 
the experience of former labours inthe same individual. And 
so far as we at present know, no reasonable objection can be 
urged to the employment of these strong styptics ; provided 
the one essential condition be attained—the complete and 
permanent contraction of the gravid uterus. For it appears 
a matter of little consequence by what means the contraction 
is produced ; so long as it be complete and permanent, as to 
close the arteries, and obliterate the canals of the veins or 
sinuses, and prevent any injurious absorption, the woman is 
safe, and will make a good recovery. But the danger in the 
use of these agents, as shown by the fatal cases which have 
followed the employment of them, appears to consist in only 
partial contraction being produced, by which although the 
hemorrhage was arrested, yet the veins or sinuses remained 
open, and permitted the perchloride of iron to be taken up 
and conveyed into the general system. The consequence of 
this, as shown by the fatal cases, has been that symptoms of 
blood-poisoning supervened in the course of a few days, ending 
in the almost inevitable death of the individual. For accord- 
ing to our present knowledge, once these substances have been 
introduced into the general system to any amount, there are 
no means by which the fatal effect can be arrested. In some 
cases no perceptible contraction has followed the injection of 
even a strong solution of the perchloride of iron ; and 
in others the uterus has again relaxed. Hence arises 


During the Puerperal Period. 715 


the question, Are we justified in the employment of 
these substances, which may fail to produce contraction, or, 
in other cases, complete contraction, and in failing be fol- 
lowed by such deadly results, when other means may be 
employed, not followed by such serious consequences, and by 
which the same end may be attained—the complete and per- 
manent contraction of the gravid uterus ? 

I have endeavoured to show that when the means in ordi- 
nary use, as they are termed, are efficiently and properly used, 
complete and permanent contraction of the gravid uterus 
may be effected, the hemorrhage arrested, and all injurious 
absorption prevented. But, on the other hand, Dr. Robert 
Barnes maintains a contrary position, and affirms that ina 
large number of cases contraction cannot be procured ; that it 
is often impossible to evoke contraction in an inert organ ; 
that he “had seen many women bleed to death after all these 
means had been used unsuccessfully by men as skilful as 
any ;’ that we must have recourse to what he terms a “ new 
principle of treatment,’ “a new power,” consisting in “ the 
direct application of styptics to the bleeding surface ;” that in 
default of this new principle of treatment “the unhappy 
patient must either perish or trust to the uncertain resources 
of nature.” 

It is right to mention that these statements of Dr. Barnes 
are distributed through his writings, yet they are principally 
concentrated in a paper “On the Treatment of Hemorrhage 
after Labour” in the “ Obstetrical Transactions” in November, 
1869. I cannot here analyse the contents of this paper. I 
can only consider the two principal points deduced from the 
previous statements. (a) That efficient contraction cannot 
be procured by the means usually employed, which, if correct, 
would lead to the necessity of having recourse to the use of 
these styptics. (4) That these styptics act locally when 
injected into the cavity of the uterus. 

The only evidence I can find in support of the statement 
that contraction cannot be induced by the means in ordinary 
use is the following :—-“ I deny,” says Dr. Barnes, “that the 
ordinary means—ergot, compression, cold, &c.—can always 
be depended upon to cause contraction. And when you get 
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contraction by their aid, can you depend upon maintaining 
it? Has not Mr. , like many others, given ergot, 
deluged the patient with cold water, filled the vagina with ice, 
and still stood over the flooding woman, compressing the 
uterus and aorta till exhaustion compelled him to give way 
to another, who, in his turn, has been tired out ? and, in spite 
of all, has not the woman bled to death 2” (British Medical 
Fournal, May 29th, 1869, p. 504.) 

Instead of being convinced by such arguments as _ these, 
on the contrary, I would adduce them as _ convincing 
proofs that the ordinary means had been so _ inefficiently 
employed it was no wonder they failed to induce contraction. 
It seems “passing strange” that any one who advocated the 
introduction of a “new plan of treatment” should be. so little 
acquainted with the action of the means usually employed, 
or with the natural endowments of the gravid uterus, as to 
believe that contraction could be induced by deluging the 
patient with cold water, filling the vagina with ice, or com- 
pressing the uterus or aorta after the manner usually adopted. 
Why was the interior of the uterus not deluged with cold 
water, instead of the body of the patient ? Why was the ice 
not passed into the cavity of the uterus, and renewed as often 
as the pieces melted away, and this combined with effective 
pressure from the abdomen by the aid of a strong assistant ? 
The reply to these queries would doubtless bring out, what I 
believe to be one of the fundamental errors which has been 
committed in the usual treatment of post-partum hemorrhage, 
and one of the principal causes why contraction has not been 
evoked when these means have been employed. Dr. Barnes 
considers that the remedies usually employed act through 
the medium of the cerebro-spinal nervous system: that to 
enable them to act, “there must exist a certain degree of 
nerve-force able to respond to centric or peripheral irritation ;” 
and goes so far as to imagine it necessary that a “ phy- 
siological hypertrophy of the spinal cord” must take place in 
every woman who becomes pregnant to supply, as I under- 
stand him, “an enormous supply of nerve-force” to effect 
contraction of the uterus. And when the means in ordinary 
use are employed according to these principles, no doubt they 
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have failed, and will again fail, to induce contraction. But 
if the fact be recognised that the actions of the uterus, like the 
actions of the heart, are comparatively isolated from the 
control of the cerebro-spinal nervous system, and but little 
influenced through this nervous system ; that the actions of 
the gravid uterus depend essentially upon the endowments of 
the organ itself; and that to rouse them to efficient action 
the tissues of the uterus must be acted upon locally—I feel 
assured the means usually employed will fail as seldom as any 
other means of inducing firm and permanent contraction of 
this organ. 

As an illustration of the manner in which the usual 
means of inducing contraction are frequently employed I 
may quote the following case from several similarly treated 
which have come under my notice. 

Mrs. D., aged forty years, a Mexican by birth, of small 
stature, dark hair, and dark complexion, was confined of her 
seventh child in September, 1870. All her previous labours 
had been natural, except the second, at which the perineum 
had been ruptured, and extended into the rectum. She had 
not any control over the rectum, yet had been living with her 
husband in this state, and having children. She was very 
well in general health, only could not eat anything ; was low, 
weak, and very low spirited ; and so persuaded she would 
not survive her approaching confinement that she made ail 
arrangements for her decease. Lingering pains commenced 
about 5 A.M. and at 10 A.M. the physician accoucheur 
who had engaged to attend her was sent for. On his arrival, 
he said all was going on well, and ordered her to take cham- 
pagne and some food ; the latter of which, however, she could 
not take. At twelve o'clock the physician accoucheur re- 
turned, and in consequence, he said, of finding her so low, 
administered chloroform, applied the forceps, and at I P.M. 
extracted the child apparently dead, but in about half an 
hour it recovered. The lady remained quiet, being still under 
the influence of the chloroform, and at the end of half an 
hour the afterbirth was removed. About ten minutes after 
the removal of the afterbirth flooding of a bright red blood 
began in torrents—“ it simply poured out.” Ice was freely 
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passed into the vagina until it would not admit any more ; 
all the clothes were taken off the bed, and ice applied to the 
outside of the abdomen ; the doors and windows were opened ; 
and another physician accoucheur was sent for. After his 
arrival the galvanic battery was used, but without any effect. 
The body was now stripped naked, and water poured upon 
the abdomen from a height until the bed and the room were 
swimming with blood and water. Quantities of brandy were 
given as long as she could swallow, and when she no longer 
could do so, brandy and ergot of rye were twice injected into 
the stomach. But the hand of the accoucheur was never 
passed into the uterus after the hemorrhage had commenced ; 
nor was there any pressure at any time applied to the uterus 
from the outside of the abdomen ; when about 3 P.M. the 
lady was declared dead, but continued to gasp at intervals 
until 4 P.M. 

The treatment followed in this case was similar to that 
sketched by Dr. Barnes ; with the exception of some compres- 
sion of the uterus which was altogether omitted on this 
occasion. It was conducted on the mistaken principle that 
the remedies act through the cerebro-spinal system, chiefly 
through reflex action, or through some imaginary “nerve 
force.” No direct stimulation, except the galvanic battery, 
was at any time applied to the tissues of the uterus to 
induce them to contract. And the result was precisely what 
might have been predicated from such practice, the death 
of the individual from loss of blood in less than two hours. 
I cannot imagine a more melancholy picture of the present 
state of Obstetric medicine, than the doors and windows of 
the bedroom being thrown open ; the body stripped naked ; 
and water poured upon the abdomen from a height until the 
bed and room were swimming with blood and water. Whilst 
this was being done, the blood “simply poured out.” It may 
be inferred that when such principles of treatment are sanc- 
tioned and adopted by teachers of midwifery, that they fairly 
represent the doctrines generally taught in the schools of this 
metropolis. And, if this be so, it can cause no wonder that 
“many women bleed to death after all these means had been 
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used unsuccessfully,” when they had been employed after this 
manner. Or, as I would prefer stating it, after the women 
had bled to death without any proper means being adopted to 
arrest the hemorrhage. Yet it is from “ practical experience,” 
conducted in this way, that Dr. Barnes affirms that all the 
means in ordinary use had been tried and failed ; and that 
it becomes necessary to seek some “new principle of treat- 
ment,” some “ new power,” in order to prevent the unhappy 
patient from perishing. Again I would say, put aside this 
fictitious “physiological hypertrophy of the spinal cord ;” this 
fanciful “ enormous development of nerve-force ;’ and learn 
to use the remedies always at hand in an efficient and proper 
manner, based upon a knowledge of the anatomy and phy- 
siology of the gravid uterus. 

If the endeavour to suppress the hemorrhage was con- 
ducted on such mistaken principles ; the treatment which 
caused this hemorrhage was not less reprehensible. There 
does not appear the least ground for the application of the 
forceps, and the removal of the child. When the child had 
been extracted, no means were adopted to excite contraction 
in order to expel the placenta ; nor was any means adopted 
to maintain what contraction existed ; nor to prevent any 
subsequent relaxation of the uterus. Without these pre- 
cautions the result was obvious, no sooner was the placenta 
removed, and the blood vessels torn asunder, than blood of 
a bright red colour flowed in such abundance that “it simply 
poured out.” Yet the advocates for the introduction of this 
“new principle of treatment,” would have us believe that 
everything had been done by men as skilful as any—that 
the means in ordinary use had been diligently employed, 
and had failed. 

When strong styptics are injected into the cavity of the gravid 
uterus, Dr. Barnes describes them as being applied direct to 
the bleeding surface, where they instantly coagulate the blood 
at the mouths of the uterine vessels ; that they act chemically, 
seal up the mouths of the vessels, and corrugate the inner 
surface of the uterus. Also when the hand has been in the 
flaccid bleeding uterus, Dr. Barnes says he has felt the inner 
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surface contracting, corrugating, crinkling under the contact 
of the iron as it flowed, stopping the bleeding and expelling 
the hand. 

If these statements could be shown to be correct they 
would exercise an important influence upon the treatment 
of post-partum hemorrhage. For it would not be necessary 
to trouble ourselves about procuring contraction ; it would 
only be requisite to throw into the uterine cavity a solution 
of the perchloride of iron to seal up the mouths of the vessels 
and corrugate the inner surface, and all our anxieties and 
troubles would be at an end. But these statements are 
directly opposed to the clinical experience which has already 
been adduced. And the only evidence I can find in support 
of them is the following remarks by Dr. Barnes :——“ The 
bleeding will stop zf you can seal up the mouths of the vessels 
by clots. I affirm this because I observed that the hemor- 
rhage has stopped although the uterus has remained large and 
-uncontracted” (British Medical Fournal, May 29th, 1860). 
But the same has not unfrequently been observed when no 
injection of any kind had been employed. And now that 
we know the blood proceeds from the torn extremities of the 
utero-placental arteries, I may add, that no clots have ever 
been observed in these vessels after hemorrhage. In the 
uteri I have had the opportunity of examining after the 
perchloride of iron had been injected, the hemorrhage had been 
arrested, and death had followed within a short period, no 
coagulum, nor any remains of coagulum, nor any appearance 
of local action, was seen in the arterial canals. Nor evidences 
of any local action in the veins, further than the ink-black 
fluid they contained. Dr. Barnes also remarks, the inner 
surface of the uterus was corrugated, crinkled by the action of 
the styptic ; which to say the least is highly improbable. If 
I may be permitted again to refer to my own observations, 
not the slightest indication of local action was anywhere per- 
ceptible on the inner surface, beyond the straining of some of 
the contractile fibres and the oval and round corpuscles in the 
soft tissues of an ink-black colour. The styptic injected 
is not of that strength to produce such a local action, even 
supposing it reached the inner surface the same strength as 


During the Puerperal Period. of 


when it was injected. But this is not probable, as it may 
become weakened by coming into contact with the blood in 
the cavity of the uterus. Moreover, I have more than once 
placed sections of the uterus in a strong solution of per- 

chloride of iron; and’ although the tissue has become 
firmer and harder by prolonged maceration, yet no appearance 
of corrugation or crinkling of the tissue has ever taken place. 
The tissue at the inner surface after parturition is a flocculent, 
thin, non-contractile tissue, incapable of contracting and 
expelling the hand. And if the hand was expelled, as no 
doubt it was, the expulsion was doubtless caused by the 
contraction of the contractile tissue, which has been so clearly 
pointed out by Dr. Hugh Norris. But this chemical action, 
should it really take place, would be of so much importance 
in determining the effect of these strong styptics when injected, 
and exercise so much influence upon the treatment of hemor- 
rhage, that I feel we have a right to require Dr. Barnes to 
adduce more decided evidence on the point than the state- 
ment, “the bleeding will cease zf you can seal up the mouths 
of the vessels by clots.” But Dr. Barnes, without doubt, 
felt something when the hand was in the flaccid bleeding 
uterus, and what was this something? I can only conclude 
that he felt the astringent effect of the perchloride as it flowed 
back over his hand after injection, and that he mistook the 
chemical action upon his own hand for the supposed corru- 
gating and crinkling of the inner surface of the uterus. This 
may appear severe criticism ; yet it is quite in accordance 
with the “clinical experience” of any one who observes 
through any preconceived notions rather than notes the effects 
which actually take place. 

The most strenuous advocates for the use of styptic injec- 
tions do not deny that fatal cases have occurred after the 
injection of the perchloride of iron to suppress post-partum 
hemorrhage, but every possible excuse has been put forward 
to palliate these deaths when they have taken place. It is 
a frequent excuse to say that death arose from “ pyemia ” or 
“ septicemia,’ which might arise from various causes; at 
other times it is said to have been caused by “ puerperal 
fever,” or “ puerperal peritonitis,” and “ other grave complica- 
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tions ;’ it has also been attributed to “shock,” or to any 
other cause the circumstances of the case would admit of. 
I have already recorded one case, with a somewhat detailed 
account of the appearance presented by the uterus and 
appendages, where the death could not reasonably be attri- 
buted to any other cause than the absorption of the 
perchloride, and consequent blood-poisoning, and I may now 
add two other cases.* : 

Mrs. A. H., aged twenty-eight years, was confined of her 
third child on August 25th, 1870. The confinement was 
perfectly natural, the afterbirth large, but readily removed, 
about I P.M., by the physician accoucheur in attendance, and 
accompanied by the loss of a great deal of blood. A 
bandage was applied round the abdomen, and all considered 
perfectly satisfactory. About 3 P.M. the nurse observed the 
lady looking pale ; apparently sleepy ; and then noticed a 
stream of bright red-looking blood trickling from the bed to 
the floor. She directly called the physician accoucheur, who 
was still in the house, and who endeavoured to arrest the 
hemorrhage by introducing into the vagina three pieces of 
ice successively, each about the size of a goose’s egg, and 
flapping the abdomen with wet cloths. This treatment was 
continued about fifteen or twenty minutes; but no pressure 
was at any time applied to the uterus. The lady was 
becoming exhausted, and the respiration sighing ; when, at 





* In the previous Journal, page 661, Dr. R. Barnes endeavours to convict me 
of having stated something which is inaccurate, but Iam unable to perceive I have 
done so. It is quite correct that I have ‘‘seen nine or ten cases” where death 
has followed the injection of the perchloride of iron ; and also correct that I 
have ‘‘examined the uterus in four cases.” It surely cannot be necessary to say 
that an examination of the body was not permitted in every case. I thought 
myself fortunate in having the opportunity of examining the uterus on four occa- 
sions. The case recorded is the same as that related by Dr. Heywood Smith ; 
but it is not improbable the description of the uterus and appendages may not be 
identical. The examination of the uterus was carefully made, and took all 
the spare time I had during a period of at least six weeks, before I satisfactorily 
made out all the points. The account given is drawn up from my own notes, 
made day by day, as the examination proceeded ; and, I am certain, are quite 
correct. It was not a question of numbers with me, but a question of facts ; and 
I feel assured the facts are correctly stated. Dr. Barnes will, no doubt, be pleased 
to see two fatal cases recorded in the present Journal ; one from his own practice, 
which has been in some way unaccountably forgotten. And if it be considered 
desirable to have a useless repetition of others, I can have no objection to the pub- 
lication of such notes as I have of them. Verbum non amplius addam. 

[We think these cases should be published Ep. O. J.] 
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the end of the time named, the uterus was injected with the 
perchloride of iron. The hemorrhage was stopped at once, 
and never returned. Brandy and champagne were very 
freely administered. The lady soon recovered, and was 
pretty well for two days and a half, sitting up in bed, and 
making doll’s clothes for her children. The perchloride of 
iron was injected only once ; and what afterwards came away 
from the womb was of a dark reddish-brown colour, destroy- 
ing everything. No coagula passed. The lady was very 
well on the night of the second day ; but about 8 P.M. of the 
third day, or about sixty-five hours after the injection, she 
called the nurse and simply said she was dying and sinking 
fast, and requested the physician to be sent for directly. As 
the lady did not appear to be ill, they tried to delay sending, 
but finally did so. The physician accoucheur came, but did 
nothing, saying there was a clot in the uterus to come away ; 
but none came. There was not any pain complained of. 
In the afternoon of the same day the abdomen began to 
swell, attended with pain, and hot flannels were applied. 
The swelling of the abdomen and pain increased, with great 
flatulency. A long elastic tube was passed into the bowels 
from time to time, to remove the flatulency, when much wind 
passed, and gave great relief for a time. Each time this 
tube was introduced, a thin, quite black fluid escaped with 
the wind ; sometimes as much as half a chamber-pot full at 
one time. The abdomen kept gradually swelling; then 
both arms gradually swelled to as large as the thighs; the 
hands being also puffed up. The legs swelled, but never 
to much extent. She could not move the arms, nor herself 
in bed. The swelling kept gradually increasing during six 
weeks. She was incessantly talking ; fearfully irritable ; and 
screaming to be moved every few minutes, day and 
night, in consequence of the severe pain after being a short 
time in one position. She could not move any part of the 
body ; slept very little; took very little nourishment; but 
quantities of brandy and champagne. Very little lochia, or 
any discharge, passed from the uterus, except some pieces of 
membrane at the early part of ‘the illness. Up to the last 
fortnight she knew the nurse and her children when her 
EW ep 
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attention was forcibly directed to them ; but during the last 
fortnight she knew very few around her; though still dread- 
fully irritable, and desirous to be moved every few minutes. 
Towards the end she lay in a muttering, talkative delirium, 
but knew no one. During the last twenty-fours the swelling 
extended to the throat, and she died in her sleep, without a 
word, on October 4th, 1870; or the fortieth day after her 
confinement and the injection of the perchloride of iron. 
This case, which was also conducted by a professor of 
midwifery in one of the largest medical schools, presents 
most, if not all, of the objectionable points in treatment 
noticed in the preceding case. It was also one of a nume- 
rous class of cases where post-partum hemorrhage takes 
place ; cases where the uterus contracts sufficiently to expel 
the child and throw off the placenta, yet afterwards gradually 
relaxes, and within a space of a few minutes, is so far relaxed 
as to allow the blood to escape from the torn utero-placental 
arteries. A healthy young lady was confined with a per- 
fectly natural labour, though accompanied by a considerable 
loss of blood, which is usually indicative of a want of efficient 
contraction of the uterus. No precaution was taken, beyond 
the application of a binder, either to maintain the contraction 
which had taken place, to render it more complete, or to prevent 
the organ becoming relaxed. About two hours afterwards 
a stream of bright red-looking blood was noticed trickling 
down to the floor. The professor was immediately recalled 
upstairs, and endeavoured to arrest the hemorrhage by intro- 
ducing three pieces of ice into the vagina and flapping the 
abdomen with wet cloths. Had I the least doubt as to the 
accuracy of this account, I should question whether any one 
in the position of this gentleman could be so ignorant of 
what was required to be done as to pursue such practice. 
Brandy and champagne were freely administered, which, by 
stimulating the action of the heart, would only enable it to 
force out more blood, to augment and maintain the hemor- 
rhage. As might be expected from such treatment, the 
hemorrhage continued, and in about fifteen or twenty 
minutes symptoms of exhaustion, with sighing respiration 
appeared. As in other cases, the usual formula would, 
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without doubt, be reiterated, that the remedies in ordinary 
use had been diligently applied, and had failed—whilst 
in point of fact nothing which ought to have been done 
had been done, and much which ought not to have been 
done, as the free administration of brandy, had been done. 
At this juncture a solution of the perchloride of iron was at 
once injected ; the hemorrhage was directly arrested, and all 
appeared couleur de rose for two days and a half. At the end 
of this short time an inward feeling told her she was dying 
and sinking fast, though no appearance of illness was observ- 
able to those around her. It does not appear why a clot 
should have been supposed to exist in the uterus ; none, 
however, came away, nor was any pain complained of. In 
the afternoon of the same day symptoms of blood-poisoning 
commenced, the abdomen began to swell, attended with 
pain. The swelling and pain increased to such an extent 
that it was considered desirable to introduce a long elastic 
tube into the colon to relieve the distension. Quantities of 
brandy were given. The arms gradually swelled up until 
they became as large as the thighs, the swelling finally 
extended to the throat, and the lady remained for six weeks 
in a distressing state. She took little nourishment ; was 
incessantly talking ; fearfully irritable ; incapable of moving 
herself in bed ; and screaming every few minutes, night and 
day, for her position to be altered in order to gain a little 
relief from the change of position. For some time she 
knew those around her when her attention was roused ; but 
during the last fortnight she knew very few, lying in a 
muttering talkative delirium, and finally passed quietly away 
in her sleep. ¥ 

No post-mortem examination was wished for, and none was 
made. Yet there can be no reasonable doubt, from the ex- 
perience of other cases where an examination of the body 
was permitted, that the general system was poisoned by the 
absorption of some of the perchloride of iron which had been 
injected into the relaxed gravid uterus. And though the 
symptoms which were developed greatly resembled those 
which attend pyemia or septicemia, yet there were destruc- 
tive characters which render it evident they were not produced 
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by the same cause. Swelling of the arms has been noticed 
in other fatal cases after the perchloride of iron had been 
injected ; also the escape of thin ink-black colour fluid from 
the bowels. But the quantities which came away in this case 
were unusually large, and so far as I know, this peculiar black 
fluid has not been noticed except in those fatal cases which 
have followed the injection of the perchloride of iron. 

Dr. Graily Hewitt, during the discussion at the Obstetrical 
Society, referred to “one case, in his own practice, where the 
perchloride of iron injected had been used to restrain hemor- 
rhage, and the patient had subsequently died,” and remarked, 
“after three days pain set in, the lochia became arrested, and 
the patient died from puerperal peritonitis and other grave 
complications five weeks after delivery. Whether this result 
was in any way due to the action of the iron was a question” 
(OBSTETRICAL JOURNAL, April, p. 45). But where are there 
any evidences of “puerperal peritonitis,’ in such cases as 
these? What “other grave complications” could so sud- 
denly spring up in a healthy young woman, if not those 
consequent upon her confinement? Can there be a 
reasonable doubt that the death in this case was caused 
by the perchloride of iron which had been injected into 
the uterus, which, whilst it arrested the hemorrhage, was 
afterwards taken up into the system, and caused the death of 
the individual more certainly than the hemorrhage it stopped ? 
Had means been adopted to insure and maintain perfect con- 
traction in this case immediately after the use of the styptic, 
it is most probable the fatal hemorrhage might have been 
prevented ; but the danger of employing these substances is 
still very apparent. 

The following case occurred in Dr. R. Barnes’ own practice, 
and was mentioned by Dr. G. Granville Bantock during the 
discussion at the Obstetrical Society, who kindly furnished 
me with the notes :— 

“The wife of a naval surgeon, of strong wiry constitution, 
who had passed through several pregnancies without accident, 
when within a fortnight of the natural term was seized with 
severe accidental hemorrhage whilst going upstairs, and 
without any previous pain. Examining her immediately on 
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my arrival, and within a quarter of an hour after the com- 
mencement of the hemorrhage, I found the orifice of the 
uterus as large as a half-crown, and as yet too rigid for inter- 
ference with a view to the delivery of the child. Very slight 
hemorrhage was going on, and she was in no pain. No trace 
of the placenta could be felt within the circle of the orifice as 
far as the finger could reach. I at once passed an elastic 
bag, and distended it with air so as to completely fill the 
vagina. The face at this time was pale; the pulse of fair 
strength ; the voice good ; and there were no indications of 
collapse. After about three hours, during which there was 
no bleeding, I again examined the patient, and found the 
orifice slightly larger. Her husband being at this time acci- 
dentally absent, I sent for Dr. Barnes, who arrived in due 
time, and, after a short delay, applied the forceps and 
delivered her of a dead child. There was no pain either 
before or directly after the delivery. Dr. Barnes at once 
introduced the hand into the uterus in the absence of pain, 
and immediately extracted the placenta with a considerable 
amount of coagulum. The uterus contracted firmly. No 
pain was induced by the extraction of the placenta, nor was 
there any hemorrhage; but, taking into account the ex- 
hausted state of the patient, and the probability that a further 
small amount of hemorrhage might prove fatal, it was decided 
that the uterine cavity should be injected with a solution of 
the perchloride of iron. Some solid perchloride was mixed 
with water, and no sooner was the iron injected than the 
patient began to complain of severe pain in the hypogastrium. 
It was agreed to administer opium as required. This was 
done in three doses of nepenthe of twenty minims each, or 
one fluid-drachm in all ; but without in the slightest degree 
alleviating the pain ; in fact, it rather increased in severity ; 
and she died exhausted in about seven hours. I saw her 
about ten minutes before her death, when the pulse was very 
weak, but the patient was quite conscious, and able to speak 
about her husband and other matters. No post-mortem ex- 
amination was made.” 

It is one of the curious facts relating to this subject that 
the cases where death has occurred after the injection of 
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these styptics are shrouded in the utmost possible obscurity. 
I know not what feelings this case may produce with prac- 
tical accoucheurs generally, but with me it causes a feeling 
of painful astonishment. No sooner was the solution of iron 
injected than the patient began to complain of severe pain 
at the hypogastrium ; this pain continued, rather increased in 
severity ; and the patient died exhausted in about seven hours 
afterwards. No more blood was lost after the first quarter 
of an hour. What then produced this deadly effect ? 

In commenting upon this case at the Obstetrical Society, 
Dr. Barnes remarked :—“ Certainly the pain must be attri- 
buted to the injection; but it does not follow it was 
the cause of death. The prostration was already extreme, 
and the fatal termination was, as had been pointed out 
by a previous speaker, probably due to ‘shock.’ In extreme 
exhaustion from bleeding, a very slight cause was often enough 
to extinguish the patient's life” (OBSTETRICAL JOURNAL, 
April, p. 48).. The statement “the prostration was already 
extreme,’ does not accord with the condition described ; 
“the face was pale, the pulse of good strength, the voice 
good, and no indication of collapse.’ What then caused the 
death? In the absence of a post-mortem examination, 
the cause can only be. one of conjecture; yet judging 
by what has been known to take place in other cases, 
the conjecture assumes the position of strong probability. 
Severe pain at the hypogastrium has been observed in other 
cases ; and in them it arose from a strong solution being em- 
ployed, and this running down upon the sensitive structures of 
the vagina. (Women have writhed in bed for hours from a 
similar cause; yet it has passed away without further ill 
effects than the suffering inflicted. . If I am correct in 
the belief that the danger in the use of these styptic 
injections arises from the substances injected being taken up 
by the pervious veins in the absence of complete contraction, 
and being conveyed into the general system, this case 
will admit of easy explanation. Throughout the whole 
case nothing was more apparent than the absence of any 
pain indicating any tendency to contraction. And in 
an organ thus relaxed, when no hemorrhage was going on, 
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and no urgent symptom present, and without any other 
means being adopted to induce contraction of the walls, 
a strong solution of the perchloride of iron was injected, and 
followed by the death of the woman in about seven hours 
afterwards. What is more probable than that the per- 
chloride was directly taken up by the open veins or sinuses, 
carried into the general circulation, and produced the deadly 
effects, only more quickly, which have been known to follow 
in other cases? Hence again arises the question, Is any 
one justified in having recourse to means which may have 
such serious results, when other remedies, which have never 
been noticed to be followed by such consequences, may 
be employed to induce what was required—contraction of the 
gravid uterus ? 

It may be some excuse for the treatment adopted to 
remember that Dr. Barnes entertains the notion that these 
styptics chemically seal up the mouths of the vessels, and 
corrugate the inner surface of the uterus; and that enter- 
taining this notion, he may have supposed there was little or 
no danger incurred by injecting the cavity of the uterus with 
a strong solution of the perchloride. But if anything will 
tend to disabuse the mind of any one from such patent 
fallacies as these, it would be, I should imagine, the expe- 
rience of such sad cases as those recorded. 

The length to which this communication has extended, 
prevents me doing more than merely indicate a practice I 
have for some short time adopted. Reasoning upon the 
experience obtained by the injection of the perchloride 
of iron, and considering that the chief danger appeared to 
arise from the serious effects of this substance when conveyed 
into the general system, the question was naturally sug- 
gested, whether some stimulating astringent could not be 
thought of which would excite the uterus to contraction 
when injected into the cavity, but which would not be 
followed by such serious consequences supposing a portion did 
become taken up into the general system. In large towns 
it is generally possible to procure a supply of ice at all 
seasons of the year ; but in the country it appeared desirable 
to have some agent which could be generally obtained, 
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and which might be resorted to as an additional means of 
inducing contraction. It occurred to me that ordinary 
vinegar might fulfil these indications ; and with this view I 
have employed it on some six or eight occasions, in the pro- 
portion of one part of vinegar to two or three parts of 
water, with very good effect and encouraging results. For 
example :—In a case of prolonged labour with the third 
child, which I saw after the young woman had been in 
labour many hours ; where the uterus was acting strongly, 
and the “ woman quite worn out ;” the forceps was employed 
in consequence of the large size of the child’s head, and the 
relative small capacity of the pelvis. The placenta was 
thrown off by the uterine contractions; but after removal 
of it from the vagina, considerable, but not serious, hemor- 
rhage followed, which was not arrested by the injection 
of cold water, pressure with the hand from the abdomen, 
and two doses of ergot of rye. One part of vinegar, 
with two parts of water, was then injected into the uterus, 
and the hemorrhage at once completely arrested. And 
so complete was the uterine contraction induced, that the 
nurse affirmed there was none of the _ usual lochial 
or red discharge afterwards. Certainly none was apparent 
at the subsequent visits. In an abortion between the third 
and fourth month, where considerable hemorrhage had been 
going on for more than four hours, and which had not 
been influenced by the remedies employed, one part of 
vinegar with three parts of water were injected into the 
cavity of the uterus. The hemorrhage was at once arrested, 
and the woman had an excellent convalescence. In this 
case also the usual lochial or red discharge was again absent ; 
and the same result has been observed in other cases. 

I do not mean to say that this is the most suitable agent 
which can be thought of as an additional means of inducing 
contraction ; for it is not improbable that when attention 
is directed to the point, a more certain and more efficient 
means may be found out. But it certainly has acted 
very well so far ; and it is not probable it will be followed 
by the same serious consequences as the solution of per- 
chloride of iron. I would also suggest the desirability of 
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using a weaker solution with cold water after every labour, 
in conjunction with the administration of the ergot of rye, 
to induce complete and permanent contraction of the gravid 
uterus ; and thus to obviate, as far as possible, those dis- 
tressing puerperal complications which too frequently follow 
childbirth. 

[Dr. Snow Beck is evidently not aware that vinegar has 
been used some time since in the way he here mentions. 
The late Professor Davis, in his admirable work on Obstetric 
Medicine published in 1836, p. 1065, writes :—‘ The 
principal chemical irritant usually employed for the sub- 
duction of uterine hemorrhage after delivery is an injection 
made with one part of vinegar and two of water conveyed 
into the uterus with a syringe, which, according to the testi- 
mony of some of the most respectable members of the pro- 
fession in our own country, must be possessed of considerable 
power to suppress floodings.’—Ed. O. J.] 
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(Concluded from p. 661.) 
VI. LANCING THE GUMS. 


THE spread of the modern practice of lancing the gums may 
be attributed to Ambrose Paré. It does not appear, how- 
ever, from anything that he says, that this plan of treatment 
was altogether new, but the practice of it in his own family’ 
by such a distinguished surgeon seems to have given much 
weight to his recommendation of the operation. 

A reference to incision of the gums for the relief of teeth- 
ing infants is found in the work of Soranus, and the practice 
is there condemned as hurtful” The chapter in which this 


1 Ambrosii Paraei, ‘‘ De Hominis Generatione,” cap. Ixvii. ‘‘ Cujus ego remedii 
periculum secundo et optato successu ipse feci in aliquot ex meis liberis.” 

* Sorani Ephesii Liber de Muliebribus Affectionibus Recensuit et Latine inter- 
pretatus est Franciscus Zacharias Ermerins. ‘raj. ad Rhen. 1869. cap. xl. 
** Itemque utpote nociva repudianda gingivarum scalpelli ope incisio.” 
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passage occurs is rejected as spurious by the learned editor’ 
of the latest edition of this author, but in any case it seems 
safe to conclude that even this portion was written before the 
time of Paré. 

A suggestion has been made by Dr. Adams, in his English 
edition of Paulus A®gineta,* of the ancient character of the 
practice, by referring to a passage in the poem Medicina ex 
Piscibus of Marcellus Sideta, where scarifying the gums with 
the ray of the pastinaca is spoken of ;* this passage, however, 
seems to refer to the cure of toothache rather than the 
pains of dentition, and practices of this character for this 
very purpose are referred to by Pliny.® 

To Paré, however, the introduction or spread of this practice 
may fairly be ascribed. His celebrated case was that of the 
son of the Duke of Nevers. This child died when eight 
months old, and the dissection was made and recorded by 
Bonetus. No cause of death was discovered except a hard- 
ness of the gums, and on these being laid open the teeth 
were found ready to appear.’ From this it was argued that 
if the incision had been made during life the child might 
have been saved.’ This remarkable inference received in the 
course of time a still more remarkable confirmation. Called 
to see a child suffering from teething, and hearing of another 
whose death had just occurred from the same cause, M. le 
Monnier was anxious to observe the post-mortem appearances 
of the teeth and gums in such a case. He made a large 


3 Dr. Ermerins, in his preface to the above edition, says, ‘‘ Capita 40-41, Aliena 
sunt a materie quam auctor tractandum sibi sumpsit. . . . Unde hucappulerint, 
nescio, sed Sorani non esse probe scio,”’ p. 1. 

* Paulus Aigineta: Sydenham Society’s translation. Lond.1844. Vol. i. p 14. 

° Bibliotheca Greeca. Jo. Alb. Fabricius. 2nd Ed. Hamb. 1708. ‘* Medicina 
ex piscibus.” Marcelli Sidetz. Lines 88 and 89. 


** Pastinacze radio dolorem horridum dentium 
Curabis radicem mali (gingivas) scarificando.” 


6 C, Plinii, “ Naturalis Historia,” lib. xxx. cap. iii, Lib. xxx. cap. vii. 

7 Theophili Boneti, ‘‘Sepulchretum.” Geneve, 1700. Observatio 28: ‘‘ Ex- 
plorata diligenter mortis causa, nulla alia a me deprehensa praeter gingivarum 
extraordinariam duritiem et crassitiem, cum tumore earundem, quz parte superna 
incisze, dentes omnes eruptioni proximos ostenderunt, si auxilium per gingivarum 
levem aperitionem allatum fuisset.” 

8 A. Paraeus, ‘‘De Hominis Generatione,” cap. Ixvii. ‘‘ Cujus sententize id 
extitit argumentum, quod recisis scalpello gingivis dentes omnes in procinctu ad 
egressum apparuerunt si tantum iili viro hoc remedium et auxilium non defuisset.”’ 
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incision into the gums, but his pathological inquiries were 
brought to a premature termination by the restoration of the 
child to life!’ It would be wrong to represent even strong 
advocates of incision of the gums as accepting without sus- 
picion the evidence of such proofs,” but with these striking 
and picturesque illustrations, and with the practice of the 
operation in their own families by high surgical authorities," 
we can readily understand how lancing of the gums came to 
be regarded as a very “anchor of safety” for teething 
infants.” 

But notwithstanding the experience and authority accumu- 
lating in its favour, incision of the gum does not seem always 
to have been followed either by the appearance of the tooth 
or by the cessation of the symptoms to be relieved.“ The 
wound in the gum often healed up, and a great question was 
raised as to whether the scar did not hinder the subsequent 
progress of the tooth. This fear was alleged to be founded 
on ignorance, for, it was maintained, “all parts which have 
been the seat of wounds or sores are always more ready to 
give way to pressure.”* This reply, however, was met by 
the assertion that, while new cicatrices were easily torn, old 
ones were not, and that real trouble had been experienced 
from this cause."* The controversy as to the cicatrix is 
closely related to another question—viz., At what stage of 
dentition may the operation be performed with advantage, 
and how often should it be repeated ? 


9 Robert, ‘‘ Traité ce Principaux Objets de Médecine.” Paris, 1766. Tome ii. 
Obs. xcvii. p. 311, es 

10 Joseph Hetocies “©A Practical Treatise upon Dentition.” Lond. 1742. 
See page 224. 

11 In addition to Paré, already mentioned as practising it, see Petri Borelli, 
** Centuriz iv.” Franc. 1676. Cent. i. Obs. 97. 

12 Murat, ‘‘ Dictionnaire des Sciences Médicales.” Paris, 1814. ‘Tome viii. 

418. 

8 Geo. Armstrong, “An Account of the Diseases most incident to Children.” 
New Ed. Lond. 1783. ‘‘ This I have sometimes seen give immediate relief, but 
have often been disappointed,” p. 80. 

14 Van Swieten, ‘‘Commentaries upon Boerhaave’s Aphorisms’’ Translated. 
Edin. 1776. ‘* The little wound is in a short time consolidated, and the little scar 
will make still greater resistance to the tooth. I have known it happen that the 
tooth has not burst out till eight months after the incision has been made.” 
ee xiv. pp. 412, 413. 

15 John Hunter, Works of, edited by Palmer. ‘Lond. 1835. Vol. ii. p. 109. 
See also Hurlock, ‘‘ Practical Treatise on Dentition.” Lond. 1742. P. 102. 
16 A. Jacobi, “ Dentition and its Derangements.” New York, 1862. P. 171. 
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If the gums themselves present such signs of disease as to 
call for incision on their own account, under these circum- 
stances, which are acknowledged by all to be rare, even 
the opponents of the general practice admit its propriety.”’ 
But for the relief of teething, while some warn us not to 
operate too soon,* saying that the operation has no room 
except when the tooth is far advanced and almost visible,” 
others equally warn us against the possibly fatal delay engen- 
dered by timidity or inexperience, contending that if we wait 
till the gums are considerably elevated and pointed “the 
chief danger and pain are then at an end, and nature is suffi- 
cient for the purpose,” and that “trusting too much to a 
pale looking gum as a token of its being too early for incision 
with respect to the tooth has been the occasion of some fatal 
mistakes,.”” 

With the practice of early incision there is naturally 
associated the justification of repeated lancing. John Hunter 
was not ashamed to confess that he had “performed the 
operation above ten times upon the same teeth,’” and Dr. 
Churchill tells of a case in which he “was obliged to use the 
lancet thirty or forty times, each tooth requiring several 
operations.” Underwood™ recommends in obstinate con- 
vulsions the lancing of the gums for five or six days in suc- 
cession. But even this was not enough for Marshall Hall. 
“The idea of merely dividing the gum to allow the teeth to 
penetrate it, is inadequate to the real importance of this all- 


7 A. Jacobi, ‘‘ Dentition and its Derangements.” New York, 1862. P. 170. 

18 John Arbuthnot, ‘‘ Nature of Aliments and Practical Rules of Diet.” 
2nd Ed. Lond. 1732. P. 408. 

19 Astruc, ‘‘ Treatise on the Diseases of Children.” Translation. Lond. 1746. 
** As this operation has no room except where the tooth is far advanced and almost 
visible, it is of little use.” P. 99. 

20 Thos. Berdmore, ‘‘ A Treatise on the Disorders and Deformities of the Teeth 
and Gums.” Lond. 1770. P. 195. 

*1 Jos. Hurlock, ‘‘A Practical Treatise upon Dentition.” London, 1742. 
P. 85. In another passage referring to the precepts which forbid early incisions, 
he says, ‘‘ We must, in tender pity to infants, pronounce them erroneous maxims, 
and by the authority of good experience pass this just sentence upon them, ‘ Let 
such mischievous tenets be utterly exploded.’” P. 280, 

#2 John Hunter, Works Edited by Palmer. London, 1835. Vol. ii. p. 108. . 

23 Fleetwood Churchill, ‘‘ The Diseases of Children.” 3rd Edition. Dublin, 
1870. P. 507. 

*4 M. Underwood, ‘‘ Treatise on the Diseases of Children.” Edited by 
Merriman. Lond. 1827. P. 243. 
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important remedy. In order to accomplish all that this 
measure is capable of effecting, we should (he said) lance the 
gums freely and deeply over a great part of their extent dazly 
or even twice a day, and apply a sponge with warm water so 
as to encourage the flow of blood.”” 

The method of cutting the gum was in like manner subject 
to much variation, alterations probably being made when it 
was found that the results were not so brilliant as expected. 
The rubbing of the gum by the finger of the nurse has already 
been spoken of while treating of local applications: it was 
but a slight transition to scratch the gum through with the 
edge of the finger nail:* this has been condemned as a bad 
‘practice, the knife being usually considered preferable ;” © * 
but it has likewise been justified as proper enough, and as 
unattended by any bad consequences. Another method 
followed by nurses consisted in using the edge of a sixpenny 
piece™ for this purpose—a fitting instrument, perhaps, in 
view of the present attached to the appearance of the first 
tooth.” 

Most commonly, however, some proper cutting instrument 
has been preferred for this operation when it was regarded in 
a serious light ;*° but even when a lancet was used a few 


25 Marshall Hall, ‘‘ On Diseases and Derangements of the Nervous System.” 
London, 1841. P. 183. 

26 Brouzet : ‘‘ On the Medicinal Education of Children.” Translated from the 
French. London, 1755. ‘‘The mere scratch which is usually made with the edge 
of the nail eases all the symptoms. . . . . Those who think that the nails 
have naturally something in them that is venomous, and that the wounds made by 
them are not healed without difficulty and danger, are evidently mistaken.” 
Ae el atjii22. 

J. Guillemeau, ‘‘The Nursing of Children.” Translation. London, 1612. 
P.'59. 

roan ‘¢ Traité Général des Accouchemens.” Paris, 1724. P. 400. 

Jas. Kennedy, ‘‘ Instructions to Mothers and Nurses on the Management of 
Children.” Glasgow, 1825. P. 297. 

27 Astruc, ‘‘ Treatise on the Diseases of Children.” Translation. London, 
1746. P. 99. - * ; 

J. R. Duval, ‘‘ Le Dentiste de la Jeunesse.” Paris, 1817. P. 65. 

28 T, Berdmore, ‘‘ Treatise on the Disorders and Deformities of the Teeth and 
Gums.” London, 1770. P. 198, 

29 Dionis, ‘‘ Traité Général des Accouchemens.” Paris, 1724. ‘‘ Elle (nourrice) 
ne manque pas d’en avertir les Parens afin d’en recevoir le présent attaché a la 
premiere dent.” P. 4or. 

30 Fleetwood Churchill, M.D. ‘‘ The Diseases of Children.” 3rd Ed. Dublin, 
1870. ‘A slight scarification of the gums for the relief of teething is of no use 
whatever . . . to lance the gums effectively is by no means an easy operation, but 
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fibres might be left undivided. This defect was held to 
account for the want of success too often observed, and was 
alleged as a reason for the increase instead of the relief of the 
‘pain sometimes observed after the operation.” Crucial incisions 
were preferred by some not only as dividing the gum more 
completely, but as allowing of the flaps being dissected up 
and snipped off with a pair of scissors.” But even this 
might not suffice: it was alleged that a piece of the alveolar 
process might have to be taken away so as to remove the 
obstruction, and the offending tooth itself might even have to 
be extracted.* 

The proposal of such violent measures indicates clearly 
enough that, in the hands of its most devoted admirers, in- 
cisison of the gums was far from being so satisfactory as was 
‘often represented. Guersent, while admitting that it may 
sometimes have done some good, was far from being con- 
vinced of its ever having saved a life.* The amelioration of 
the symptoms which resulted was often more apparent than 
real, and was frequently found to be but temporary.” 

The tendency of opinion at present seems to assent to Dr. 
West’s dictum ; that “the circumstances in which the use of 
the gum lancet is really indicated are comparatively few.” 


one that requires both firmness and deliberation, to avoid on the one hand cutting 
too superficially or too limitedly, and on the other, wounding the mouth or tongue.” 
Poser; 

31 J. Z. Platnerus, ‘‘ Institutiones Chirurgiz.” Lips. 1745, sect. 1078. Rosen 
von Rosenstein, ‘‘ The Diseases of Children and their Remedies.” Translation. 
London, 1776. P. 25 

Jas. Hamilton, ‘‘ Hints for the Treatment of the Principal Diseases of Infancy 
and Childhood.” Edin. 1809. P. 80. 

32 Murat, ‘‘ Dictionnaire des Sciences Médicales.” Paris, 1814. Tome viii. p. 420. 

Baumes, ‘‘ Traité de la Premiére Dentition et des Maladies souvent trés graves 
qui en dépendent.” Paris, 1806. P. 336. 

S. Allvey, ‘‘De Dentitione” (Thesis). Edin. 1789. ‘* Monroius hic saepe 
maximoque cum commodo portionem rotundam vel ovalem gingivze superficie 
exscindi imperavit.. P. 44. 

33 Baumes, ‘‘Traité de la Premiere Dentition et des Maladies souvent trés 
graves qui en dépendent.”” Paris, 1806. Pp. 340, 341. 

34 Guersent, ‘‘ Dictionnaire de Médecine.” Paris, 1823. Tomevi. ‘‘ Mais je 
suis loin d’étre convaincu qu’il ait jamais sauvé la vie 4 aucunenfant.” P. 4o1. 

35 A. Dugés, ‘‘ Dictionnaire de Médecine et de Chirurgie Pratiques.” Paris, 
1831. Tome vi. ‘‘J’ai vu deux fois les dents sallir du jour au lendemain aprés une 
incision cruciale, l’état morbid s’améliorer, mais le mal, un moment suspendu, 
continuer ensuite ses progres vers une terminaison funeste.”’ Article Dentition, 
Sect. 111. 

36 C, West, ‘‘ The Diseases of Infancy and Childhood.” 5th Ed. London, 1865. 
P. 555. 
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Rilliet and Barthez could only recall one case in which any 
real benefit resulted from the operation,” and the best 
Trousseau could say of it was that the practice was useless. 
Even the most sceptical, however, seem to have encountered 
rare cases where convulsions ceased on the lancing of the 
gums ;” such results are also. obtained at times from other 
most unlikely remedies.” It may here be stated that in his 
careful study of 102 cases of infantile convulsions, Dr. Gee 
could find no reason to believe that teething bore any part 
in the causation of the fits, and in none of the cases did it 
seem necessary to lance the gums.” 

But it may be said, although the benefit may be very 
doubtful, why hesitate to give any child the chance of profit- 
ing in its peril or suffering by such a simple operation? It 
is very probable that this idea regulates the conduct of many 
in dealing with infantile disorders. Such a proceeding has 
very properly been stigmatized as “nothing better than a 
piece of barbarous empiricism, which causes the infant 
much pain, and is useless or mischievous in a dozen instances 
for one in which it affords relief.’” It may, however, be well 
to consider shortly whether the absence of danger from 
lancing is so complete as is usually represented. And here 
we may call in evidence the great modern upholder of the 
practice—Marshall Hall himself. He was much too con- 
sistent an advocate of his own views to ignore the danger of 


87 Barthez et Rilliet, ‘‘ Traité Clinique et Pratique des Maladies des Enfants.” 
2° Kd. Paris, 1853. Tome i. p. 221. 

38 Trousseau, ‘‘ Clinique Médicale.” Paris, 1862. Tomeii. p. 466. ‘* Cette 
opération est tout au mcins inutile, et je doute qu’elle ait méme pour résultat de 
calmer les douleurs en dégorgeant gencives.” 

39 A. Jacobi, M.D., ‘‘ Dentition and its Derangements.” New York, 1862. 
‘*T must confess that once or twice in my life, not oftener, I have observed the 
instant termination of an attack of convulsions after I lanced the gums.” | P. 171. 

40 eo, H. G. Knaggs, M.D., ‘‘ On Anointing in Infantile Disorders.” ‘* The 
effect of oiling is sometimes truly surprising, the fit ceasing before the completion 
of the operation, not subsequently returning.” Lancef, 1870. Vol. i. p. 115. 

A. Leroy, ‘‘ Médecine Maternelle.” Paris, 1803. ‘‘J’appliquai une sangsue 
derritre chaque oreille, a peine eurent-elles pigqué et irrité, qu’a Vextérieure la peau 
rougit, et l’enfant en peu d’heures fut rendu a sa santé ordinaire.” P. 276. See 
also the cures enumerated in last section on ‘‘ Local Applications for Teething.” 

41S, Gee, ‘On the Convulsions in Children.” St. Bartholomew’s Hospital 
Reports. London, 1867. Vol. iii, p. 110 

42.C, West, ‘‘ Diseases of Infancy and Childhood.” 5th Edition. London, 
1865. P. 554. 
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such frequent tampering with the mouth and gums of an 
excitable infant as he had himself recommended, and he ad- 
mitted this disturbance as a real and true objection to the 
use of the gum lancet.* Such a course of treatment is 
indeed well calculated (as an American physician says) to 
“make the child your mortal foe.” But this objection— 
no trivial one when fully considered—is not all. Local 
disasters have also happened. Passing by as doubtful any 
injurious influence on the ultimate growth of the teeth,® sup- 
puration and ulceration of the gums,” and even gangrene,” 
are admitted by its advocates to have been seen after this 
operation. Dangerous or fatal hemorrhage from lancing the 
gums, although not likely to be readily recorded, has been 
published in several cases. Even M. Baumes admits the 
danger from hemorrhage in incising the gums when much 
engorged ; and he points out that the swallowing of the 
blood may conceal the extreme peril of the infant. Hamil- 
ton, although he had never seen a death from this cause, heard 
of one on evidence which he could not controvert.® Dr. 
Churchill admits that bleeding’ from the wound has some- 
times been excessive, requiring pressure, astringents, and 
caustics.”  Rilliet and Barthez have known it to require 
plugging." Dr. B. W. Richardson speaks of having “had 


43 Marshall Hall, ‘‘On the Convulsive Affections of Infants, especially Laryn- 
gismus.” Read at the London Medical Society, May 17, 1847. P. 25. 

44 W. C. Roberts, M.D., Mew York Medical Gazette, vol. iv p. 99. 

4 Ant. Dugés, ‘‘ Dictionnaire de Médecine et de Chirurgie Pratiques.” Paris, 
1831. Tomevi. Dentition, sect. iii. ‘*‘ On pourrait direavec M. Guersent, que les 
dents ainsi mises a nu poussent plus lentement que les autres ; mais il m’a aussi. 
paru que cette opération avait favorisé le développement de la carie, soit que les 
dents eussent été entamées par le pointe de l’instrument, soit qu’elles eussent été 
mise a découvert avant la parfaite maturité de l’émail, si l'on peut se servir de cette 
expression.” 

oi John Darwall, ‘‘Plain Instructions for the Management of Infants.”” London, 
1830. P. 80 

Wm. Leishman, ‘‘ System of Midwifery.” Glasgow, 1873. P.-707. 

47 Jos. Lieutaud, ‘*‘ Synopsis Universee Praxeos-Medice.” Nova LEditio. 
Paris, 1770. Liber iii. Sectio ii. Tome i.p. 582. 

48 Baumes, ‘‘ Traité de la Premiére Dentition et des Maladies Souvent trés 
graves qui en dépendent.” Paris, 1806. P. 325. 

49 Jas. Hamilton, ‘‘ Hints for the Treatment of the Principal Diseases of Infancy 
and Childhood.” Edin. 1809. P. 70. 

® Fleetwood Churchill, ‘‘ The Diseases of Children.” 3rd Edition. Dublin, 
1870, P. 507. 

*13Barthez et Rilliet, ‘‘ Traité Clinique et Pratique des Maladies des Enfants,” 
2° Ed. Paris, 1853. Tomei. p. 221. 
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two or three very painful lessons of this description,” and 
mentions one death occurring to a country practitioner, and 
another accident with nearly fatal syncope in his own dis- 
pensary practice.” Dr. Young of Edinburgh narrated a few 
years ago two deaths which occurred in his father’s practice.” 
Fatal hemorrhages have also been reported by Taynton,™ 
Anderson,” Whitworth,” Des Forges,” and Nicol,* and in only 
one of these cases was there supposed to be any special 
hemorrhagic tendency.** Further scrutiny of these cases 
shows, as we might expect, that nearly all the deaths were 
reported under exceptional circumstances, so that many more 
disasters have doubtless occurred, and have been allowed to 
slip into oblivion.” Without laying undue stress on these 
perils and calamities, occurring as they do amongst such an 
enormous number of operations, they may well be seriously 
considered when the generalization of the treatment ts con- 
tended for on the ground of tts absolutely innocuous character. 

The chief danger, however, of the wholesale use of the 
gum lancet lies in its embodying in practice a theoretical 
view of the ailment, and so tending to close the mind against 
any further inquiry into the diagnosis, etiology, and treatment 
of infantile disorders. 


52 B. W. Richardson, ‘‘ On the Medical History and Treatment of Diseases of 
the Teeth and the adjacent Structures.” London, 1860. P. 36. 

*3 Dr. Jas. Young, Edinburgh Medical Fournal, June, 1867. Vol. xii. p. 1139. 
Case I. Child twenty months old, died three or four days after operation. Case II. 
Child eighteen months, died in a week. 

54 Taynton, London Medical Gazette. Vol. xvii. p. 659. Child six months old, 
died on third day, said to have had a tendency to hemorrhage. 

°° Anderson, Lancet, 1846. Vol ii. p. 24. Child six months old, died on third 
day after operation. 

*6 Whitworth, Zancet, 1852. Vol. i. p. 414. Child died one day after lancing. 

57 Des Forges, Lancet, 1852. Vol. ii. p. 184. Childof four or five months, died 
the day after lancing. He adds: ‘‘ I am afraid that such cases are not so ‘ unique’ 
as your correspondent seems to think, and I fear that others may have similar 
disasters to record.” 

33 Nicol, Association Medical Yournal, Sept. 27, 1856. His own child, six 
months old, had the gums incised and they healed up. Operation repeated in four 
days as the same symptoms had returned. The bleeding resisted treatment, and 
death occurred in twelve days. 
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Reports of Hospital Practice. 


CHELSEA HOSPITAL FOR WOMEN. 


Case in which Food given before the Admintstration of 
Chloroform prevented Sickness. 


(Under the care of Dr. AVELING.) 


October 28th.—A healthy young woman (a Celt) suffering 
from vesico-vaginal and recto-vaginal fistula had her breakfast 
at 8°30 A.M., and a cup of beef tea at 12. No dinner. 
Chloroform was given at 2°30 P.M. She was sick whilst 
under chloroform. 

29th.—Sickness still continued in spite of all the usual 
remedies. 

30th.—Sickness worse, but later in the day checked by 
champagne. 

3 1st.—Patient had a good dinner at one P.M. Chloroform 
was administered at 3 P.M. There was no sickness during 
nor after the operation. 

November 8th.—Patient had breakfast at 8°30 A.M., and 
milk at 11 A.M. Nodinner. Chloroform was given at 2 
P.M. Sickness occurred during the operation, and lasted for 
two days in spite of all treatment. 

22nd.—An exact repetition of November 8th, except that 
no operation was performed. 

29th.—Breakfast given at 4 A.M. Chloroform at 9°30 
A.M. Patient retched during the operation, and was sick 
for two days after, the vomiting being relieved at last by bis- 
muth and tincture of capsicum. 

Fan. 6th.—Breakfast was given at 8 A.M., and chloroform 
administered at 9°30 A.M. Patient retched during the ope- 
ration, and was sick for two hours only after. 

The foregoing brief notes show that every time the patient 
was prepared, by abstinence from food, for the administration 
of chloroform, sickness of a distressing and persistent character 
ensued. So severe was it that the exceptional experience of 
October the 31st was remembered and imitated on January 
6th, the result being that only a moderate amount of sickness 
occurred, 


741 


General Correspondence. 





THE ANATOMY OF THE PLACENTA. 
(Zo the Editor of ** The Obstetrical Fournal.”’) 
SirR,—I trust I may be excused for passing over the 
“fine writing” and “Quixotic effusion” with which Dr. 
Braxton Hicks has favoured me. His “amiabilities” I know 
so well, that I have not the least wish to tread in the same 
path. My only desire has been, and is, to deal solely with 
the facts. But as facts are proverbially “stubborn things,” 
and have never been known to agree with fiction when 
brought into contact with it, Iam not surprised they should 
be unpleasing to Dr. Hicks. When considering the treat- 
ment of post-partum hemorrhage, it appeared of much im- 
portance to ascertain the source from whence the hemorrhage 
proceeded, and to bear in mind the anatomical condition of 
the inner surface of the uterus after parturition. With this 
view I sketched the principal anatomical facts. Not that 
any credit was due to me in doing so, for all the facts had 
been previously described by much more able anatomists than 
myself. I have certainly gone over the subject at different 
times, and in different ways, in order to be certain that the 
previous descriptions were correct ; and in describing them I 
may have done this in my own way and in my own words. 
But the facts had all been previously well made out. Now, 
in opposition to these facts, Dr. Braxton Hicks re-asserts, 
what he had previously stated, that the anatomical condition 
of the inner surface is not always the same, and that “ there 
is an essential difference in various uterine internal surfaces, 
particularly important in respect to the possibilities of 
hemorrhage.” If this were so it would be singular that no 
one had ever noticed this but Dr. Hicks ; but I must dis- 
tinctly deny there is any essential difference in the 
anatomical condition of the inner surface in different uteri 
after parturition. As, however, Dr. Hicks says there is a 
difference, the onus of proving this difference clearly rests 
with him. I might show twenty uteri, all of which would be 
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identical ; and Dr. Hicks might reply that I had not met 
with the one, two, or more which were different. Hence it 
rests with Dr. Hicks to produce this one, two, or more, in 
order to prove anatomically the statements he has made. 
So far as I know, Dr. Hicks has never done this, and I am 
quite certain he never can do it. An anatomical fact, if it | 
exists, can be made evident to the eye of any anatomist, and 
until it is so made evident I must hold there is no anatomical 
evidence that any such conditions as those which have been 
described by Dr. Hicks have ever been met with in nature. 

I must also entirely dissent from Dr. Hicks’ fine drawn 
distinction between “sinus” and “vein,” as applied to the 
gravid uterus. The veins of the gravid uterus are well 
known to be large channels formed in the contractile tissue, 
and lined by a delicate film of lining membrane. And by 
reason of their large size and peculiar formation they have 
been generally called uterine sinuses. The words “sinus” 
“vein,” as applied to the gravid uterus, are synonymous— 
they mean one and the same structure. Dr. Hicks, how- 
ever, describes another class of veins which he terms “ return 
veins,” and which are said in some way to accompany the 
arteries as they go tothe placenta. Again I must differ from 
Dr. Hicks, and deny that there are any veins which accom- 
pany the utero-placental arteries. I have never seen the 
least evidence of any such structures in any uterus I have 
examined. I have never seen them described by any 
anatomist who could be relied upon, and I do not believe 
that any such structures exist. But Dr. Hicks says, “I can 
only say they are there.” Again I ask, if they are there— 
why does he not show them in some anatomical preparation 
where they can be made apparent to the eye of any anatomist. 

The principal points, however, in Dr. Hicks’s anatomical 
essays which are “particularly important in respect to the 
possibilities of hemorrhage,” consist in the statements that 
there exists a “delicate membrane” between the inner surface 
of the uterus and the placenta, which prevents any direct 
communication between the cavernous structure, or great 
cells of the placenta, and the canals of the uterine sinuses— 
that, in consequence of the supposed presence of this “ deli- 
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cate membrane,” or whatever else it may be termed, the 
placenta does not contain maternal blood ; but whether the 
cavernous structure is empty, or whether it contains anything 
else than maternal blood, I cannot make out—that the fetal 
tufts do not draw the nourishment direct from the maternal 
blood, but by some imagined endosmotic process through 
this delicate membrane, and that when the placenta is re- 
moved there do not exist any open orifices of the sinuses 
at the inner surface of the uterus; unless by some accident 
the delicate membrane has become ruptured. Such at least 
are the principal points described, so far as I can understand 
them, tor I freely admit there is great difficulty in doing this 
amidst such a redundancy of words, and such finesse attached 
to the meaning of many of them. I must again be in the 
unfortunate position of contradicting all these statements, 
and of asserting that no structures are met with in the gravid 
uterus which in any way corresponds to, or warrants, this 
description. [I feel certain the account originally given by 
Dr. William Hunter, and known as the Hunterian doctrine, 
is perfectly accurate, and that the cavernous structure of the 
placenta is in direct communication with the canals of the 
sinuses or veins, and that these vessels carry the blood away 
from the placenta, which is brought there by the utero- 
placental arteries. Such being the facts, there is no such 
thing existing as this “feeble wall” or “ delicate membrane,” 
‘either az or forming the line of separation ; nor are there 
any structures, whatever name may be applied to them, or 
wherever their exact situation may be said to be, which in 
any way obstruct or prevent the flow of the blood direct 
from the placenta into the uterine sinuses or veins. Nor 
is there any such membrane ever seen az or forming the 
inner surface of the uterus after parturition, which has any 
influence on “ possibilities of hemorrhage,” or obstructs or 
prevents the absorption of any fluids which may exist on or 
at the inner surface. Again let me ask, if Dr. Hicks says 
there is this structure, which is so “ particularly important,” 
why does he not demonstrate the existence of it anatomically 
so that any one can see it? Nothing short of this demonstra- 
tion can be satisfactory as to the existence of this supposed 
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membrane. When Dr. Hicks’s paper was read at the Ob- 
stetrical Sociey no preparations were shown to confirm or 
justify any of the statements contained in it ; and, so far as 
I know, no such preparations have since been shown. On 
the contrary, any discussion which took place has been sup- 
pressed, and all record of my objections was expunged from 
the “Transactions” of the Society. I do not hesitate to 
say then that all the anatomical points which Dr. Hicks has 
specially described, have no existence in nature. And if he 
does not approve of this plain language, there is a ready way 
of refuting it, and showing it is not justified by demonstrating 
the existence of these structures in some anatomical pre- 
paration. 
IT remain, &c., 
T. SNow BECK. 


January, 1874. 
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MIDWIFERY LICENCE OF THE KING AND 
QUEEN’S COLLEGE OF PHYSICIANS, DUBLIN. 


IN the time of William and Mary (1692) a charter was 
granted to the King and Queen’s College of Physicians. 
in Ireland, giving it power to examine and license midwives, 
and to punish those not licensed. Clause XXX. runs 
thus :—“ And whereas we have been informed that there are 
great abuses frequently committed by unskilful midwives 
practising, who do not understand their duty or office, to the 
great prejudice and destruction of many of our good 
subjects, therefore our further will and pleasure is, and we do 
hereby give and grant unto the President and Fellows of the 
King and. Queen’s College of Physicians aforesaid, full 
power and authority to examine all midwives, and to license 
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and allow such as they shall find skilful and fit to exercise 
that profession, and to hinder all such as they shall find 
unskilful for practising; and also to punish all such 
as shall practise without their license in such manner 
as they can, or may punish any person or persons 
for perscribing (stc) or administering any noisome, unwhole- 
some, or unfit medicine or physic, or any other person 
or persons whom we intend they should have power, 
by these presents, to examine and punish.” There can be 
little doubt that the power thus granted to the College was 
for the purpose of licensing women only, yet, strange to 
say, only two diplomas have been conferred on female 
practitioners of midwifery, the first being to Mistress Cor- 
mack, in 1696-7, and the second in 1731. In the case of 
the former of these midwives, a resolution was passed 
ordering her diploma not to have the College seal attached 
to it, but the private seal of the President. On the strength 
of the clause above quoted, the College now grants licences 
in midwifery and the diseases of women and children 
to men, the original purport of it having been lost sight 
of for more than a hundred years. At length an aspiring 
midwife has, however, again drawn the attention of the 
College to the right which it possesses, and has applied for 
information as to whether she can obtain from it a register- 
able qualification in midwifery. To this application the 
College has replied that it had formerly granted and would 
be prepared again to grant a qualification in midwifery 
to women, but could not say whether such qualification 
could be registered. This reply having been framed and 
passed at an ordinary meeting of the College, without any 
previous notice, was not a legal resolution. The subject 
therefore was again brought before the Fellows’ on 
January 19th, when a general feeling in favour of granting 
women midwifery licences was expressed, and a resolution 
was passed “that a Committee be appointed to report to the 
College on the qualifications and examination to be adopted 
in the case of candidate midwives, and the form of the 
diploma to be conferred on them.” It was also considered 
expedient to suspend the granting of qualifications to mid- 
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wives for the present, and to postpone the question as to 
whether such licences should be registerable. It would be 
difficult to exaggerate the importance of these proceedings. 
Our Irish brethren have boldly undertaken the solution of 
what we confess to be a most difficult problem. They will 
have to define what they mean by a midwife, to erect the 
legitimate boundaries of her practice, and determine what 
shall be her professional status. All these thoughts are now 
occupying the minds of many medical men, and the decision 
of the College will be most anxiously waited for and will be 
a most responsible act. The question of registering the 
licence they propose to grant women will be the most difficult 
one to deal with, but competent legal opinion will doubtless 
be taken upon this matter. It will be remembered that the 
executive committee of the General Medical Council objected 
to register the Irish licences in midwifery on account of all 
mention of them having, by some technical omission, been 
left out of the schedule. The plea, however, was not held 
sufficient, and the names were restored to the Register. 
Before granting a midwifery licence to women a most com- 
plete understanding on this point must be arrived at, for 
should it be found that midwives possessing the licence of 
the Dublin College of Physicians will, in virtue of it, have a 
right to be placed on the Medical Register, it will too late be 
discovered that an inferior class of legally qualified prac- 
titioners has been created who, by Section XXXI. of 
the Medical Act, will, although possessing only a midwifery 
diploma, be entitled to practise “ Medicine or Surgery, or 
Medicine and Surgery.” It is certainly most desirable that 
midwives should be examined and licensed, but in raising the 
professional position of these women we must be careful not 
to degrade and dishonour the present hardly-earned scientific 
status of the medical profession. 
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SALT’S IMPROVED ABDOMINAL BELT. 


WE have seen Mr. Salt’s Abdominal Belt, and are inclined 
to regard it as an improvement on many that we have pre- 
viously seen. The peculiarity of the principle on which it is 
constructed, is that a due regard has been entertained for the 
force and direction of the abdominal muscles, and any 
deficiency of their action can be remedied by the use of this 
Belt. 

For cases of pregnancy in which trouble is experienced 
by the tendency of the uterus to fall forward over the pubis, 
this Belt will be found to be of great service. 
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OBSTETRICAL SOCIETY OF LONDON. 
Meeting, January 7th, 1874. 
E. J. Titt, M.D., President, in the Chair. 





THE PRESIDENT’S ADDRESS. 


On the opening of a new year, the President of a great Society has 
a threefold duty to perform: he has to pay a tribute of respect to the 
fellow-labourers whose labours have been stopped, to estimate the 
work of the past year, and to direct attention to what has to be done 
in the opening year. We differ greatly from other Medical Societies, 
for in addition to our scientific duties, we represent Obstetrical 
medicine, and we are, in fact, the only organized body, in this 
country, that takes a lively interest in what relates to this branch of 
the healing art ; so I shall have to dilate, to a considerable extent, on 
several points of public interest. 

Of some of those who died last year, I have little knowledge. 

john Noble Agnew, M.D., of Toronto, Ontario, died in July, 
1872, soon after having joined the Society. 

Charles Porter, of 55, Digbeth Street, Birmingham, M.R.C.S.E., 
joined the Society in 1860 and died in May, 1873. 

William Dunderdale, M.D., of Warrington, Lancashire, died last 
May. 

Benjamin Charles Prichard, of Cottenham, Cambridgeshire, was 
an M.D. of Aberdeen, and died last November, aged seventy-two, 
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During his long and successful practice, he attended 10,000 midwifery 
cases, and he contributed a paper to the British Medical Fournal 
** On Unusual Presentations of the Fetus.” 

Edward Savage Haviland, of 466, Edgware Road, Maida Hill. 
He became an M.D. of Edinburgh in 1823, was sometime surgeon 
to the Brighton Dispensary, joined the Society in 1861, and died last 
February. 

John Whitehead, M.D., of 7, Poole’s Terrace, Seven Sisters Road, 
Holloway, had been surgeon to the Islington Provident Dispensary. 
He has contributed to the Medical Times papers on “ Diphtheria,” 
‘‘ Cholera,” and “On Amputation of the Penis by the Ecraseur.” He 
died last November. 

Horace Basan, L.R.C.P.Ed., of Welbeck Street, Cavendish Square, 
was one of the medical officers of the Marylebone Provident Dis- 
pensary, and died last December, in the saddest possible way. 

Henry Woodruffe Bailey, of Thetford, Norfolk, F.R.C.S.E., a 
member of several scientific societies and one of our Honorary 
Fellows, died last December, at the advanced age of eighty-six. 
He had published a collection of anatomical plates in 1810, and 
being a great friend of the late Dr. Rigby, he embodied the results 
of an unusually successful midwifery practice in an elaborate statistical 
report, that will be found in the first volume of our “ Transactions.” 

William Harvey, of 48, Lonsdale Square, Islington, died last 
March. Although he had no other qualification than the fact of his 
having been in practice before 1815, he was a good practitioner, a 
clever writer, an accomplished speaker, and was gifted with great 
aptitude for business. He was permanent Chairman of the Board 
of Guardians, and he took an active part in all the public concerns 
of the parish in which he was deservedly popular. 

Gilbert Love, of Wimbledon, M.R.C.S.E., was another of those 
excellent men who are not only zealous and good practitioners, but 
who take pleasure in identifying themselves with all the charitable 
and social institutions of their neighbourhood, and when failing 
health obliged him to retire, his patients presented him with a test- 
monial and £800. 

Although such men as the two last named are soon destined to be 
forgotten, they are really our most brilliant professional ornaments, 
for it is to them we owe that a love of the medical profession is deeply 
rooted in the hearts of the people. 

I have now to sketch the life of one of that glorious band of men 
who rise to eminence, without being helped upwards by strength of 
constitution, by irresistible charms that pave the way to success,by those 
comfortable circumstances that foster a young career, or by influential 
friends that watch over it with providential care. No, gentlemen, 
our founder had none of these advantages, and still he rose to power 
by making the most of the talents of which I shall give proof ; not 
in a fitful manner, but perseveringly, during the whole course of his - 
career. 
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William Tyler Smith, of 31, Upper Grosvenor Street, was born 
near Bristol, on the roth of April, 1815. Delicate health caused his 
education to be neglected, but ambition prompted him to supply 
deficiencies by perseverance, when once he had entered the Medical 
School of Bristol. He owed all his medical training to that 
provincial school, but went to London to try his fortune, and soon took 
the M.B. degree of the London University. He married early in 
life the sister of Mr. Yearsley, the well-known aurist, and, like so 
many young doctors, he supported himself by taking pupils and by 
literary labour. He must have been undecided as to the direction 
of his work up to 1844, for in that year he published a book on 
Scrofula, which gives a fair résumé of Lugol’s views, but about 1845 
he joined Dermott’s School of Medicine, as lecturer on Obstetrics. 
The first thing he wrote in the Zancet was ‘ Quacks and Quackery,” 
and the late Mr. Wakley, a first-rate judge of men, thought highly of 
him, and soon set him to write biographies of living medical 
celebrities. |The policy of thus offering sacrifice to heroes before 
their death was fairly questioned ; but it well served the writer, in so 
much that he made friends of many of those whom he had cleverly 
portrayed. Amongst others he became intimate with Marshall 
Hall, who advised him to apply his physiological views to the expla- 
nation of Obstetrics, and the British School of Gynecologists has to 
a great extent followed Tyler Smith’s example and made physiology 
the leading thread of Obstetrics. 

When I first saw him, in 1847, he was living in Bolton Street and 
was sub-editor of the Lancet, succeeding to Dr. H. Bennet, and pre- 
ceding Dr. Barnes in that office. In 1848 he became an M.D. 
of the London University; in 1849 appeared “ Parturition and 
Principles of the Practice of Obstetrics ;’ and in 1850 he became 
a licentiate of the Royal College of Physicians, London. St. 
Mary’s Hospital was to be opened in 1851, and its medical officers 
had to be appointed. Dr. H. Bennet was considered sure of 
being the physician accoucheur, onaccount of his professional standing, 
his residence in the neighbourhood, the substantial interest he had 
taken in the building, and his long connexion with the General Western 
Dispensary and Lying-in Charity; buta small knot of London seniors, 
of whom Marshall Hall was the most influential, had determined that 
Dr. H. Bennet should not have the appointment. To damage his 
position, they had already organized, in 1850, two. singular dis- 
cussions, one at the Royal Medico-Chirurgical Society of London, 
the other at the Medical Society of London, in order to demonstrate 
‘to the medical profession that it was both useless and immoral to use 
the speculum for the study or for the treatment of uterine diseases. 
These gentlemen canvassed so zealously for Tyler Smith that he 
was elected by a considerable majority. Once a hospital physician, 
he fully justified the appointment by his work on Leucorrheain 1855, 
- and in 1858 by his “ Manual of Obstetrics,” which is really a second 
edition of the work on Parturition. ‘Then came deserved honours; 
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he became Midwifery Examiner at the London University, Member 
of the Royal Academy of Madrid, and of the Dublin Obstetrical 
Society, Fellow of the Royal College of Physicians, London, in 1859, 
and some time later, Justice of the Peace. Then at last came the 
long-delayed harvest, and while gathering in the golden grain, he 
found time to mix himself up with various commercial speculations, 
for which he was fitted by his aptitude for business. With Mr. 
Wakley he founded the New Equitable, and forced the other offices 
to deal more liberally with medical men, and he somewhat com- 
promised capital, by attempting to make a fashionable watering-place 
of the forgotten borough of Seaford, near Newhaven. In 1860 he 
founded this Society, but of that more anon. As time wore on he 
gave us an occasional paper, but he never found time or energy 
sufficient to bring out a second edition of his ‘‘ Manual of Obstetrics,” 
which had been long out of print. He had to give up his post of 
Physician Accoucheur in 1871, and soon after his health began to 
fail. Several sudden attacks of epistaxis greatly reduced his strength, 
and were accounted for by the persistence of purpura spots ; 
albuminuria was evident for a year before he died, and on one occa- 
sion uremia made him unconscious for several hours. These 
momentous warnings had no more effect on him than had similar 
warnings on Tanner and on Brinton ; they only made him nervous 
and inclined to ask a medical opinion of any stray. medical man 
he might meet. On he worked as usual, and while staying at 
Richmond last Whit-Monday, he went out early in the morning, to 
walk by the river side, and was found sitting insensible on a garden 
step. He was immediately taken to the Richmond Infirmary, but 
despite every care he died three hours afterwards of cerebral hemor- 
rhage, and on the 7th of June he was buried at Blatchington, near 
Seaford. Having thus sketched Tyler Smith’s career, I will say a 
few words on the position he held as a lecturer, as an author, 
and as the founder of this Society. ; 

With an unmelodious voice and a hesitating delivery eloquence 
was out of the question, but most of you must have heard him 
place his facts in a marvellously logical and clear light. A fellow 
lecturer at Dermott’s School, who has also risen to eminence as an 
obstetrician, describes him as disdaining to write his lectures, and as 
struggling on through all disadvantages, and by dint of perseverance 
becoming an effective lecturer, and says,that although his mind was not 
sympathetic and failed to excite enthusiasm in his hearers, still he 
was always self-possessed, quick to catch the effect of what he was 
saying, and rarely failing to convince, instruct, and to lead. This 
can only be taken as a fair description of him at his best, for 
when his time had become fully occupied, he fell into a slovenly 
style of lecturing, which was repeatedly complained of by the 
Medical Committee of St. Mary’s Hospital. 

As an author it is difficult to rate him too highly, for he was not 
only a philosophic thinker and an accomplished writer, but he had 
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that priceless art of picturesque display, that woos a reader to become 
enamoured of a dry subject, and I cordially endorse Dr. Barnes’s 
estimate of his ‘“‘ Manual of Obstetrics” as vigorous in thought, com- 
plete and harmonious in conception, and as being written with a 
grace and clearness of which there had been no example in obstetric 
literature since the days of Denman ; all this is the more remarkable, 
as the work was written lecture by lecture, as they were wanted for 
the Zancet, and under the hard pressure of editorial duties and other 
avocations. His other work, on Leucorrhea, is chiefly valuable 
because he therein settled the anatomy of the cervix, by the excel- 
lent use he made of Dr. Arthur Hassall’s microscopical drawings. 
With regard to his pathology, I shall only say that however keen the 
controversy he had with Dr. H. Bennet about the most common 
diseases of women, chronic congestion, inflammation, and ulceration 
of the womb, their practice was wonderfully alike. Dr. Tyler Smith 
thoroughly adopted his rival’s faith in nitrate of silver for their 
cure, and having lost all fear of mutilating the womb by the appli- 
cation of potassa fus. cum calc., Tyler Smith had no objection to use 
it in appropriate cases. 

It is, however, as the founder of this Society that he is chiefly 
interesting to us. 

In 1859 the narrow-minded policy of Sir Henry Halford had 
succumbed to a better feeling, the practice of midwifery no longer pre- 
vented a licentiate of the Royal College of Physicians from becoming a 
Fellow, but there was still much to be done to place us in our right 
position. Knowing that in all civilized countries there existed no 
other superiority among medical men than that due to personal merit, 
Tyler Smith felt indignant that there should be still amongst us 
medical men silly enough to claim to be better than we, only because 
they were practising medicine or surgery and we obstetrics. He saw 
that instead of this being a sentimental grievance, it directly hampered 
the relations of obstetrics with the sister branches of medicine and 
with the State ; and that although we were capital men as units, there 
was no chance of our obtaining our right influence unless we became 
asum total. Having determined to found an Obstetrical Society, 
he threw himself into the task with thorough self-devotion ; and 
though not a popular man, such was the modesty of his behaviour 
and the tact he displayed, that the Society was speedily joined by all 
the leading obstetrical men of town and of the provinces. He never 
failed to watch over our interests with unobtrusive energy, always 
using his influence to place the best men in office, however much they 
might have crossed his path or might have differed from his views ; 
and when a well-meant attempt was made to merge all medical 
societies into one society, he made our consent to depend on Ob- 
stetrics being placed on a perfect level with Medicine and Surgery. 
This, as you know, was first conceded, then refused, so the scheme 
fell through, and I am sure that all medical societies have been the 
better for the preservation of their perfect freedom of action. 
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As health failed he seldom came to our meetings, but he was 
always at the Council when anything important was in hand, and he 
last attended to propose me, a former opponent, for the office I now 
hold. 

Such is my estimate of Tyler Smith’s work, and ats Society will be 
his best monument. With him ends the list of the men we lost last 
year; but when I just now mentioned St. Mary’s Hospital, there 
flashed across my memory the image of another man, also gone to 
his account, and to whose indefatigable energy is partly due the 
existence of that noble institution. His name, , no longer to 
be mentioned amongst us, might have been placed among those of 
our illustrious dead, if his honesty had been at all equal to his sur- 
gical skill and to his unconquerable tenacity of purpose. 

What have we done during the last year? 

With regard to our numbers and our material prosperity, we have 
lost 11 by death, 11 by resignation, and we have been obliged to 
erase 9, because they were too busy to pay their annual subscription. 
On the other hand, we have admitted 52 new Fellows; the result 
is that we are stronger by 21 this year than last ; and that, ae hs 
27 Honorary Fellows, we now muster 656. 

Our financial position is good: we have about 1300/. invested ; 
and although we are acquiring a valuable obstetrical library by a 
liberal expenditure of money out of our last year’s income of 818/. 
your treasurer is able to carry forward 139/. to this year’s account. 

Among the events of last year the foundation of the OBSTETRICAL 
JOURNAL is one that cannot be passed over. It was an excellent idea 
of Dr. Aveling to attempt to concentrate ina monthly number, what 
was best out of the current obstetrical literature of our own and other 
countries, and the well carrying out this idea will greatly aid the 
advance of science. 

With regard to our scientific work, you will judge of it by the 
forthcoming volume of Transactions, but I think it would have been 
improved by a greater amount of recent hospital work. So many 
hospital men, metropolitan and provincial, belong to the Society, 
they work so hard, and find in our Transactions so safe and honour- 
able a way of adding to their renown, that I feel convinced that they 
need only be reminded that it is an axiom of medical societies, that 
the hospitals take care of the Transactions. 

Your Council has been in communication with Government on 
three important subjects—the appointment of an obstetrician to a 
seat in the General Medical Council, the registration of still-born 
children, and on the education and the registration of midwives. 

The first subject may be made plain in a few words. On the one 
hand, two-thirds of all the students who have studied, are studying, 
Or w ill ever study medicine, must be general practitioners, and there- 
fore their practice will be greatly made up of midwifery and of 
diseases of women and children. On the other hand, there is a 
General Council of Medical Education, composed of twenty-three 
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distinguished men, who have no practical knowledge of obstetrical 
education, and who therefore cannot know how to provide for the 
education of general practitioners. It occurred to us that if only one 
man out of the twenty-three was in the thick of obstetrical teaching 
or practice, he might have set his colleagues right upon the things 
they could not understand. If, for instance, Dr. Arthur Farre had 
been on the Councii, he would have told his colleagues that it was 
absurd to expect medical students to learn midwifery, diseases of 
women and children, and botany into the bargain, in three months, 
and that with such a regulation men might begin practice with some 
knowledge of midwifery, but with none of the diseases of women and 
children. 

All this seemed so reasonable to your Council that, in 1866, 
we went up to the Home Secretary, and asked him to put an 
obstetrician on the General Medicai Council. The Home Secretary 
sent our memorial to the Council, and it was read. 

On the 6th of July, 1871, there was a discussion on obstetrical 
affairs in the General Medical Council, which showed that we were 
right in believing that it had no conception of what kind of education 
was required to turn medical students into good general practitioners. 

They rejected Dr. Parkes’s motion to allow more than three months 
for the study o* obstetrics, although the Royal College of Surgeons, and 
almost all midwifery teachers, urged this extension ; and while all the 
London examining bodies require the candidate for a midwifery 
licence to have attended twenty labour cases, the Council decided 
that even ten were too many. ‘This, gentlemen, will enable you to 
understand why, when the Government seats in the Council became 
lately vacant, we again pressed our demand on the Home Secretary, 
who sent our Memorial to the Privy Council, but before its reception 
the appointments had been already filled up. At some suitable 
time our most reasonable request should be again pressed, and there 
is a greater chance of its being granted now that all the medical 
institutions of the country are placed under the Privy Council, so 
judiciously advised by Mr. John Simon. 

With regard to the registration of still-births, you will remember 
that this was recommended as the best means of checking infanticide 
and criminal abortion by your Infantile Mortality Committee, which 
gave its report in 1869, so your Council willingly joined a deputation 
of the Parliamentary Committee of the British Medical Association, 
with the object of pressing on Mr. Stansfeld the including of the 
registry of still-births in his Registration Bill, but we could not make 
him see it. 

The Parliamentary Committee of the British Medical Association 
and your Council have separately seen Mr. Stansfeld on the Mid- 
wives question. We have convinced him of the urgency of educat- 
ing them ; but as any Bill to do so would have to be introduced into 
Parliament by the Privy Council, he has advised our seeing Lord 
Aberdare, promising to press the matter on his attention. And 
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as part of our work, in the coming year, shculd be to make another 
effort to effect so useful a reform, I cannot do better than to 
conclude my Address by a brief but careful statement of the case. 

While in every civilized country, at every medical school, a 
professor is deputed to instruct and examine midwives, in England 
uneducated and incompetent midwives have been allowed, up to the 
present time, to increase the mortality of women and children of 
the lower orders, and to increase parochial rates by the invaliding of 
women, and the breaking up of homes. Waile the State has thus 
neglected to enable tens of thousands of respectable poor women to 
be safely confined, at such moderate cost as their limited means 
will allow; and while our governing medical bodies have hitherto 
neglected to press upon Government that it alone could remedy the 
evil, it has occupied our thoughts from our very foundation. Even 
in the meeting that was held to resolve on the formation of an 
Obstetrical Society, Sir W. Fergusson observed, “ That the youngest 
man in the room might know the frightful results attendant on 
the practice of midwives in former times, and he congratulated 
the meeting that the step they were about to take, would shake 
off all such dangers in time to come.” And Dr. Routh added, 
“ That, as on the Continent, it should be made obligatory on midwives 
to go through a regular course of study, and that the State was guilty 
to allow them to practise midwifery without such education.” One of 
the suggestions of the Infantile Mortality Committee was the education 
of midwives, and as neither Government nor the medical corporations 
would entertain the matter, we ourselves instituted an examination. 
Finding from our experience that few midwives will come up for 
examination unless it be made obligatory, we again appealed to 
Government, and I distinctly stated to Mr. Stansfeld that it did not 
signify to us whether Government availed itself of the machinery 
that our Society had set on foot to examine midwives, or whether it 
did so by means of a State examining board of its own, totally 
independent of us. As some of the medical journals have recently 
represented us as anxiously pressing to have the examination of 
midwives entrusted to the Obstetrical Society, I again state that we 
have been perfectly disinterested in this matter, and that our only 
object is to rescue from death, and from diseases worse than death, a 
large number of women who have hitherto been the mute unnoticed 
victims of the State’s neglect. 

Dr. William Farr’s repeated call for action in that direction, when 
discussing the mortality attending childbirth, in the Registrar- 
General’s Reports, and our own efforts are beginning to tell. After 
fourteen years of existence, the General Medical Council named a 
committee last year to inquire into the matter. The Royal College of 
Surgeons, after careful consideration, lately determined to have nothing 
to do with the examination and registration of midwives ; so Govern- 
ment will be compelled to soon take action in the matter. 

We have stated what we think a midwife ought to be in our scheme. 
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It is difficult to tell what midwives themselves would suggest, pro- 
bably the most experienced among them would admit that midwives 
should pass an examination something like the Obstetrical Society’s, 
and then be allowed to attend to midwifery, with all its complications, in 
whatever way they like. There is athird plan, suggested to us by Mr. 
Stansfeld, whichis, that besides the midwives wanted by the lower orders, 
there should be another class better instructed, and which should be 
allowed to attend unnatural labours, without having however received 
a complete medical education. As the proposition is specious, and 
will probably be adopted by the advocates of the rights of women, it 
1s well to show its fallacy, and in the first place let us turn to the 
experience of other countries. Midwives receive different degrees of 
instruction, according to the requirements of different countries, but 
none have two classes. A Russian midwife, having to live some fifty 
miles from medical advice, is instructed from two to three years, 
whereas in a densely populated country like France, medical advice 
being easily attainable, they require less knowledge, and only study 
from four to twelve months. I say that practically speaking there is 
only one class of midwives in France, for the two are governed by 
similar rules, the only difference being, that those graduating in a 
faculty of medicine can practise all over France, while those who have 
graduated in a provincial school can only practise in the surrounding 
district. 

England being more densely populated than France, few midwives 
will be so placed as not to be within easy access of good Obstetrical 
advice, so the State would go beyond its duty if it did more than to 
see that the poor could find midwives qualified to attend natural 
labour. You know by experience that there is not one of the 
emergencies of labour that does not frequently tax our knowledge 
and our skill to the utmost, and that it would be dangerous to society 
to allow a midwife to treat unnatural labour unless she has made her- 
self a fully qualified medical woman. It will not be so very easy to 
find funds for the maintenance and the tuition of midwife ‘‘ pupils”: 
for a year, so that the poor may have midwives not too proud to 
live in villages and in back slums, nor beneath taking five shillings 
as a usual fee for a midwifery case ; but to ask Government to provide 
for the board and tuition of women for three or four years, so as to 
make a superior kind of midwife, would be asking Parliament to 
found a medical college for women, which it will never do. Iam 
therefore decidedly of opinion that it would be most undesirable to 
raise a new kind of medical practitioner, between a midwife for natural 
labour, and a fully educated medical man or woman. 

It is our duty to fully consider all the bearings of a measure the 
discussion of which cannot be long delayed; but we have still to 
awaken Government and public opinion to a due sense of its 
importance. 

For instance, it is an axiom amongst us that life must be protected 
against starvation, and still it has not yet entered the minds of states- 

a Go 
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men that they are equally bound to protect the lives of helpless 
mothers, and of their offspring, from the dangers of incompetent 
midwifery. While our legislators have been careful to protect the 
life of the immature burden of a woman’s womb, they are obtusely 
negligent of the risk to life incurred by thousands of poor women 
able to safely bring forth perfect children if they had been only pro- 
vided with fairly-educated midwives. Again, this legislator is so 
impressed with the sanctity of life, that should a woman condemned 
to death be found pregnant, he postpones her execution until the 
child be born, supplying her with skilful attendance and every comfort, 
and yet he cares not how maay thousand poor hard struggling and 
uncomplaining women, about to be confined, are hanced over to the 
tender mercies of incompetent women, whose ignorance is often 
alike fatal, whether rashness prompts them to expedite labour, 
or fear compels them to let slip the proper time for the action. 
During the last few years a very small group of noisy women 
have been declaiming and writing about the rights of women. 
It will neither be for the good of society nor for the happiness of 
women that they should assume our habits, occupations, and anxieties 
in addition to their own, which they cannot possibly throw off; but 
at all events, one would have thought that the first use these energetic 
women would have made of their newly acquired eloquence would 
have been to claim for thousands of English women of the speechless 
poorer classes, the first right of woman in all civilized countries—the 
right of being safely delivered of her children. Here was indeed a 
woman’s question, a theme suggestive of eloquence, pregnant with 
pathos; but no—they leave it to us to plead for their sisters, and spend 
their time in clamouring for the right of voting for this and for that, 
for the right of respectable young women to walk the hospitals with 
medical students and to sit beside them before operation tables. You 
see, gentlemen, how full of anomalies is this secular neglect of all that 
relates to the midwifery of the poor, when once the light of common 
sense is thrown upon it. 

Public opinion, our real sovereign, has not as yet been awakened 
to the magnitude of the evil; but public opinion is just like gun- 
powder, completely silent, inert, and immovable till it explodes, and 
it would only require a spark to kindle in public feeling a deep 
interest in what we have so long had at heart. Would that it could 
burst out into one of those highly commendable spasmodic fits of 
virtuous indignation, that force a Minister to redeem past neglect by 
speedily enacting a good remedial measure. 

Dr. Tilt concluded by announcing that there would be an address 
on obstetrics at the next meeting of the British Medical Association, 
to be held at Norwich, and that it would be delivered by Dr. 
Matthews Duncan, 
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Meeting, November 1th, 1873. 


C. J. B. Wittiams, M.D., F.R.S., President, in the chair. 


A Successful Case of Abdominal Section for Intussusception, with 
Remarks on this and other Methods of Treatment. 


By JONATHAN HUTCHINSON, F.R.C.S. 


THe Author first narrated the particulars of a successful case in which 
he had opened the abdomen for the relief of intussusception. The 
patient was a child aged two years. The intussusception had com- 
menced at the cecum, and was of such length that its extremity, pre- 
senting the inverted ileo- cecal valve, was ‘extruded several inches at 
the child’s anus. The condition had been one month in course of 
development ; latterly the case had been treated as one of prolapsus, 
and attempts had been made to keep the bowel in place by means of 
a cork pad. The child was very ill; and the Author, having failed in 
attempts to effect reduction by enemata, &c., and having had expe- 
rience of several similar cases which had ended fatally, determined to 
operate. The child was put under chloroform, and the abdomen was 
opened in the middle line below the umbilicus. The intussusception 
was then easily found, and as easily reduced. The after-treatment 
consisted only in the administration of a few mild opiates, and the 
child made a rapid recovery. 

The Author next narrated briefly the particulars of three somewhat 
similar cases in which he had been consulted, and in which the intus- 
suscepted bowel could be easily felt by the finger i in the rectum. In 
all three, in spite of persevering treatment by injections, bougies, &c., 
the patients had died unrelieved. 

Without attempting anything like a statistical analysis of recorded 
cases, the Author appended to his paper, in tabular form, the notes of 
a very considerable number of cases bearing upon the diagnosis and 
treatment of similar lesions. 

From the consideration of these the following conclusions were sug- 
gested. 1. It is by no means very uncommon for intussusception to 
begin at the ileo-cecal valve, and to progress to such a length that the 
invaginated part is within reach from the anal orifice, or even extruded. 
2. It is of great importance in all cases of suspected intussusception 
to examine carefully by the anus. 3. In almost all cases of intussus- 
ception in children, and probably in most of those in adults, the 
diagnosis may be made certain by handling the invaginated part 
through the abdominal wall. 4. The prognosis of cases of intussus- 
ception varies much: first, in ratio with the age of the patient, and 
secondly, with the tightness of the constriction. 5. In a large pro- 
portion of the cases in which children under one year are the patients, 
death must be expected within from one to four or six days from 
the commencement. 6. In the fatal cases death is usually caused by 
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shock, or by collapse from irritation, and not by peritonitis. 7. In 
many cases it is easy, by estimating the severity of the symptoms 
(vomiting, constipation, &c.), to form an opinion as to whether the 
intestine is strangulated or simply irreducible. 8. In cases of strangu- 
lated intussusception, whilst there is great risk of speedy death, there 
is also some hope that gangrene may be produced, and spontaneous 
cure result. 9. In cases in which the intussuscepted part is incar- 
cerated and not strangulated, there is very little hope of the occurrence 
of gangrene, and it is probable that the patient will, after some weeks 
or months, die, worn out by irritation and pain. 10. The chances of 
successful treatment, whether by the use of bougies or by the injection 
of air or water, are exceedingly small, excepting in quite recent cases, 
and if the surgeon does not succeed by them promptly, it is not 
likely that he will succeed at all. 11. The cases best suited for opera- 
tion are those which have persisted for some considerable time, and 
in which the intestine is only incarcerated, and these cases are 
also precisely those least likely to be relieved by any other method. 
12. In the cases just referred to, after failure by injections, bougies, 
&c., an operation is to be strongly recommended. 13. The records of 
post-mortem examinations justify the belief that, in a considerable 
number of the cases referred to, the surgeon will encounter no material 
difficulty after opening the abdomen. 14. The circumstances which 
might cause difficulty are—(1) the tightness of the impaction of the 
parts ; (2) the existence of adhesions ; and (3) the presence of gan- 
grene. 15. In selecting cases suitable for operation, the surgeon 
should be guided by the severity of the symptoms to an estimate of 
the tightness of the strangulation, and as to the probability of gangrene 
having already set in. 16. In cases in which the patient’s symptoms 
are very severe, or the stage greatly advanced, it may be wiser to 
decline the operation, and trust to the use of opiates. 17. The opera- 
tion is best performed by an incision in the median line below the 
umbilicus. 18. In cases of intussusception in young infants (under 
one year of age) the prognosis is very desperate, scarcely any recover- 
ing, excepting the few in whom injection treatment is immediately 
successful, whilst a large majority die very quickly. 19. The fact just 
mentioned may be held to justify, in the case of young infants, very 
early resort to the operation. 20. It is very desirable that all who, in 
the future, have the opportunity for post-mortem examination of in- 
tussusception cases should give special attention to the question as to 
whether an operation would have been practicable, and should record. 
their result. 
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Tuesday, November 25th, 1873. 


Case of Fatty Degeneration of the Contractile Tissue of the Uterus, 
with some Remarks on the Nature of the Cauliflower Excrescence of 
the Os Uteri. 


By T. SNow Beck, M.D. Lond., F.R.S. 
(Communicated by Six WILLIAM JENNER, Bart., M.D., D.C.L., F.R.S.) 


The following case was first seen in October, 1871. A _ spinster, 
aged fifty-nine years, without any appreciable alteration in her 
previous good health, and in whom the catamenia had ceased 
for nine years, was suddenly seized with a gush of blood from 
the vagina, with a considerable thick, slightly yellow-coloured 
discharge. This discharge, always worse at night, gradually in- 
creased, and became very copious. At first it was thin, serous, 
and slightly yellow-coloured; afterwards became whitish, slightly 
yellow or greenish, without any offensive odour until it had 
existed for about three years. During the fourth year, and especially 
towards the end, it became very offensive. This discharge was 
accompanied, at uncertain intervals, with an escape of blood, some- 
times so slight as only to colour the discharge red, at other times 
accompanied by the formation of small coagula. Three or four times 
a considerable amount of blood was lost, and towards the last severe 
hemorrhage occurred. But from the first to the last there was 
neither ache nor pain present. The appetite became impaired, and 
ultimately extinguished ; the tongue red, coated, and tremulous ; the 
bowels always constipated, pain at the epigastrium after eating, much 
flatulency, frequent sickness, distressing hot flushes, occasional 
giddiness, and sleepless nights. There was comparatively little loss 
of flesh, and nothing in the general appearance to indicate the presence 
of serious disease. 

After the affection had existed for three years, the lips of the uterus 
were found swollen, the external orifice open to admit the end of the 
finger, and several small fleshy prominences a little within it, 
which freely poured out blood of an arterial character, on the slight 
pressure of the finger during examination. A month later the soft 
growths protruded through the external orifice ; and three months 
later the upper part of the vagina was filled with a soft pulpy mass, 
much resembling, to the touch, the fetal portion of the placenta. 
The woman became weaker and weaker, and died, four years after 
the first indication of the disease, by a sudden gush of blood from the 
vagina. 

In the examination of the body after death, the uterus was found 
somewhat enlarged, and the cavities filled with a soft shaggy tissue, 
which hung down, for about an inch and a half, into the upper part of 
the vagina, and filled this portion of the canal. With the exception 
of a thin shell at the fundus, the whole of the contractile or muscular 
tissue of the uterus was converted into the soft shaggy tissue, which 


760 Abstracts of Societies Proceedings. 


ceased abruptly at the external orifice where the vagina begins. With 
the aid of the microscope, the contractile fibre-cells at the fundus 
were seen slightly altered ; lower down they contained in their sub- 
stance a varying amount of fat-globules; still lower down, all form 
of the contractile fibre-cell was lost, and instead collections of large- 
sized fat-globules mixed with diffluent tissue were seen; and at the 
lowest portion it consisted of structureless diffluent tissue mixed with 
numerous and various-sized fat-globules. 

The symptoms in this case closely resembled those given by Sir 
Charles M. Clarke as indicating the presence of cauliflower excrescence ; 
was described as being attached to the surface of the os uteri—never 
extending into the cavity of the uterus—being sometimes so large as 
to fill the vagina and project through the labia, when it was of a 
bright flesh colour. It might be completely cured by excision, or 
even by the assiduous use of local astringents, and had proved 
fatal at the early age of twenty ; whilst in the case recorded the disease 
was essentially one involving the cavity of the uterus, was most 
probably incurable, and probably only met with after the middle period 
of life. 

The preparation of cauliflower excrescence of the os uteri preserved 
in the Museum of the Royal College of Physicians, presented by Sir 
Charles M. Clarke in 1829, was examined. This preparation was 
found to be one of those villous growths which spring from the surface 
of mucous membranes, well know under the name of “ papilloma.” 
Cauliflower excrescence of the os uteri, as shown in this preparation, 
was essentially distinct from the fatty degeneration of the contractile 
tissue in the previous case, and also distinct from any forms of 
malignant disease. Cauliflower excrescence consisting, in the words 
of Professor Rindfleisch, “‘of a number of arborescent groups of villi, 
and of nothing else ;” and ‘‘having nothing whatever to do with 
cancer * 

A case of cauliflower excrescence of the os uteri recorded by Sir 
James Y. Simpson was referred to ; also seven cases reported under the 
name of cauliflower excrescence by Dr. J. Braxton Hicks.t But 
those cases recorded by Dr. Hicks did not present any of the cha- 
racteristic symptoms of cauliflower excrescence ; and were examples, 
not unfrequently met with, of “‘encephalomatous ” and other malig- 
nant disease of the lower portion of the uterus, attended with the 
usual severe pains and offensive discharge of these diseases. 


* “Manual of Pathological Histology,” p. 454. 
+ **Guy’s Hospital Reports,” vol. vii. p. 245. 
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THE DUBLIN OBSTETRICAL SOCIETY. 
Meeting, November 22nd, 1873. 


Dr. Evory KENNEDY, President, in the Chair. 
(PRESIDENT’S ADDRESS—continued from p. 689.) 


Scrofuda.—In my paper published in 1856, I alluded to the occur- 
rence of scrofulous ulcers of the uterus as not infrequent, and drew 
attention to them, to some extent. Our design of now treating the 
specific ulcers and inflammations as a class would be incomplete with- 
out dealing with them. The strumous habit, whether hereditary or 
incurred by imperfect nutrition, and other depraving influences, is 
characterized by general and local symptoms. Its occurrence in the 
lower classes is sufficiently explained by want, exposure, and un- 
healthy atmosphere—especially crowding. In the upper classes its 
hereditary types are also frequently met with, whilst it is an induced 
or sporadic disease in them ; and although, like the poorer classes, 
it may be traced to imperfect nutrition, the inanition depends often 
upon a cause directly the reverse—namely, upon an excess, or inap- 
propriate supply of food of a too stimulating quality, starving them 
in the midst of plenty by thus overloading and over-stimulating the 
digestive organs, over-taxing their powers, and inducing such derange- 
ment as unfits them for the healthy exercise of their functions. This 
causes a failure in the assimilating powers, as injurious to healthy 
growth and development, as occurs when food of a wholesome and 
natural quantity and character is withheld. 

The great mortality of children from this disease proves it to be 
one of growth or development. But, although a large proportion of 
those who have (from whatever cause) incurred the specific habit 
known as the strumous, survive childhood, they carry with them 
through life a latent enemy, a pervading evil influence, permeating 
every tissue in their body, which watches to take them at a disadvan- 
tage the moment the circumstances or condition of the possessed 
individual afford an opportunity. 

Although in infancy and childhood diseases of the female organs 
do not attract much attention, yet every practitioner is familiar with 
an unhealthy inflammation of the inner surface of the labia, spreading 
over the nymphz and hymen, and into the vagina of children of 
strumous habit. Neither does it necessarily depend, as is generally 
supposed, upon neglect or want of cleanliness. I have seen it 
repeatedly occur in children of the upper ranks, most assiduously 
cared for. Warty growths, as we have seen, occasionally occur at 
these early periods. Asa rule, however, the female organs are com- 
paratively free from disease until the occurrence of puberty. I have 
elsewhere dwelt upon the manifold causes in operation in determining 
the selection of diseased actions to the female organs from the period 
of puberty throughout the after stages of life, and shall, with your 
permission, reproduce a brief quotation from myself, written in 1856, 
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on this subject, in treating of congestion of the uterus :—‘ In 
inquiring into the causes of this disease, let us reflect what an im- 
portant part is peiformed in the female by the organs peculiar to her. 
The extensive sympathies they evince, particularly with the cutaneous 
textures, and their liabilities, as partaking of serous, mucous, and 
parenchymatous structures, to the diseases of all of these. Let us 
further bear in mind the extraordinary changes and alterations in both 
structure and function, which they undergo in the different states of 
childhood, puberty, parturition, menstruation, &c., and their modifica- 
tions and interruptions, and then the comparative frequency of disease 
in these organs is not to be wondered at. On the contrary, that the 
periodicity of their functional operations, regulated by no appreciable 
controlling power, yet recurring at such intervals, should not more 
frequently be interrupted, is rather a matter of surprise. That inter- 
ruptions and alterations of their functions should be productive of 
lesions, or occur consequent upon organic changes, is what we should 
naturally anticipate. The great object of the physician should be to 
ascertain as far as possible the relations in which such alterations 
stand to each other as to cause and effect, this knowledge being of 
vital importance with a view to rational treatment.” 

The remarkable change that occurs in the female at puberty, by 
which mind and body undergo a transition or mutation in function 
and organization, so strange as to baffle description, causes a great 
strain upon the recuperative powers, and especially upon the nutritive 
or assimilating system. It is in the animal, as in the political economy, 
that the supply and demand must bear their due relations. 

The animal economy, we have thus seen, is disturbed in a cognate 
ratio when the supply is deficient, as well as when it is in excess, or, 
what comes to the same thing, inappropriate. That this state should 
occur in the young female, in the transition state from childhood to 
puberty, when a marked disturbance occurs in every tissue of her 
economy, we can well understand ; and that the consequence of this 
disturbance, the calling out the scrofulous diathesis, should be the 
result, is equally obvious from what has preceded. 

That the organs that, par excellence, now undergo changes charac- 
teristic of womanhood should be especially liable to disturbance, both 
in function and structure, we should naturally conclude ; and so it is. 
The uterus, which had hitherto acted no part in the economy, and 
might pass for a mere rudimentary structure, becomes an important 
secreting, or rather excretory gland or organ, charged with a periodic 
function, any interruption occurring in which disturbs the whole 
female economy. ‘The very periodicity of this glandular action, with 
long intervals of inaction, would appear to add to its liability to in- 
terruption. We must not forget that this interrupted action may 
depend upon, or may cause, structural alterations, now that the ex- 
cretory action of the uterus is essential to the health of the girl, in 
her transition and her womanhood; the excretion, whilst it causes a 
waste, affording also a periodical relief to the circulating and assimilat- 
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ing systems. We thus understand the influence of the puberal state 
in calling out scrofula, and equally the influence of the scrofulous 
pape in causing anemia, amenorrhea, anorexia, and their attendant 
evils. 

In the prolongation of the puberal nisus, then, scrofula is a common 
occurrence. ‘The phases in which it shows itself most frequently are 
tubercles in the lungs, inflammation and enlargement of the glands, 
more frequently the cervical, the thymus, tonsillar, palpebral, and 
mesenteric glands, conjunctiva, ulcerations in the nose and lips, 
thickening of the latter, inflammation of the joints, herpes, &c. 

The general condition of the body sympathizes, as a matter of 
course, with these local affections, independent of the influence pro- 
duced directly by the defect in nutrition, and hence attenuation, 
wasting of the tissues ; this added to by the deficit occurring at the 
very period of life when the rapid increase in growth demands that 
the secretants should be more active than the excretants. { 

The tendency to elongation in the bony structures appears to pre- 
dominate, and we often observe that the growth in height increases 
rapidly, whilst the development in all other respects is defective. In 
some remarkable cases, however, this does not hold, and the failure in 
upward growth also occurs, and continues until the period of growth- 
life has passed, when the subjects are stunted dwarfs for life. The 
balance that holds generally in the relative development of the struc- 
tures is in other respects disturbed, especially in the period of growth- 
life. We have seen that the bony structures develop plus, the muscles 
generally minus ; and yet I have met with cases in which the muscular 
power in patients steeped in scrofula was incredible. 

The same variety holds, but much more rarely, in the adipose tissues, 
and although very rarely, I have met with excessive adipose deposit 
in scrofulous persons. 

The circulating system is almost invariably at fault. The circula- 
tion languid, the red particles of blood wanting, anemia, respiration 
laboured on exertion, languor and listlessness, are the usual accom- 
paniments. 

When a florid complexion occurs in a markedly scrofulous habit, 
which is very rarely the case, it depends either upon local congestion 

‘In a very transparent skin, or possibly from stimulating food, with 
cutaneous determination, or from the disease, with its organic com- 
plications, having arrived at the hectic stage. 

The nervous and mental indications or complications may be 
described under the term legion, including epilepsy-convulsions in all 
varieties, hysteria in its physical and mental morbid actions, temper 
disease, or, as Dr. Laségue, who has most accurately described it under 
a new name, terms it, hysterical anorexia, 

To us, in our more favoured country, these varied phases of strumous 
diathesis offer themselves in sporadic or, at most, family groups. Itis 
not so in other countries. In Switzerland, Prussia, Germany, Poland, 
and elsewhere, it is a constantly existing endemic disease, perpetuated 
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by local atmospheres, non-naturals, and other external influences, as 
well as by hereditary taint, in whole districts of country, and number- 
ing its victims by millions. Strange to say, little has yet been done 
in any attempt to remedy this opprobrious endemic in this our nine- 
teenth century, boasting, as we do, of our progress—weighing the 
planets with a balance, measuring and navigating the atmosphere, 
exploring the depths of the ocean, and circling the earth with a tell-tale 
wire, which conveys the scandals of one hemisphere to another placed 
at the antipodes as quick as they can be uttered—we look with com- 
placency at millions of our fellow-creatures dragging through a 
miserable existence, many of them little removed from the beast that 
perisheth, many of them unequal to duties of the beast of burden, 
and too disgusting to excite our pity or sympathy ; their only functions, 
occupations, and motives for existence apparently, to consume food, 
digest it, and secure the reproduction of millions of creatures like 
themselves ; their beauty consisting in the size of their goitre, and 
their mental superiority in the harmlessness of their disposition. — 
When we consider that all this misery is preventable, if not curable, 
that proper laws of hygiene, if carried out, might, in the course of 
two or, at most, three generations, put an end to all this misery and 
bestial deterioration of millions of our fellow-creatures, we may well 
exclaim, in the language of the prophets, “ How long !” 

In tracing the strumous habit to defective nutrition, it would be 
wrong to omit the influence, in its hereditary development, produced 
by the practice of confining the reproduction to the same stock. This 
is a practice that breeders in domestic animals always avoid, and the 
ill effects of which (notwithstanding the denial of Erichsen and others) 
most gynecologists are familiar with. Now, without going with Darwin 
so far as to attempt to explain the process of evolution by purely 
physical causation, independent of the existence of a guiding intel- 
ligence, I am quite satisfied that it is within the capacity and con- 
sonant with the design of the creation, that all organisms, as Darwin 
asserts, should be variable. The views of Professor Cope and Murphy 
appear to support this idea, and Agassiz’ opinions on the early 
development of character in the species strengthen it. But this 
variability is a part of that original design stamped upon them. Now, 
if we carry that idea a little further, and accept these variations, not 
merely as accidental occurrences taking place, as Mivart, supported 
by Professor Murphy, in his rough calculation suggests, at intervals, 
varying from thousands to millions of years, but as constant in their 
occurrence and as necessary to secure organic progression—if we 
accept it as a general law, applicable to the highest as well as the 
lowest grades, operating in the most perfectly developed specimen of 
the creation, man, as in the primary protoplasm of the lowest organized 
entity in the creation, that all organizations are not merely variable but 
varying, and that this law is established not merely for the purposes 
of evolution, but for the sustentation in their healthy and normal state 
of the endowments, capacities, and organizations of the genus, as well 
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as for their highest development and conditions in the species, we 
may then even admit selection as part of our belief in the laws of 
nature, without infringing upon either the dicta of Paley or the 
creative jurisdiction and design of the Deity. 

In the vegetable kingdom the law of selection is as remarkable as 
in the animal kingdom. Witness the pains taken and the designs 
planned for affording opportunities for stimulating, as it is termed, 
the plant into a healthy vigour and variety, in its reproductive growth, 
by the application of pollen from a new stock, 

The recent discoveries of Professor Burdon Sanderson,* respecting 
the electrical phenomena which accompany the irritation of certain 
leaves, and similar to those which occur in the animal muscle, throws 
an additional light upon the analogy existing between the two king- 
doms, and renders it not unlikely that the contractile or sensitive 
substance, both in muscle and vegetable tissues, may eventually prove 
to be protoplasm. ‘The principal difference observed being the time 
required for the restitution of its irritability after exhaustion—the 
period of latent stimulation being only one-hundredth of a second in 
a muscle, whereas it it one-third in a plant. 

There can scarcely be any principle in physiology more satisfactorily 
established, in my mind, than that of hereditary selection, a principle 
as conclusively proved by affirmative facts as by negative results. 

If the investigation of the natural laws that govern life justify our 
adoption of the theory of evolution, as appears to be the case, and 
if selection or variation to this extent be further admitted, that no 
two leaves or faces are exactly alike but varying, that these variations © 
extend throughout all organized structures in their growth and 
renewal, and are productive of power and vital force in the possessor, 
and perpetuated by hereditary influence—if we further believe that, 
although wearing out in the individual, as must be the case in any 
machine with or without vital power, as so well explained and insisted 
upon by Professor Owen, and that the vigour and vitality of the germ 
is secured by separation from the parent stock, whilst possessing its 
vital energy in the highest degree—if, I say, we admit these con- 
clusions as fairly arrived at by observation and reasoning, then I 
cannot see how we can limit these vital laws to arbitrary periods, but 
must, on the contrary, grant their ever present and constant opera- 
tion in organic structures. 

Physiologists have long sought for a definition of life, but, so far, 
have only arrived at a variation in terms of the expression of the word 
itself. Thus vitality, vital action, the presence of those powers and 
functions that resist death, or denominations selected from some of 
its obvious effects, vis medicatrix nature, recuperative power, and so 
forth. ‘To these we may now surely add evolution, organic progres- 
sion, or, perhaps, even natural selection; especially if this latter 
phrase be accepted, as an endowment implanted by the Creator in 


* See Proceedings of Koyal Society, 20th November, 1873.— Zimes, Nov. 22nd. 


766 Abstracts of Socteties’ Proceedings. 


the plastic or gelatinous protoplasm, exactly as the function of thought 
is in the brain, or its special secretive and selecting capacity is in 
every gland of the organized body. 

There is nothing incompatible with the existence of a universal 
guiding intelligence in supposing that the Great Designer had dele- 
gated a power of selection to one organic structure more than to 
another, to the germinal vesicle more than to the brain, or the liver ; 
but, on the contrary, in my humble opinion, the very power to 
delegate the selective capacity exhibits omnipotence in a manner 
as comprehensive as the perfection of universal design exhibits 
omniscience. 

This view of natural selection only extends the chain up, as the 
Christian examiner of Cambridge so admirably expressed it in his 
criticism upon Lawrence—one link higher. Lawrence had repeatedly 
used the word organization, as an accepted term, much as the philo- 
sophers of the present day do causation, evolution, and natural selection, 
The advocate accepted the term—and simply analysed it—by stating 
that an organization, or organ, implied an organist, adding that the 
philosopher had traced the links of the chain, but that the point of 
suspension was beyond his reach. 

The negative results, or the effects observable from neglect of 
attention to hereditary selection, are especially so in scrofula, which 
we have already traced, when sporadic, to defective nutrition. The 
instances usually adduced as illustrative of the descent of what is 
termed a favourable variation to the offspring, are those modifications 
of structure which enabled the parent to survive in the competition 
for life. What structural endowment can be more calculated to effect 
this object than power of selection, so as to secure organic progression, 
and the consequent development of the corpus sanum in its most per- 
fect state in man, the masterpiece of organic creation? If then, as 
asserted as well by Darwin as his opponents, there exists a law of 
variable, or, as I venture to mention, of a varying organization, 
essential to organic progression, and if man has arrived at the highest 
stage of this progression, it is no straining the proposition to affirm 
that the operation of that law continues now, as it has ever done, at 
least in the sustentation of the progress it has attained. If it ceased. to 
operate, in this respect, as far as the laws implanted in it permit, the 
natural result to be anticipated would be retrograde action, and the 
consequent hereditary development of a deteriorated being, when the 
means of securing progression, z.¢., selection, were disregarded. 

And this is exactly what occurs in the development of hereditary 
struma, depending upon the causes alluded to. The manner in 
which the scrofulous deterioration evinces itself, although most 
apparent in the nutritive system, is not confined to it, nor are its 
ravages limited to mere defect of nutrition. Although anemia is its 
most constant accompaniment, lesions depending upon a want of 
balance in the vital organisms, are very common. Hence morbid actions 
and degenerations of various kinds occur, 
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If this reasoning be admitted to hold in scrofula, as accounting for 
the degenerations and morbid actions observed to occur in that » 
protean malady, it is not impossible that further light might be 
thrown on the cause morborum in some other diathetic or constitu- 
tional diseases, more especially in those ascribed to habits of body, 
or blood-poisoning, as syphilis, gout, between the former and which 
we have seen a remarkable resemblance is observable. It is not 
merely from the neglect of hereditary selection, but from a hundred 
and one other causes, many of them occult, and others obvious 
enough, although disregarded, that the deterioration and decay of 
the vital powers occur. ‘Their consideration would lead us into too 
wide a field did we merely attempt their enumeration at present. 

To return, however, to our more immediate subject: the strumous 
affections of the uterine structures. The ovary would appear to 
evince this disease by acute and chronic inflammations, resulting in 
effusion of plastic lymph into its structures, causing permanent en- 
largement and distress in them, and passing, though rarely, into 
purulent depdts, which may point into the cavities, or externally, or 
cause hydatid «legeneration and dropsy of one or more of these cysts. 
The Fallopian tubes, and the ligaments, may be originally engaged, 
or become implicated with the ovary. The termination by pelvic 
abscess, which is a not infrequent result of inflammation in the broad 
ligaments, is a very tedious, distressing, and fatal affection, and has 
occurred, in most of the cases in which I have met with it, in persons 
of strumous diathesis. 

In the early or acute stage of this affection, two or three leeches 
applied internally to the neck of the uterus on the affected side, at 
repeated intervals, mild mercurial alteratives, as Plummer’s pill, and 
James’s powder, counter-irritation, and blistering in the iliac region, 
will afford the best means of checking the disease. If these fail, I 
should, by all means, recommend the insertion of a cord seton, as our 
sheet anchor in the way of local treatment. Constitutional treatment, 
as change of air, light healthy nourishment, followed by cod-liver oil 
and very mild tonics, with a very moderate amount of stimulants, 
must be had recourse to. Notwithstanding this treatment, the 
disease, especially in markedly scrofulous habits, will baffle our 
efforts. The strumous inflammation will extend to the bladder and 
rectum, adding to the patient’s torture. Abscesses may open into 
the vagina, the labia, or groin, or openings made by the surgeon may 
facilitate the escape of matters. If these be neglected or im- 
practicable, then the openings may take place into the bladder, the 
peritoneum, or the rectum. The two former proving generally 
fatal, whilst the latter affords the best alternative in these miserable 
cases. ae 

A case of scrofulous pelvic abscess was some months since under 
my care, in which, although the matter was discharged through an 
aperture which I cut in the wall of the vagina, yet the inflammation 
and ulceration extended to the bladder, causing great torture, and 
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terminating fatally. I may mention a case which, although not 
occurring in a person giving any scrofulous indication, is at present 
under my care—a barren married lady, about sixty years of age, with 
solid tumour projecting from the neck of the uterus down into the 
vagina of several years’ growth and of calcareous hardness, filling up 
the pelvis, and perceptible on pressure over the pubes. A copious 
sero-purulent discharge has been flowing from an opening close to 
the os uteri in this case, which saturates two napkins in the twenty- 
four hours, and continues apparently secreted from day to day. This 
case was attended throughout its growth and development with little 
pain, no wasting, the inconvenience being mechanical. But the 
pointing and discharge are attended with some fever of a hectic 
character, great prostration, and copious night sweats, and this train 
of symptoms has placed her in great jeopardy, which, indeed, con- 
tinues at this moment. 

We should not anticipate that the uterus would be liable to the 
occurrence of abrasions and ulcerations until after impregnation and 
child-bearing, when lesions so commonly occur from the distension 
and subsequent involution of this organ. Such a conclusion, how- 
ever, is not borne out by observation, as these do occur in the virgin 
uterus, although not so frequently. 

There is no doubt that their occurrence is more observable in 
the female of strumous habits than others, and, indeed, so markedly 
is this the case in my observation, that I look upon most of the cases 
JT have met with in the virgin as due to scrofula. I exhibit here a 
drawing of the appearance exhibited in a virgin os uteri affected 
with scrofulous ulceration. 

You will observe that the uterus gives the idea of more than virgin 
dimensions, the effect of long-continued irritation. 

In a paper on Benign Inflammation and Ulceration of the Uterus, I 
drew attention to the facts—‘ that the genito-urinary mucous mem- 
brane is markedly liable to catarrhal affections from cold or other 
causes, determining to mucous membranes, such as the susceptible 
structure is disposed to (especially in those of strumous diathesis). 
Thus, as we see in some, a liability to nasal, and in others to bronchial, 
or gastric mucitis, so in many females there exists a strong disposition 
to its occurrence in the uterus or vagina. Catarrh in the uterus is 
much more obstinate than this affection in the vagina, and the in- 
flammation in the latter mucous membrane more tedious in resolving 
itself than that occurring in the nymphz and vulva. ‘Thus the deeper 
the seat of the disease the more difficult to cure—a fact which is 
observed to occur independent of the difficulty attending the treat- 
ment. The same observation applies in the male (see Acton on 
Ven. Dis., p. 47), the inflammation of the prepuce and glans penis 
being much more under control than that of the urethra or throat.” 

As examination with the speculum is out of the question, unless 
under very urgent circumstances, in the virgin, it is of impor- 
tance that we should be able to diagnose the occurrence of these 
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lesions by local and general symptoms independent of it. The former 
are leucorrheal discharges, generally very slight, sense of heat and 
uneasiness in the course of vagina and external organs, lumbar pains, 
lassitude, sympathetic neuralgia, most frequently in the iliac region ; 
worn expression of countenance, with pallor, in fair complexions ; 
and dingy, as if rubbed in with a dirty brush, in sallow or dark com- 
plexions. The leucorrhea is often denied, or has not attracted notice 
until attention is called to it. 

When these symptoms occur there can be little doubt of the nature 
of the case, and that local treatment is as necessary as general. 
Menstrual molimina may co-exist, and then the symptoms of chlorosis 
will develop themselves. In some cases, on the contrary, menor- 
rhagia may occur, when there is reason to apprehend that the lesion 
has extended to the interior of the neck and body of the uterus. 

In the cases where the disease is confined to the vagina and 
Os uteri, injections of acetate of lead, three grains to the ounce, alter- 
nated with nitrate of copper, of the same strength, will generally 
suffice to heal them; but if these fail, and the symptoms continue, 
accompanied by hemorrhage, with evidence of increased constitutional 
engagement, and endometritis evidently co-exists, then, particularly 
where the strumous diathesis is present, a very small speculum must be 
introduced and the case treated with or without previous dilatation of 
the neck, as may be necessary. The local treatment by caustics, 
alteratives, and even local depletion, with the lancet or leech to relieve 
congestion, may be necessary. But unless chronic metritis co-exist, 
the latter is very rarely necessary in the virgin. 

These scrofulous ulcerations are very slow in healing, and apt to 
recur. They can rarely be healed without strict attention to the 
constitutional health whilst under treatment. Cod-liver oil, iodide of 
iron, steel more freely when amenorrhea is present, nutritive food, 
but not in excess, change of air, to the sea-side especially, and very 
sparse administration of stimulants, will be the necessary treatment. 
The scrofulous lesions in the married females are by no means 
unfrequent, and when we consider the prevalence of the predisposing, 
and the frequency of the exciting causes, this is not to be wondered 
at. We have already seen that under and over feeding equally pre- 
dispose to struma. If we superadd the frequency with which lesions 
are induced, by the distension of the pregnant uterus, followed by its 
involution—the abrasions, contusions, and loss of continuity, in its 
structures, more especially in the neck and os—it is not to be 
wondered that these lesions occur frequently, but rather that they 
should not occur always. 

Add to this the frequency with which sub-involution, or imperfect 
contraction and absorption of this organ occurs, as the result of labours, 
and we need not wonder that the lesions alluded to should pass into 
ulceration, and that these ulcers occurring in strumous habits should 
assume specific characters, and demand special treatment. 

In almost all the scrofulous inflammations and ulcerations of the 
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uterus I have met with, the uterus was found much larger than it 
should be in the unimpregnated state. This enlargement in the more 
acute cases depended upon inflammation—whilst in the more chronic 
it was the result of congestion or sub-inyolution. 

I here exhibit a drawing of a scrofulous ulcer engaging the os 
in a patient, forty years of age, her youngest child six years old. 
This lady had. scrofulous cicatrices in the neck, enlarged inguinal 
glands, phthisis in her family, and all the characteristics and _ history 
of an hereditary strumous diathesis. There was a copious leucorrhea, 
which had continued for many months, and to which she attached no 
importance ; her reason for consulting me being a sense of bearing 
down, attended with uncomfortable sensations in the bladder and 
rectum. On examination the uterus was found enlarged to upwards 
of three times its natural size ; the fundus pressing back on the rectum, 
and the os forward against the bladder. The entire os was engaged 
in this ragged ulcer, into which the finger sunk on examination ; the 
uterus. felt condensed beyond the ulceration, and the whole organ 
rested low in the pelvis. 

A hasty examination of such a case as this might have led to an 
erroneous diagnosis, and to it being pronounced malignant. The 
scrofulous symptoms were, fortunately, not overlooked, a promising 
prognosis given. Nitric acid was freely applied to the ulcer, followed 
by nit. silver, repeated scarifications. The introduction of a Hodges’s 
pessary, to retain the uterus 7 s7¢w, ioduret of iron and acid bitters 
given. Her constitutional symptoms treated by light nutritive diet, 
change to the sea-side, tepid salt water bathing _ and, though last not 
least, the diminution of her allowance of stimulants, ‘of which she had 
been induced to take a large quantity. Within three months the ulcer 
was perfectly healed, the uterus reduced to less than twice its natural 
volume, and the patient’s constitutional health completely restored. 
In this case, which was under treatment three years since, the uterus 
never reduced to its normal size, nor was she able to get on without 
the pessary. 

I cannot conclude this case, and with it the subject, without 
dwelling briefly upon the growing practice of administering stimulants 
too freely in these cases. A very considerable proportion of the 
cases. presenting themselves, both in single and in married women, 
are induced to exceed in this respect, and the invariable answer to 
inquiries. is, the doctor ordered them to take plenty of wine; and 
some evenadd brandy. My experience in the treatment of this, and 
most other diseases of females, coming under my notice is, that for 
one that requires stimulants and derives benefit from them, ten are 
injured by their use (many of them irreparably), and the others 
recover only when stimulants are desisted from. 

When a physician prescribes wine, as he occasionally must, he 
should explicitly direct the exact quantity, and if this quantity amount 
to more than is usual and right as a habit, he should limit strictly the 
time for which the increased quantity is to be continued, in order to 
prevent an excess of wine becoming a habit. A neglect of this 


Obstetric Summary. vie 


precaution has to my knowledge led to the most deplorable con- 
sequences, and that in cases where, in the first instance, the smallest 
quantity of stimulant was taken with great reluctance, and only when 
insisted upon by the medical adviser. 


Obstetric Summary. 


Belladonna Plaster in Vomiting. 


Apropos of belladonna, it appears useful to say a word on the 
application of this substance in the form of a plaster in vomiting as 
a symptom. 

This year, at a meeting of the Therapeutical Society, Dr. Guéneau 
de Mussy has treated this practical point with some developments. 
The honourable clinician of the Hétel-Dieu, has recalled the fact 
that Bretonneau prescribed the application of belladonna plaster in 
vomiting, but only in the incoercible vomiting of pregnancy. The 
eminent physician of Tours put the plaster on the hypogastrium, 
wishing to act on the uterus; which provoked, according to him, 
vomiting by reflex action. Cazeaux also has recommended belladonna 
in incoercible vomiting of pregnancy. He placed the drug on the 
cervix uteri. Hereported many successes thus obtained. Bretonneau 
and Cazeaux are, then, the inventors of the method ; but it belongs 
to Dr. Guéneau de Mussy to have generalized it; and in effect, 
for twenty-five years he has extended it to the symptom of vomiting, 
whatever its cause. 

Among the cases in which this topical application has given 
unexpected results, Dr. Guéneau de Mussy cites that of a patient 
in whom the habit of vomiting had existed forty years. The same 
physician suggested the idea of prescribing it as a prophylactic and 
curative of sea-sickness. A young lady who could never put her 
foot on a vessel without being tortured with sea-sickness, was able by 
this means to make a voyage to Australia without being seriously 
inconvenienced. 

Dr. Guéneau de Mussy cites also the instance of a noble foreigner 
who was instantly relieved by the application of the same remedy. 
Related by a physician of authority such as Dr. Guéneau de Mussy 
is, these facts are very interesting, and should not be lost sight of — 
Journal de Médecine et de Chirurgie, Novembre, 1873. 


Benefit of Lsolation in the Prevention of Puerperal Diseases. 


The following figures are reproduced from the Gazette Hebdoma- 
daire :— 

“ During the first six months of 1873, 2690 accouchements oc- 
curred in the eleven hospitals of Paris. Ofthis number 129 died, of 
which 99 were-from puerperal fevers, and 30 from other~ causes, 
giving a mean of 4°79 per cent. 
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‘“‘ <605 confinements by midwives of the Bureaux de Bienfaisance 
at the patients’ houses. gave 22 deaths—z.e., 0°39 per cent. 

“In 1006 deliveries of women sent by the administration to mid- 
wives in the city and neighbourhood free of expense for nine days, the 
mortality was 13—2.¢., 1°20 per cent. 

“Tt results from these statistics that if the problem of the organi- 
zation of maternities is not solved, that of accouchements at home has 
made a considerable advance since the discussions which have taken 
place in France and abroad on the best means of preventing and 
stopping puerperal epidemics.”—Fournal de Médecine, Novembre, 


1873. 


Goyneci¢e Summary, 


The influence of Malpositions of the Uterus upon Sterility, by 
Dr. Hermann Begel.* 


The Author commences by referring to Marion Sims’s proposition 
that conception must follow in every case in which it is possible for 
the spermatozoa to enter the uterine canal and come in contact with a 
healthy ovum: the sole condition required for this being that both | 
the man and woman should be in sound health. To illustrate the 
frequency of sterility, he refers to the statistics of Matthews Duncan, © 
who found that 15 per cent. of all married women, between the ages 
of 15 and 44, were sterile. Dr. West reckoned that 1 in 8°5 were 
sterile; other authors have placed it as 1 in Io. 

The genital organs, extending from the vulva to the abdominal 
openings of the Fallopian tubes and the ovary, may be divided into 
two parts, one of which, consisting of the external genitals, the 
vagina, cervix, and uterus, is accessible to direct examination by the 
speculum and the sound; the other is quite shut out from such an 
examination. Each of the organs contained in these two parts may 
be so affected as to offer an impediment, so that on the one hand it 
may be impossible for the spermatozoa to enter the cavity of the 
uterus or the tubes, and, on the other, the ovum may be prevented 
advancing far enough to come in contact with the impregnating fluid. 
One of the most frequent causes of sterility is alteration of the posi- 
tion of the uterus. Marion Sims found that in 250 married women 
who had never borne children, 103 suffered from anteflexion and 
63 from retroflexion : of 255 who had borne children, but had ceased 
to bear before the usual time, 61 suffered from anteflexion and 111 
from retroflexion, so that from this two-thirds of all sterile women 
were suffering from some form of uterine malposition. G. Hewitt 
found that in “296 cases of flexion and version of the uterus, 235 were 
in married women, and of these 81 were sterile in the sense that 
they had had no children, or only premature labours: of the 81, 


. * “Ueber den Einfluss der Lagererainderungen der Gebarmutter auf die 
Sterilitat,” von Dr. Hermann Beigel. 
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57 were absolutely sterile and24 had aborted. The Author examined 
125 sterile women, and in 114 it was not difficult to assign the cause 
of the sterility: 34 had some form of malposition of the uterus, 
26 versions, 12 flexions, and 2 prolapsus. A deviation of the uterus 
from its normal position, whether flexion or version, does not in itself 
cause any impediment to conception, yet such a malposition may 
render it difficult, since it prevents the onward movements of the 
spermatozoa: this impediment is not, however, necessarily one 
which cannot be overcome ; but it is otherwise when, as is not seldom 
met with in flexion, the anterior lip of the os is longer than the 
posterior, and is so firmly fixed against the posterior wall of the 
vagina as more or less closely to block up the passage, and thus 
form a barrier to the advance of any foreign body. ‘Therefore we 
must not so much consider the degree of the version as the deter- 
mining cause of the sterility as the relation of the lip of the os to the 
anterior or posterior wall of the vagina, according as we have to do 
with retro- or ante-version. Also a pronounced bend in the uterus 
does not fer se necessitate sterility, for the canal of the uterus may 
still be permeable ; but sterility follows when the flexion is such that 
the two walls of the cervix or of the uterus are in contact so that the 
canal is quite closed. It is in such cases as these that sterility 
persists as long as the position of the uterus is such as to close the 
canal. The Author therefore considers that the only rational treat- 
ment is to replace the uterus in its normal position. For this 
purpose he has used with advantage an intra-uterine pessary of the 
following form: it consists of an india-rubber ball, to which a 
perforated uterine stem is fixed. It is introduced by passing the 
sound through the tube and the india-rubber ball. After it is in 
position the india-rubber ball is blown up to the proper size, and the 
tube from it is fixed to a girdle. 


Aediatrie Summary. 


Liyperemia of the Thyroid in Children. 


Dr. A. Corre contributes the following article on the above subject 
to the Journal de Médecine et de Chirurgie for November, 1873 :— 

‘Some time ago I was hurriedly called to a boy three years of age, 
fair, lymphatic, but of fine appearance, whom I had attended some 
days previously for obscure cerebral troubles, for which I had given 
him small doses of bromide of potassium. The child breathed with 
difficulty, his voice was weak and as if muffled; his neck, sensibly 
rigid, was thrown backwards. On the sides of the larynx one per- 
ceived a vague thickening occupying the carotid region in the part 
corresponding to the lobes of the thyroid body. Nothing else in the 
throat ; auscultation only showed a slight weakening of the respiratory 
murmur without cough or any kind of rale: there was slight feverish- 
ness. 
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“These symptoms cameon suddenly in the middle of theday ; under 
the influence of a painting with tincture of iodine and a poultice, 
they disappeared gradually in a few hours. From this time also the 
cerebral troubles to which I have referred (agitation, nocturnal 
delirium) have not reappeared. 

“On another occasion I had the opportunity of ‘observing a 
similar occurrence in a boy of the same age. ‘The accession was 
produced towards nine o’clock in the morning with a train of identical 
symptoms, and in full health. These accidents equally yielded 
rapidly to the topical employment of tincture of iodine. 

“To what part of the nosological system do these cases of which I 
have sketched the leading features belong ? 

“Proceeding by way of elimination I have set aside the idea of sudden 
croup and of false croup. Had I to do with an adenitis? I could 
hardly believe that, as the tumefaction disappeared so rapidly; besides 
this tumefaction by its seat and by the ill-defined thickening which 
accompanied it, from that which is produced by swelling of the cervico- 
brouchial glands. It seemed to me more rational to admit here a 
sudden fluxion of the thyroid body, even though one can explain only 
with difficulty by this hypothesis the circumstance of the throwing 
back of the neck ; but in reality this throwing back may well be simply 
the result of the instinctive effort which sick children make in order to 
bear the pain. 

“For the rest I have communicated my two observations to M. 
Bouchut ; this competent clinician has hesitated to pronounce as to 
their nature. He tells me that he has met with many cases having 
some analogy with mine, but in all he found either a prevertebral 
tumour (fatal cases) or an adenitis (cases susceptible of cure at the 
end of a few weeks). The idea of a thyroid hyperemia appeared to 
him quite tenable. The obscurity which, as one sees, reigns still in 
this point of pathology calls for fresh study, and it is in the hope of 
eliciting it that I have published this note.” 


Obituary. 
JOHN JONES PHILLIPS, 


M.D. Lond. 1867 ; M.B. (Gold Med. in Midw.) 1864; M.R.C.P. Lond. 1868, 
L. 1864; M.R.C.S. Eng. 1864; (Gay’s and Paris); Hon. Sec. Obst. Soc. 
Lond. ; Mem. Path. and Hunt. Socs. ; Asst. Obst. Phys. Guy’s Hosp. ; Asst. 
Phys. Hosp. for Sick Childr. Gt. Ormond-st. ; Phys. Roy. Matern. Charity, 
and Brit. Orph. Asyl. ; Cons. Obst. Phys. Tower Hamlets Disp. ; late 
Demonst. Anat. Guy’s Hosp. and Phys. Roy. Infirm. for Wom. and Childr. 
Editor of Guy’s Hospital Reports. Editor for New Syd. Soc. of Report on 
Midwifery in Biennial Retrospect, &c. 


While still young, with the tide of success fast rising, with much 
good work performed and more pledged, this physician has been 
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suddenly called away. On Tuesday evening last he was busy seeing 
patients, correcting proof, and working with more than usual health 
and spirits, and on Thursday morning he was dying. 

A Welshman by family and birth, he was educated at Mill 
Hill School, matriculated in 1860, and was articled to Mr. Pye-Smith, 
who has had the rare fortune to see four of his pupils become 
physicians to Guy’s Hospital. 

After taking his degree at the University of London, he was ap- 
pointed Demonstrator of Anatomy to the Guy’s School ; and i in 1869 
was elected to the post of Assistant Obstetric Physician. Fortunate 
in so early advancement, for he had only entered the Hospital nine 
years before, he devoted himself with untiring energy to the branch 
of the profession he had chosen. Zealous and assiduous in his 
hospital work, he was popular with the students both as a clinical 
teacher and as Secretary of the Pupil’s Physical Society; he was 
highly esteemed by all his colleagues, and to many of them his 
sudden loss is that of a personal friend. Besides his work at Guy’s, 
he was physician to the Hospital for Sick Children, and to the Royal 
Maternity Charity ; he was secretary, first to the Hunterian, and after- 
wards to the Obstetrical Society, which offices he filled with remark- 
able tact and fidelity ; and besides contributing papers to the Obstetri- 
cal ‘Transactions and the Guy’s Hospital Reports, he had lately under- 
taken the joint editorship of the latter publication. Meanwhile he 
had settled in Finsbury Square, and very soon attained a share of 
private practice which was already becoming large and was remarkable 
at so early an age. ‘This may be partly ascribed to peculiarly favour- 
able opportunities, but much more to the personal charm of his 
address, his knowledge of his work, the anxious care he gave to every 
case, and the unaffected kindness of his heart. 

While still a student, Phillips learned that he was the subject 
of organic disease of the heart, and the mitral murmur which was 
then discovered was never forgotten by his more intimate friends, 
who watched his multiplicity of labours with just anxiety, and often, 
but in vain, suggested a more sparing expenditure of strength. 

Though of delicate appearance, he did not experience any serious 
symptoms, until a few months ago, when an attack of aphasia and 
other indications gave him a warning of danger. Under the care of 
his friends, Dr. Hilton Fagge and Dr. Daldy, these symptoms, how- 
ever, soon passed off, and he continued with a gentle obstinacy to 
increase rather than curtail his engagements. While thus cheerfully 
and courageously working ‘‘while it was day,” he was overtaken by 
the last attack with unexpected suddenness. 

He had been sleeping some distance out of town for several suc- 
cessive nights, in attendance on an anxious case, and when he reached 
home on Wednesday morning (Jan. 2oth), he complained of head- 
ache and sickness; and though he saw some. patients in his house, 
was not able to ¢o out, and went to bed early. Symptoms of cerebral 
disturbance, which were significant enough, probably appeared less 
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important to him, from their having passed off so readily a few months 
before ; and forbidding his servant to call in any of the friends close 
at hand who would have been eager to give what help could have 
been possible, he went early to bed, saying that he should be better 
after a night’s rest. 

When called next morning, he was unconscious, and the colleagues 
who were soon around his bed found him in deep coma, with con- 
tracted pupils, stertorous breathing, and paralysed limbs. The old 
apex murmur was still audible, and there can be little doubt that 
embolism or a fragile state of the arteries had led to extensive cerebral 
hemorrhage, filling the ventricles and pressing on the medulla. He 
never regained consciousness, and died about three in the afternoon 
of the same day. 

He had lived only thirty-one years and died in harness, without 
time for painful forebodings or the sad consciousness of failing powers. 
His career was too short for more than promise of what he would 
have done in the profession had longer time been granted ; but it was 
not too short to win high esteem and warm affection from those who 
knew him best. One who knew him as a student and a colleague can 
bear witness that he never knew a more amiable, right-thinking, pure- 
minded Christian man. 

‘¢ Purpureus veluti flos succisus aratro.” 


NEWS. 


Le Progres Médical announces the publication soon of a new 
French medical periodical to be called Archives a’ Obstéitrique et 
Gynécologie, under the direction of M. Depaul. 

The same journal also announces the immediate appearance of Zes 
Annales Gynécologie, projected by M. Gallard and edited by M. le 
Dr. A. Leblond. 


Naa bc E. 

Owing to increasing engagements, Dr. Wiltshire has found 
it necessary to retire from the joint editorship of this Journal. 
He will, however, as far as lies in his power, continue to give 
it his hearty support. 


All communications, books for review, letters, kc. for the Editor, may 
be addressed to the care of the Publishers, 11, New Burlington Street, 
London, W. 

Communications have been received from Dr. Braxton Hicks, Dr. 
Matthews Duncan, Dr. T. Milner Fothergill, Dr. Gervis, Dr. Heywood 
Smith, Dr. Wiltshire, Dr. Owen, Dr. Steele, Dr. Lombe Atthill, Dr. 
Pye Smith, Dr. Carter, Dr. Snow Beck. 
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HISTORY OF THE MENSTRUAL .DECIDUA, 


By J. H. Avetinc, M.D. 
Physician to the Chelsea Hospital for Women ; Honorary Member of the 


Obstetrical Society of Dublin, &c, 
AS the history of this subject belongs more particularly to 
our country, and as many misapprehensions relating to it 
exist, perhaps time may not be wasted in reviewing the facts 
which relate to this particular form of menstrual membrane. 

It is now generally admitted that two kinds of menstrual 
membrane are met with by gynecologists, the exudative, which 
rarely occurs, and the exfoliative or “ decidua menstrualis,” 
to which we shall in the present paper confine our atten- 
tion. 

Although it is stated that many of the older writers 
have referred more or less distinctly to the existence ot 
this membrane, no really accurate description of it was 
given until the time of Morgagni, who noticed it in a case 
_ which occurred in 1723, and described it in the following 


words :— 
“In almost the middle of the menstrual flux a mem- 


branous body, as it appeared, was discharged from the 

uterus ; and that in such a form, and of such magnitude, as 

perfectly corresponded to the triangular form of the uterus ; 

being moderately convex externally ; on which surface it was 
No. XII.—VOoL. I. ae] 
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unequal and not without many filaments that seemed to have 
been broken off from the parts to which they had adhered, 
but internally hollow ; on which surface it was smooth and 
moist, as if from an aqueous humour which it had before 
contained, but had discharged at its own exit by an ample 
opening, which was at one of its angles that had been really 
opened by rupture.”* 

In England the first mention of a menstrual decidua is to 
be found in the second edition of Dr. Denman’s “ Introduction 
to the Practice of Midwifery,” published in 1794. Hesays— 
“ All the common circumstances attending menstruation have 
been well and fully described by various authors, but having 
very often observed a substance expelled with the menstrual 
discharge which has hitherto escaped notice, and apprehend- 
ing the knowledge of this substance may be of use in practice, 
I feel it incumbent on me to describe it. Inthe examination 
of that discharge for the purpose of investigating the state of 
the uterus, and the discovery of some complaints thereon 
depending, a membranous substance was often shown me 
which was usually considered as the token of an early con- 
ception, or as the casual form of coagulated blood. But on 
examining this substance with more attention, I constantly 
found that one surface had a flocky appearance, and the other 
a smooth one ; that it had in all respects the resemblance of 
that membrane which Ruysch had called the villous, of the 
formation of which Harvey had given a very curious descrip- 
tion, and which the late Dr. Hunter described with his usual 
precision and called the deczdua. To put the matter out of 
doubt, several years ago I requested the favour of Dr. Bailey 
to examine some portions of this membrane, and he agreed 
with me in thinking it an organized substance similar in 
structure to the decidua. As the first cases in which this 
membrane were discharged were those of women who were 
married, a doubt arose in my mind whether it was not really 
a consequence of early conception ; but I have lately had the 
most undoubted proofs that it is sometimes discharged by 


* «The Seats and Causes of Diseases.” Bk. vii., Letter 48. 
+ ‘*On Menstruation.” Section iv. 
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unmarried women, and may be formed previous to and 
without connubial communication ; and that the uterus has 
occasionally or constantly, in some women, the property of 
forming it at, or in the interval between, the periods of the 
menstrual discharges. .... There does not appear any 
external peculiarity of constitution, or disposition to any 
other complaint, in many of those who have been liable to 
the formation of this membrane, which is in fact a proper 
office performed at an improper time.” The foregoing quota- 
tion, it must be admitted, fully substantiates the fact that to 
Denman must be attributed the honour of having first pointed 
out the deciduous character of the menstrual membrane which 
he and others before him had observed. “It had,’ he said, 
“in all respects the resemblance,” and was “similar in 
structure to the decidua,” and its formation was “in fact a 
proper office performed at an improper time.” 

The next to take up this subject and throw new light 
upon it was that neglected genius, Dr. John Power. In his 
“Essays on the Female Economy,” published in 1821, may 
be found the following :—“In women placed out of all im- 
proper suspicions, where the local actions of the uterine 
system are carried to a greater than customary height, the 
actions of the uterus preparatory to the reception of the ovum 
extend to an actual production of the deciduous secretion ; 
so that the menstrual discharge becomes dona-fide a discharge 
of decidua membrane. This fact, which attracted the atten- 
tion of both Harvey* and Morgagni, but was more par- 
ticularly pointed out by Dr. Denman, is evidenced by the 
discharge of skinny matters most commonly in detached 
pieces but occasionally so perfect as to resemble an ovum, 
and to be mistaken for a miscarriage, and may be regarded 
as a decisive proof that the generative actions of the human 
female, like those of the pullet, are capable of being carried to 
a considerable extent without the male influence... .. 
The influence of the excessive ovarian action it is presumed 
will be sufficient to account for the formation of the mem- 


* T have sought in vain for any reference to this subject in Harvey’s works. 
S25 2 
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branous and decidua-like skins in,dysmenorrhea. ... . An 
attempt has been made to establish that the actions of the 
human female are occasionally extended, without the influence 
of impregnation, to the production of the deciduous mem- 
brane.” 

It is evident by these extracts that Power, like Denman, 
believed the menstrual membrane to be decidua, and likewise 
that its development was a “proper office,” or speaking more 
scientifically, a physiological phenomenon resulting from 
exaggerated action. Already then we have arrived at the two 
main facts relating to the menstrual decidua. It will be 
observed, however, that something more remains to be dis- 
covered—the true character of this membrane. Dr. Power, 
adopting the Hunterian theory, believed that it was secreted 
by the “glandular structure of the uterus,” and this belief was 
very generally held up to nearly the middle of the present 
century, for although Sharpey in Miiller’s Physiology by 
Baly, published in 1837, had proved the decidua to be 
nothing more than a higher stage of development of the 
lining membrane of the unimpregnated uterus, many writers 
on Obstetrics still continued to describe it as an effusion of 
fibrine, coagulable lymph or albuminous fluid, thrown out 
from the inner surface of the uterus and organized. 

Dr. Oldham was the next to write upon this subject, and his 
remarks are to be found in the London Medical Gazette of 
Dec. 4th, 1846. All modern gynecic writers, with the ex- 
ception of Dr. Fleetwood Churchill, and perhaps one or two 
others, give the whole credit of having discovered the origin 
and nature of the menstrual decidua to Dr. Oldham. Let 
us examine how far this high honour is due to him from his 
own words. He writes, “ How is this membrane produced ? 
It is generally thought to be lymph, but if some good speci- 
mens are carefully examined they will be found to possess 
the same structural elements as the uterine decidua. Not 
only do they resemble the decidua in having an attached 
rough surface and a smooth free one, but what is far more 
significant of their identity, is that they are full of little holes 
with epithelial scales, which I cannot doubt are the openings 
and epithelium of the follicles of the uterine glands. .... 
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I have for some time entertained the conviction that the 
membrane cast off in dysmenorrhea is formed from the 
enlarged uterine follicles, just in the same way as is the 
uterine decidua, and that like it, it is detached from the cavity 
Oh the woimbii wae. The practical bearing of these remarks 
is that as the uterine decidua is formed under the influence 
of an action going on in the ovary, so the membranous 
dysmenorrhea is not primarily an affection of the womb but 
of the ovary.” Dr. Oldham’s conclusions are—“ that this 
membrane is not the product of inflammation or a thick mass 
of epithelium, but it is formed from the uterine glands just as 
the decidua is, and is detached and expelled in the same 
way. That the morbid action does not begin in the uterus 
but in the ovary ; and the sequence of effects is, first ovarian 
congestion calling forth a sympathetic growth of the uterine 
glands forming a false decidua and uterine engorgement.” 
After carefully examining the statements contained in these 
extracts, it must be conceded that although Dr. Oldham 
has in them brought together in a compact and lucid manner 
what had already been written upon the subject by Denman 
and Power, he has not really added any new important fact. 
This statement, I need scarcely say, is made with no ill 
feeling towards Dr. Oldham, whose good work in gyne- 
cology all most fully appreciate. His honourable position 
cannot be affected by any words of mine, and his plumage is 
so ample that the plucking of this one feather will never be 
missed, 

That the membrane was really decidua, and that its for- 
mation was due to excessive ovarian action, had already been 
pointed out. He does not even succeed in describing the 
true nature of the decidua. “It is not,” he says, “a thick 
mass of epithelium, but it is formed from the uterine glands.” 
It is “a sympathetic growth of the uterine glands forming a 
false decidua.” By no amount of licence can these words be 
interpreted as describing the true character of the decidua. 
It resembles more closely the opinion of Power, who believed, 
as we have before stated, that it was secreted by the 
“glandular structure of the uterus.” The uterine glands, as 
is well known now, have nothing to do with the formation of 


6 
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the decidua; it is merely an exfoliation of a superficial 
layer of the mucous membrane lining the body of the 
uterus. 

It was left for Sir James Y. Simpson to be the first 
to describe the real nature of the decidual membrane. 
Benefiting by the researches of Sharpey, Webber, Goodsir, 
and others, concerning the decidua vera, he used the facts 
which they had published in solving the true character 
of the decidua menstrualis. His paper was published 
in the Edinburgh Medical Fournal for the month of Sep- 
tember, 1846. He writes, “In a number of cases I have 
had an opportunity of examining from time to time the 
form and structure of these dysmenorrheal membranes. 
Two or three years ago my observations upon them led me 
to believe that they were not new or false remembranes 
formed of coagulate lymph, and secreted by the mucous 
surface of the uterus; but that they in reality consisted 
of the superficial layer of the mucous membrane of the 
uterus itself hypertrophied and separated. All my latter 
observations have gone to confirm me in the same opinion— 
viz., that the productions in question are not the results, as is 
generally supposed, of fibrinous or plastic exudations upon 
the free surface of the mucous membrane of the uterus, but 
that they consist of actual exfoliations of that membrane 
itself... . . There are few circumstances either in healthy 
or morbid anatomy so strange as that which I have 
attempted to prove in the preceding remarks—namely, that 
the proper mucous tissue of the uterus itself may, within the 
compass of a menstrual period, form, enlarge, separate, and 
again be reproduced ; and further, that all this may occur 
and continue regularly for a succession of months, or as 
sometimes happens for a succession of years.” 

The history of this subject may be thus summarized :— 

I. Dr. Denman was the first to distinctly enunciate the 
fact that the decidua and the menstrual membrane were 
identical. (1794.) 

II. Dr. Power was the first who clearly explained that 


the menstrual decidua was caused by undue ovarian action. 
(1821.) 
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III. Sir James Y. Simpson was the first who plainly 
stated that the menstrual decidua was an actual exfoliation 
of the mucous membrane of the uterus. (1846.) 


TWO MALFORMATIONS OF THE UTERUS* 
By J. Matruews Duncan, 
President of the Edinburgh Obstetrical Society. 
SOME time agof I described to the Medico-Chirurgical 
Society a very remarkable case of complete absence of the 
whole genito-urinary organs. The following is an example 
of partial absence of the same organs :— 


UTERUS UNICORNIS DEXTER. 


Arranging to make some experiments on the unimpreg- 
nated uterus, I procured, by the kindness of Dr. Haldane, 
access to the body of a woman who had recently died of 
malignant disease of the pylorus. No history of her could 
be obtained. She was sixty years of age. At the post- 
mortem examination it was observed that the left kidney, 
left ureter, and left renal artery were absent, and it will be 
remarked that the uterus was deficient also on the left side. 

The internal genital organs were examined zw situ,.and it 
was observed that the uterus was unicornis and dexter. The 
uterus was lying in the pelvis strongly inclined towards the 
right side, the cervix being nearly in the vertical sagittal 
mesial plane. 

The internal genital organs were rather hurriedly removed 
for examination. 

The upper part of the vagina presents no unusual 
character. The vaginal portion of the cervix is small, but of 
natural shape. The os tince is of ordinary virgin size and 
elliptical in shape, the long diameter lying transversely. It 
transmits no more than an ordinary surgical probe, which 
can be pushed on only to the extent of three-quarters of an 


* Read to the Edinburgh Obstetrical Society, January 14th, 1874. 
+ See ‘* Edinburgh Medical Journal” for April, 1871, p. 937. 
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inch. The cervix measured externally is an inch long and 
three-quarters of an inch broad. When laid open its internal 
surface presents an irregular arbor vite, which is somewhat 
better marked on the left than on the right side. The 
cavity of the cervix is filled with viscid transparent mucus. 
There is no passage from the cervical cavity into the cavity 
of the body of the uterus. 





The body of the uterus passes off from the cervix towards 
the right side at an acute angle to a horizontal line. It is 
elongated, and somewhat flattened from before backwards, 
Its length is one inch and _ seven lines, and at its lower and 
largest part it is nearly an inch broad. From the junction 
of the cervix and body of the uterus upwards the left margin 
of the organ is free, rounded, covered by peritoneum, there 
being no trace of left broad ligament, left Fallopian tube, 
left ovary, or left angle of uterus. The right broad ligament, 
right Fallopian tube, and right ovary are present and nearly 
natural, only small in dimensions, The uterus tapers 
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somewhat towards the Fallopian tube, which is a continua- 
tion of it. The tube is three inches long. The ovary 
measures eight lines in length and four in breadth from 
above downwards: its surface presents shallow sulci and 
cicatrices. 

The cavity of the uterus, when opened into, is found to be 
distended with a thin fluid. It is elongated, spindle-shaped, 
and has a smooth mucous lining. The posterior wall of the 
uterus is thicker than the anterior. The cavity measures 
one inch and a quarter in length. 


UTERUS SUBSEPTUS UNICORPOREUS. 


The subject of this malformation died under my care from 
hard cancer of the left ovary, The pelvic organs were re- 
moved for special investigation by Prof. Sanders, who then 
observed the uterine malformation. 

The patient had formerly been under the care of Dr. 
Ballantyne, of Dalkeith, and he ascertained that the woman, 
who was forty-eight years of age when she died, had had a 
married life extending over six years, and that during that 
period she had three children, the eldest stillborn and _ said 
to have been premature, the other two alive and healthy at 
the time of their mother’s death, and aged sixteen years and 
fourteen and a half respectively. She never had any mis- 
carriages, and had. been for fourteen years a widow when she 
died. Her menses were regular till two years before her 
death, when they ceased. 

Besides the large cancerous left ovary, the cervix uteri was 
similarly affected, and was ulcerated. 

The vagina presents at its lower part, commencing an inch 
and a half below the cervix and continued downwards for 
about two inches, two thick prominent rugous ridges, of which 
the posterior in the dead body projects half an inch. Both 
were in the sagittal vertical plane, and the posterior attracted 
attention during life. At each side of the vagina and a little 
below the cervix uteri was a well-marked dimple, easily 
recognised and depicted in the figure. 

Externally, the uterus appears natural, only bulky and 
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massive, having a breadth at the fundus of two and a half 
inches. Its length is three inches, and the cervix is an inch 
long. 





A little less than half an inch above the cervix the septum 
begins which divides the cavity of the body into two horns, 
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each of which has a length of an inch. Of the two, the 
right is the larger ; and the corresponding right ovary is 
healthy. 


INTERCOSTAL NEURALGIA IN WOMEN. 
By J. MILNER FoTHERGILL, M.D., M.R.C.P. 


THERE is no more marked form of disease than this par- 
ticular form of neuralgia. It is commonly met with among 
the out-patients of every medical charity, and even in private 
practice. Indeed, it is the commonest affection met with 
among women of that class where neuralgia, unconnected 
with diathesis, might fairly be expected—viz., among those 
where nutrition is defective ; an essential in the production 
of neuralgia. It belongs to the reproductive period of 
woman’s existence, and is but comparatively rarely seen after 
that time, and never, in my experience, before it. It is a 
troublesome and intractable malady unless approached 
vigorously and with relation to those disturbances of the 
reproductive organs with which it is so intimately associated. 
In almost every instance leucorrhea is present, usually either 
with amenorrhea or menorrhagia ; and in those cases which 
are not accompanied by leucorrhea, the woman is usually 
suckling. 

The pain is truly neuralgic, that is, according to Anstie, 
it comes in recurrent waves, or gusts, and is one-sided. I 
have never seen a case of this form of neuralgia where the 
pain was on both sides, and but rarely where it was on the 
right side. It is a left-side pain essentially. It is commonly 
called “ pain in the side,” and its truly neuralgic character is 
overlooked. A patient suffering from this affection gives a 
history to the following effect :—-She is weak and feeble, 
with black spots before her eyes, and has pain in her side 
and betwixt her shoulders, and very commonly dyspepsia, or 
constipation. In addition to this she admits more or less 
reluctantly that she is much troubled with leucorrhea, and 
usually has some uterine derangement. In the cases where 
this is not the case, she is suckling. In appearance she 
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usually presents a debilitated aspect, and very commonly is 
a dark and sallow woman of lymphatic temperament. But 
by no means necessarily so; and women of a totally different 
character are found as sufferers from this feminine scourge. 
The tongue is usually clean, bright, and often silvery, without 
change of size, except in advanced or aggravated cases, 
when it is swollen and indented by the pressure of the teeth. 
She complains of pain in the side and betwixt the 
shoulders, and the painful spots are very tender upon pressure. 
In reality, these are the tender spots of Valleix ; and one is 
found over or near the left apex, and the other at the pos- 
terior spinal rootlet of the nerve. The nerve usually affected 
is the sixth intercostal. Such is the malady in its ordinary 
aspect, and its features are singularly unvarying ; so much so, 
indeed, that when “pain in the side” is complained of, the 
symptoms can be rapidly run up, often much to the patient’s 
astonishment. This is especially the case as to the uterine 
connexions, which are often carefully concealed, and only 
admitted when the question is pressed. 

As a rule it may be said these cases are found among the 
married, and among servants who work hard and take little care 
of themselves ; indeed, they often scarcely know how, if they 
had the time, to do so. In rare cases women past the meno- 
pause have this ailment, commonly with its ordinary accom- 
paniment leucorrhea, at other times without it. It is a 
disease of debility whenever met, and is free from any asso- 
ciation with those affections, syphilis and malaria, so productive 
of neuralgia, At times it is found in girls who are decidedly 
anemic, and verging upon chlorosis ; and tedious and inef- 
fective is the treatment where the relations and concomitants 
of the neuralgia are overlooked, either from ignorance or 
carelessness. 

The prognosis of the disease, like that of neuralgia gene- 
rally, is good ; but the progress is much affected by the 
treatment, and that again depends much on the knowledge of 
the ailment possessed by the medical adviser. , 

Treatment.—This must be conducted partly on general 
principles, partly in reference to the special indications. As 
to the first, we must remember the other two characteristics 
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of genuine neuralgia given by Anstie—viz., that it is aggravated 
by all depressing agents and by increasing debility, and also 
that it is relieved by general improvement of the condition, 
and by the agents which tend to induce the latter change. 
My usual rule has been to give a combination of stimulants 
and tonics, and specially carbonate of ammonia with the 
ammonio-citrate of iron in an infusion of quassia. Ina little 
time this may be advantageously changed for sulphate of 
quinine, muriate of iron and quassia. Recently, however, I 
have accompanied my friend Professor Ferrier to the West 
London Hospital and compared notes with him. His 
favourite treatment is to give the well-known mixture of 
gentian and rhubarb. In many cases where the gastric 
symptoms are marked, this plan is unquestionably successful ; 
but in others the plan adopted by myself is more effective. 
The change, however, is almost certainly effective. In addition 
to this exhibition of internal remedies, belladonna plasters and 
the local application of mustard have been tried ; but of 
course it is difficult to say with what effect, as other measures 
were combined with them. 

The absolutely necessary part of the treatment is the 
attention to the local discharge. Whether this discharge is 
vaginal or uterine I do not know, not having investigated the 
point. The use of the cold hip bath, or where this is im- 
practicable, or is badly borne, cold water bathings of the 
parts night and morning are necessary. To this may be 
added in more obstinate cases injections, either of cold water 
or the ordinary astringent mixtures. Without this local 
treatment is properly followed out the progress of the case 
will be uncertain and disappointing. 

Where there is menorrhagia the usual plans of treatment 
of that affection may be blended with the measures given 
above. The remedies indicated in these cases are, however, 
rather of an astringent nature ; their constipating effects being 
obviated by the administration of laxatives. In all cases, 
indeed, the bowels should be attended to ; and for this purpose 
aloes are well suited from their action on the hemorrhoidal 
vessels. The action of the skirts hanging from the waist and 
squeezing the contents of the abdomen into the pelvis should 
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not be forgotten; and everything calculated to produce 
pelvic congestion should be avoided. 

Where the affection is associated with suckling, the child 
should be weaned forthwith, or, at least, the breast should be 
reserved for the night. : 


THE: OBSDE TUR TGSe0 PSL Gist aia ees 


By F. W. Lownpves, M.R.C.S. 

Honorary Assistant-Surgeon to the Liverpool Lying-in Hospital, &c. 
REFERENCES to different passages in the Bible are to be met 
with in most obstetrical works, as well as in the introductory 
lectures and addresses of many eminent obstetricians. Nor 
is this to be wondered at when we consider that the obstetrical 
being the most ancient department of medicine, must have 
been the first to receive attention ; added to the fact that the 
Bible is the only book which gives the history of certain races 
at certain periods. But till very recently, no attempt had 
ever been made to bring together all these references, and 
others which appeared to have escaped notice, into a complete 
and connected form, and on my remarking this to several 
friends—-members of this institution—it was suggested that 
I should do this in the form of a paper, to be read here. I 
hesitated at first from a fear that it might be impossible to 
treat of these passages as historical records of certain in- 
teresting obstetrical facts, with that reverence with which any 
passage from the Bible ought to be received. I am satisfied 
now that this fear was a weak one, and one for which I ought 
to apologize, seeing that I am addressing gentlemen who 
have quite as much reverence as I myself, and I shall say 
nothing more on this point, except to hope that you will all 
accept this apology. Curiously enough, no sooner had I 
begun to work at this when I found that I had been antici- 
pated, Dr. Whitaker having published in the Ofio Clinic of 
28th December, 1872, a paper entitled, “The Obstetrics of 
the Bible ;’ while in the Lancet for 21st June last, appeared 
a paper by Dr. Ellis, entitled, “ Biblical Obstetrics.” Of 
the former I have been unable to obtain a copy, and can only 
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judge of it by the contents which are thus enumerated :— 
The Complications in Rebekah’s Case—Rachel’s Dystocia— 
Post-mortem Parturition of Phineas’ wife—Posture in 
Labour—Entocia in Ancient Times, &c. The latter, by 
Dr. Ellis, is before me, but as the author himself avers 
it- is merely a few notes, and very far from complete, 
I have therefore no hesitation in following out the plan I at 
first sketched out, giving the various passages as they occur, 
with such notes and illustrations as I have been able to pro- 
cure from Josephus and other writers, and adding a few 
remarks of my own. It will, I think, be very interesting to 
try and realize this early history of obstetrics, and to notice 
how in this, as in other subjects, history has repeated itself. 
The first reference we have in the Bible to the subject o1 
child-bearing is in the 3rd chapter of Genesis following closely 
upon the history of the Creation, and forming part of what 
is known as the primeval curse. The passage runs thus 
(verse 16): “ Unto the woman he said, ‘I will greatly mul- 
tiply thy sorrow and thy conception; in sorrow thou shalt 
bring forth children.” The late Sir James Simpson has 
shown very conclusively that the word rendered “sorrow” has 
a very different meaning from what we generally imply when 
using it, and principally signifies the severe muscular efforts 
and struggles of which parturition—and more particularly 
human parturition—essentially consists. The passage has 
been rendered by Gesenius and other Hebrew authorities, 
“the sorrow of thy conception,” and it is interesting to com- 
pare this with a familiar passage in the New Testament, and 
the different rendering of the Greek words translated sorrow 
and anguish. The words are,* “A woman when she is in 
travail hath sorrow because her hour is come; but as soon as 
she is delivered of the child she remembereth no more the 
anguish for joy that a man is born into the world.” The 
Greek word “Xvzn,’ here rendered sorrow, signifies pain 
either of body or mind ; while the word “ 0Aite,” translated 
anguish, means literally a pressing or pressure; and the 
whole verse must strike every one as a most truthful de- 





* St. John xvi. 21. 
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scription of that delightful period of ease which follows the 
distress and suffering of the second stage of labour. 

Four cases of labour are given in detail—three in the book 
of Genesis, one in that of Samuel. Two of them (the first 
and third) were cases of plural birth ; the second and fourth 
were fatal to the mothers. 

The case of Rebekah, the wife of Isaac, occurs in the 25th 
chapter of Genesis, verses 24 to 26, and is as follows :— 
“And when her days to be delivered were fulfilled, behold 
there were twins in her womb, and the first came out red, all 
over like an hairy garment, and they called his name Esau. 
And after that his brother came out, and his hand took hold 
on Esau’s heel, and his name was called Jacob, and Isaac 
was three score years old when she bare them.” Dr. Ellis 
has remarked on this case, that it was “ probably one of very 
rapid delivery,” not unusual in twin labours so far as the birth 
of the second child is concerned. Two other circumstances 
are of interest in this case ; one that it followed a long period 
of barrenness ; the other that it occurred in a woman past 
what is now considered as the child-bearing age. 

The next case is that of Rachel, one of the wives of Jacob, 
and of melancholy interest, being the first fatal case of labour 
on record. It occurred 1729 years before the Christian era, 
and is thus recorded in the 35th chapter of Genesis, verses 
15 to 19: “And they journeyed from Bethel, and there was 
but a little way to come to Ephrath, and Rachel travailed, 
and she had hard labour ; and it came to pass when she was 
in hard labour that the midwife said unto her, Fear not, 
thou shalt have this son also. And it came to pass as her 
soul was in departing, for she died, that she called his name 
Benoni.” Dr. Ellis remarks on this case, that as the midwife 
was able apparently to declare the sex before the birth was 
complete, it was probably a case of breech presentation. It 
was the second labour, the first having followed a long period 
of barrenness, and it is the first one where any mention is 
made of the midwife’s office. From the special mention of hard 
labour and its repetition, it is evident, as Dr. Ellis remarks, 
“that even at this very early period of the world’s history, 
modern accoucheuring difficulties were not unknown.” | 
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Dr. Whitaker assumes that there was dystocia ; while this 
is perfectly probable, it seems to me a somewhat far-fetched 
conclusion ; the fatal termination seems to me to be quite 
accounted for by the fact that the patient was physically 
much weaker and less capable of child-bearing than her more 
favoured sister, while the fact that this occurred during a 
journey was additionally unfavourable. 

The third case is that of Tamar, the unhappy wife first of 
Er, then of Onan, and lastly the paramour of their father 
Judah, and is given somewhat fully in the last four verses of 
the 38th chapter of Genesis. “ And it came to pass in the 
time of her travail, that, behold, twins were in her womb. And 
_ it came to pass, when she travailed, that the one put out his 
hand: and the midwife took and bound upon his hand a 
scarlet thread, saying, This came out first. And it came to 
pass, as he drew back his hand, that, behold, his brother came 
out: and she said, How hast thou broken forth ? this breach 
be upon thee: therefore his name was called Pharez. And 
afterward came out his brother, that had the scarlet thread 
upon his hand: and his name was called Zarah.” Dr. 
Whitaker appears to have made no mention of this case. 
Dr. Ellis remarks, “ The case of Tamar was twins; the child 
whose hand first protruded afterwards receding, his brother 
coming down and being born first.” This complication is not 
unusual in twin labours. 

The fourth case is that of the wife of Phineas, and is also 
of melancholy interest, being fatal to the mother. It is de- 
tailed in the 19th verse of the 4th chapter of the 1st Book 
of Samuel thus—“ And his daughter-in-law, Phineas’ wife, 
was with child, near to be delivered ; and when she heard 
the tidings that the ark of God was taken, and that her 
father-in-law and her husband were dead, she bowed herself 
and travailed ; for her pains came upon her; and about the 
time of her death the women that stood by her said unto 
her, Fear not, for thou hast borne a son. But she answered 
not, neither did she regard it. And she named the child 
Ichabod, saying, The glory is departed from Israel.” Dr. 
Whitaker appears to have considered this a case of post- 
mortem parturition, but this seems to me quite contrary to 
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the history of the case, since it is evident that the woman 
spoke after the birth of the child. Dr. Ellis more reasonably 
regards it as a case of uncontrollable hemorrhage from shock. 
Josephus, the Jewish historian, speaking of this event, says— 
“On the same day his son Phineas’ wife died also, as not 
able to survive the misfortune of her husband ; for they told 
her of her husband’s death as she was in labour. However, 
she bare a son at seven months who lived.” 

No other cases are detailed with such minuteness as the 
above, but there is a remarkable allusion to midwives and 
their office in the Ist chapter of Exodus, in which we read 
that Pharaoh, King of Egypt, being alarmed at the rapid 
increase of the Hebrews, conceived a means of preventing 
this increase remarkable for its ingenuity. In the 15th verse 
we read, “ And the king of Egypt spake to the Hebrew mid- 
wives, of which the name of the one was Shiphrah and the 
name of the other Puah: and he said, When ye do the office 
of a midwife to the Hebrew women, and see them upon the 
stools ; if it be a son, then ye shall kill him: but if it bea 
daughter, then she shall live. But the midwives feared God, 
and did not as the king of Egypt commanded them, but saved 
the men children alive. And the king of Egypt called for the 
midwives, and said to them, Why have ye done this thing, and 
have saved the men children alive? And the midwives said 
unto Pharaoh, Because the Hebrew women are not as the 
Egyptian women ; for they are lively, and are delivered ere the 
midwives come in unto them.” | 

There are many points of interest in this passage. Thus 
the same sophistry which moved the Egyptian king to make 
the suggestion he did prevails even at this present time ; it 
was not until he found himself thwarted by the midwives that | 
he issued the stern command to his people, “ Every son that 
is born ye shall cast into the river, and every daughter ye 
shall save alive.” Now as then, people who would shrink 
from casting a living child into a river make little scruple at 
destroying one at its birth. 

Again, there is the mention of the stools, which according 
to Dr. Wells, were “seats contrived.for women in labour that 
the midwives might the better do their office.” It is not a 
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little singular that only seven months ago, at the Edinburgh 
Obstetrical Society, Dr. Ashe Smith in a paper “ On certain 
non-instrumental aids to labour,” has suggested a revival of 
this mode of delivery, and details cases in which it was most 
successful. He also gives us some idea of what the con- 
struction of these stools was.* 

Josephus is clearly of opinion that these midwives were 
Egyptians and not Israelites, as in our other copies, which is 
very probable, it being not easily to be supposed that Pharaoh 
could trust the Israelite midwives to execute so barbarous a 
command against their own nation. 

Again, as to the excuse offered by the midwives, which 
according to Dr. Ellis was made with the ready wit of their 
sex ; some have considered it a deliberate falsehood though 
told with a good intent; others regard it not as an excuse at 
all, but a fact, and therefore a reason. It seems to me that 
while it is evident that the midwives did spare the children, 
there is this plausibility about their answer, that the Hebrew 
women being accustomed to labour and a hard life, would 
naturally have quicker labours than the Egyptian women who 
were in easier circumstances. 

We are also told in the Book of Exodus that any injury 
done to a woman with child was visited with severe punish- 
ment. The 22nd verse of the 21st chapter runs thus— If 
men strive, and hurt a woman with child, so that her fruit de- 
part from her, and yet no mischief follow: he shall be surely 
punished, according as the woman’s husband will lay upon 
him ; and he shall pay as the judges determine. And if any 
mischief follow, then thou shalt give life for life, eye for eye, 
tooth for tooth, hand for hand, foot for foot.’ And in the 
28th chapter of Leviticus we are told that childlessness was to 
be the punishment of those who should be guilty of certain 
forms of incest. 


* Ina ‘*‘ Treatise on Midwifery,” by Daventer, of Leyden, translated into Eng- 
lish about a century ago, occurs this passage :—‘‘ A midwife who lives in the city 
is to be furnished with a commodious and well-made chair or stool for the use of 
women in labour, in which, as occasion requires, the women may sit or lie down 
in any manner, whether it be an easy or a difficult birth; for in a chair so per- 
forated, women may much more commodiously bring forth, than in an ordinary 
chair, a bed, or short couch.” , 
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Frequent references are made to the menstrual period, to 
sterility, the suckling of children, and other matters, but I 
wish to confine myself as nearly as possible to the Mosaic 
era. One passage is remarkable, and possibly referred to a 
monstrous birth. “When Aaron beheld Miriam’s leprosy, he 
said, Let her not be as one dead of whom the flesh is half 
consumed when he cometh out of his mother’s womb.” 

There is one remarkable passage in which reference is 
made to the more special office of the midwife, which though 
out of the Mosaic era I should like to note. It occurs in the 
16th chapter of the Book of Ezekiel, who, when comparing 
Jerusalem to a neglected infant, uses these words—“ And as 
for thy nativity, in the day thou wast born thy navel was not 
cut, neither wast thou washed in water to supple thee ; thou 
wast not salted at all, nor swaddled at all.” 

By rubbing a small quantity of salt (says Galen) upon a 
new-born infant the skin is rendered thicker and more solid ; 
the practice of swaddling or swathing continues to this pre- 
sent day in a more or less modified form. Ezekiel’s time 
would be about the year of the world 3350, 200 years before 
the time of Hippocrates and 600 before the Christian era. 
The Greek midwives were termed ougadcdropat, or navel 
cutters, 
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ST eT) VES re ee 
CASES OF PELVIC ABSCESS AND HEMATOCELE. 
Under the care of HENRY GERVIS, M.D. Lond. 


J. W., aged twenty-seven, attended as an out-patient at 
St. Thomas’s, under Dr. Gervis, on August 13th, 1873. She 
had had two children, her last confinement being 34 months 
ago ; the labour was a tedious one, and the child was still- 
born. She became very ill (she stated) afterwards, and an 
abscess formed in the lower abdomen on the left side, which 
opened spontaneously in about a month. Since that time it had 
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been constantly discharging, and she had become extremely 
weak, and had lost flesh considerably. On examination, the 
opening through which the abscess was discharging was 
found to be of an irregularly linear character, and situated 
at about three inches above Poupart’s ligament on the left side. 
There was dulness on percussion, and great hardness, though 
but little tenderness to touch, occupying a somewhat extensive 
area all around the orifice of the abscess. On gentle pressure 
some, but no great quantity of pus exuded. A probe easily 
passed in a direction towards the uterus for a distance of about 
three to four inches. On internal examination, the uterus 
was found of about normal size, but a good deal fixed ; there 
was no particular tenderness in its neighbourhood, and no 
fluid bulging into the vagina. She was ordered a tonic 
mixture, and some carbolic acid lotion to be applied on lint 
over the abscess; and at the same time rest, and as nourish- 
ing a diet as practicable were enjoined. She made at first 
but slow progress, 

On September 3rd, however, she expressed herself as 
beginning to feel stronger, with a less sense of dragging and 
pain in the neighbourhood of the abscess, and better able to 
stand and walk. She further mentioned that since her last 
visit on the previous Wednesday, she had been unwell, for 
the first time since her confinement, and that simultaneously 
with the vaginal discharge a red discharge came from the 
opening of the abscess, and so continued during the two days 
the catamenia lasted. She continued to attend week by 
week, gradually gaining strength, the amount of discharge 
from the abscess diminishing, and the dull area around its 
orifice lessening in extent. 

On September 30th she became unwell again: and on this 
occasion it lasted three days, and again there was a simul- 
taneous discharge of blood from the opening of the abscess. 
During the period there was no increase of local pain or 
uneasiness. Her recovery, local or general, appeared in no 
way affected by this occurrence, and shortly after this date 
the abscess finally closed. 

On October 8th I saw her for the last time: there was still 
a little thickening of the tissues where the abscess had been, 
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but no hardness and no tenderness ; on internal examination 
the uterus was healthy and freely moveable. Her general 
health was good. 

I have recorded the case as being, so far as my 
experience goes, unusual as regards the hemorrhagic dis- 
charge through the abscess at the time she was menstruat- 
ing. The communication between the uterus and the cavity 
of the abscess could have been in no degree extensive, for 
there was no purulent discharge at any time from the os 
uteri. Probably the Fallopian tube had become involved in 
the cellulitis which preceded the abscess; and when 
suppuration occurred, an opening was formed in its wall 
through which, when menstruation took place, a certain 
quantity of the menstrual fluid might by retrogression have 
found its way into the abscess, or rather into the sinus which 
then represented it. Possibly this occurrence might have 
been aided by some fixation of the Fallopian tube due to the 
primary parametritis. The idea did occur to me at first 
that the hemorrhagic discharge might not have been really 
menstrual, although accurately corresponding in its duration 
to the catamenial flow, but may have been a result of some 
undue congestion of the ovarian system, in connexion with 
the abscess, beyond that which usually takes place at the 
catamenial period. But on the second occasion I had the 
opportunity of seeing the discharge, and from its character 
and amount, and from the absence of any increase of 
local disturbance, I came to the conclusion that it was truly 
catamenial. Before a third period came round, the sinus 
had closed, and her recovery shortly afterwards was 
complete. 

E. M., aged twenty, admitted into Adelaide Ward under 
Dr. Gervis, on March 5th, 1873. She was confined with her 
first child on August 13th, 1872. She became unwell a 
month afterwards, and then not again until one week before 
Christmas. Shortly after Christmas the catamenia again 
appeared, and had continued more or less up to the present 
time. 

About a month, however, prior to her admission, she had 
been seized with sudden and severe pain in the lower abdomen, 


St. Thomas's Hospital. 799 


and became very ill, with loss of appetite, vomiting, and 
much feverishness. Up to that time she had suckled her 
child, but with the attack of pain and fever she lost her milk. 
Her medical attendant, in addition to general treatment, 
detecting a swelling and much tension behind the uterus, and 
thinking it was an abscess, passed a knife into it without 
result, except a free hemorrhage, but to her great relief so 
far as the pain was concerned. The tumefaction and tender- 
ness in the lower abdomen still continuing, and her debility 
being extreme, he wished her to come into the hospital. 
As regards her general condition, she was a good deal wasted, 
with a red tongue, and loss of appetite. P. 120; T. 100°. 
The bowels were rather relaxed, and she suffered much in- 
convenience from a constant and rather considerable mucous 
flux from the rectum. On internal examination the uterus 
was found to be pushed closely against the symphysis pubis, 
and behind it was a tense hardish swelling. The sound 
passed into the uterine cavity without much difficulty and 
without producing any particular pain. The length of the 
cavity was normal, its axis a little anteverted. On examina- 
tion of the hypogastric region, externally a well defined 
dulness with corresponding tenderness on pressure, extended 
from about the right pubic spine obliquely upwards and to a 
little above the left superior iliac spine. Examination per 
rectum disclosed a tense rounded mass behind the uterus, press- 
ing upon the bowel. The diagnosis was therefore given that 
she was suffering from retro-uterine hematocele, and that the 
irruption of blood into the peritoneal pouch behind the uterus 
had occurred at the time of the attack of severe pain in the 
peri-uterine region. The treatment adopted consisted in 
the administration of a saline with opium, rest in bed, nourish- 
ing diet, and a blister to the left iliac region. 

During the 8th she complained of a considerable increase 
of the pelvic pain, and in the evening there occurred a free 
discharge, like coffee grounds, both from rectum and vagina, 
which afforded her much relief, and was followed by a fall 
of her temperature from 100° to 98°, and of her pulse from 
120 to 100. The discharge continued, and with it this 
general improvement, until the 12th, her temperature falling 
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to 97°, when again she had an accession of local pain and 
general febrility, succeeded on the following day by a con- 
siderable discharge of altered blood from the rectum, 
accompanied by much tenesmus, and by a very offensive 
discharge from the vagina, consisting partly of a dark, thin, 
treacle-like fluid and partly of fresh blood. P.107; T. 99°. 

14th.—Feeling better; much less tenderness in left iliac 
region, and the dulness there very considerably diminished. 
The discharge from rectum and vagina less in quantity, and 
that from the vagina less offensive. P. 108; T. 97°2°. 

15th.—The discharge both from rectum and vagina still 
continues, but that from the rectum is unattended by tenes- 
mus and without any accompanying mucus. lDulness in 
iliac region still less. On vaginal examination the opening 
through which the hematocele has discharged is easily 
detected ; the retro-uterine swelling has nearly disappeared, 
and the uterus has almost regained its normal position in 
the pelvis. On examination per rectum I could not satis- 
factorily make out where the opening into the hematocele 
was situated: I could feel now, however, the back of 
the uterus, although a good deal of thickened tissue and 
irregular portions of hardened blood-clot still intervened. 

1 6th.—Discharge ceased. 

22nd.—Convalescent. No dulness could be detected in 
the iliac region, and deep pressure elicited: no tenderness. 
Internally the uterus had quite regained its normal position, 
and was only a little less moveable than natural. 

26th——The catamenia appeared: there was no increase 
of pain ; the discharge lasted, however, but one day. Shortly 
after this she left the hospital in good health, and I have 
since heard from the medical man who attended her that 
she has so continued since. 

I have thought this case worthy of record, as being 
a good illustration of retro-uterine hematocele, and from 
the fact of the very great relief to pain which resulted 
from the free hemorrhage following the introduction of 
the knife into its neighbourhood before its true nature was 
ascertained. From what her medical man told me I judged 
that the incision must have been made into the body of the 
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uterus just behind the cervix. The hemorrhage was for a 
time almost alarming, but the relief to the peritonitic symptoms 
very marked. The opening into the roof of the vagina 
through which subsequently the hematocele partly discharged 
itself was much posterior to this. Whence the intrusion of 
blood into the peritoneal cavity came is not, perhaps, very 
obvious. The sound passed readily enough at the first 
examination into the cavity of the uterus, allowance being 
made for the anteversion that existed while the uterus was 
pushed forward by the blood-mass behind it, and subsequently 
when the uterus had regained its normal position in the pelvis 
no difficulty was experienced in its introduction. So, 
although it occurred during a prolonged catamenial period, and 
resembled in some of its features cases that are spoken of as 
catamenial hematocele, it cannot, I think, be quite certain, 
in the absence of any detectable obstruction, that such was 
its origin. There was protracted menstruation, and with it 
the usual coincident congestion of the ovarian system. Her 
engagement was in a dairy, and it is, I think, quite possible 
that some internal vascular rupture in connexion with the 
left ovarian “system may have occurred in consequence of a 
strain in lifting heavy pails, or other over-exertion. 


— General Correspondence. 





PN LOMY OF THE: PLACENTA: 
(To the Editor of ** The Obstetrical Fournal.”) 
S1r,—In commenting on Dr. Braxton Hicks’s paper on the 
Anatomy of the Placenta, read before the Obstetrical Society 
the year before last, Dr. Snow Beck says, in your issue of 
this month, “any discussion which took place has been 
suppressed, and all record of any objections was expunged 
from the ‘ Transactions’ of the Society.” As the then Senior 
Secretary of the Society, I was the responsible editor of the 
volume in which Dr. Hicks’s paper appeared, and I ask your 
permission to give the above statement the most emphatic 
contradiction. No discussion on Dr. Hicks’s paper was 
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reported, for the simple reason that none took place. It 
has never been the custom of the Society to record in its 
Transactions effective speeches and crushing rejoinders com- 
posed next day in the privacy of the study. Subsequently 
Dr. Beck sent to mea paper on post-partum hemorrhage, 
which seems to be very much the same as that which is now 
appearing in your Journal. This was submitted to the 
Society’s referees of papers, and rejected by them as unfit 
for reading before the Society. No one who is acquainted 
with Dr. Beck’s controversial amenities, will think that their 
decision was unwise. I think it right to take this oppor- 
tunity of protesting against the way in which cases occurring 
in the practice of other medical men are reported in the 
paper alluded to. In the first we have sensational language, 
such as the following :—“Ice was freely passed into the 
uterus, until it would not admit any more; all the clothes 
were taken off the bed, and ice applied to the outside of the 
abdomen ; the doors and windows were opened, and another 
physician-accoucheur was sent for. The body was stripped 
naked, and water poured from a height, until the bed and 
the room were swimming with blood and water. But the 
hand of the accoucheur was never passed into the uterus 
after hemorrhage had commenced, nor was there any pressure 
at any time applied to the outside of the uterus ; when 
about 3 P.M. the lady was declared dead, but continued to 
gasp at intervals until 4 P.M.” The next case is narrated in 
words almost as startling, which I will not trespass on your 
space by quoting. I think, sir, that Dr. Beck owes it to the 
profession to state from whom he got these astonishing 
details. Clearly it was not from the physicians in attendance, 
and I leave your readers to form their own opinion of a 
medical man who brings such charges against his profes- 
sional brethren on the ignorant and valueless accounts of 
cases given by monthly nurses and unprofessional bystanders. 
It is still worse when details are given which enable the 
reader to identify the physicians in whose practice these cases 
are supposed to have occurred. In one of them the medical 
attendant is described as “a professor of midwifery in one of 
the largest medical schools,” As there are only two teachers 
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of midwifery in the metropolis technically called “ professors,” 
it is not difficult to know to whom Dr. Beck refers. That 
gentleman’s well known talents place him far above the level 
of such criticism, but the fact that it has been made is, it 
seems to me, none the less open to reprobation. 


I am, &c. 


W. 5S. PLAYFAIR, 
Curzon-street, February 3rd, 1874. 
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PERCHLORIDE OF IRON IN POST-PARTUM 
HEMORRHAGE. 


DURING the last twelve months much space in this Journal 
has been devoted to the consideration and discussion of the’ 
treatment of post-partum hemorrhage, and more particularly 
to the method so ably advocated and defended by Dr. Robert 
Barnes. Post-partum hemorrhage, perhaps more than any 
other accident, claims the attention and arouses the interest 
of the medical practitioner. When it occurs, his nerve, 
energies, and resources are strained to their utmost limits ; 
and, consequently, an indelible impression is produced. At 
all medical meetings, when this subject is brought forward, 
animated discussions invariably follow. Every one wishes to 
ventilate his experience, and to learn something new and 
potent upon which he may rely, when next he has the mis- 
fortune to battle with a case. This prevalent feeling was 
probably the cause why the profession seized so greedily 
upon the perchloride of iron remedy. A weapon, with 
which death in its most appalling form could be conquered, 
was what every Obstetrician and general practitioner wanted. 
Many are wielding it now, and whether it be trusty or no 
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will speedily come to light. So far, the opinions of those 
who have tried it are almost unanimously favourable. Those 
who doubt its efficacy, or think it dangerous, are represented 
in this country by Dr. Snow Beck, and in France ‘by Dr. 
Joulin. It is well known that a solution of perchloride of 
iron injected into a nevus has, by producing clots in the 
blood-vessels, caused death in a few minutes. But this is 
not the form of accident which the objectors to its use most 
dread. Blood-poisoning, they assert, is the real danger— 
septicemia, with its long train of fatal symptoms. Whether 
there be any truth in their strongly expressed opinions, time 
alone can decide. Whatever, however, may be said against 
iron injections in post-partum hemorrhage, we think it must 
be conceded that many lives have been, and are being, saved 
by them. The questions as to whether any other better, or 
equally effective method of treating this form of hemorrhage 
is discoverable, and whether iron is the safest and best form 
of styptic, are still open; but that Dr. Barnes’s plan has 
been of the greatest service in many desperate cases there 
can be no reasonable doubt. He, therefore, deserves the 
thanks of the profession for urging the use of a remedy 
which, if not the best, is at least the only certainly effectual 
one at present known, to which we can turn when all other 
expedients have failed. The chief source of danger in using 
the perchloride of iron lies in the power which it possesses 
of forming the blood into dense clots. The decomposition 
of these, whether they be in the sinuses or cavity of the 
uterus, is the pathogenetic consequence most to be feared. 
To prevent the deep penetration of the iron into the sinuses, 
Dr. Wynn Williams swabs instead of injecting. To avoid 
danger in the second case it is essential, as pointed out by 
Dr. Barnes, that both before and after the iron injection the 
cavity of the uterus should be completely emptied. To 
enable the profession to form a just estimate of the value of 
this method of treating post-partum hemorrhage, and to 
obtain perfect confidence in it, the publication of all cases, 
whether favourable or the reverse, is very desirable. We 
hope Dr. Snow Beck will publish his cases, and Dr. Barnes, 
in ever so brief a form, the whole of his. We also hope that 
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the flourishing accounts of the successful cases which have 
appeared in our pages, will not induce any one to use the 
perchloride of iron injection or swabbing without having first 
tried the ordinary means: and that no one will be deterred, 
when these have failed, from promptly employing it, and 
thus giving his patient a last chance, on account of anything 
against its use, which we, in our impartial position, have 
thought it our duty to publish. 


dlotices und Aebietws of Pooks. 





A Clinical History of the Medical and Surgical Diseases of 
Women. By ROBERT BARNES, M.D. London: J. & A. 
Churchill, 1873. 8vo, pp. 916. 


Dr. BARNES has conferred a great favour upon all who are 
interested in gynecic medicine by writing this comprehensive 
volume, and every one who buys it and reads it will doubtless 
~ feel perfectly satisfied with the amount of information he has 
received for his money. Each page is full of valuable facts 
derived from the author’s wide experience, extensive reading, 
and well-stored memory. The whole work is honourable 
alike to Dr. Barnes and the branch of the profession to which 
he belongs. If we do not find in it any new great generaliza- 
tion of facts or anything startlingly novel either in theory or 
practice, we at least have presented to us in the fewest pos- 
sible words a thorough and eminently practical view of the 
subjects upon which the author treats. 

From its title we should not expect to find the matter 
arranged methodically as in a text book. Every subject, how- 
ever, is considered separately, and in such order that, by the 
aid of an admirable index, no student need be at a loss in 
finding the information he desires. We cannot help thinking 
that Dr. Barnes commenced this book with the intention of 
making it a systematic work on the diseases of women. The 
first few chapters on anatomy do not properly belong to a 
“clinical history” of disease, and would probably never have 
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been written had the present plan of the volume been origi- 
nally entertained. It holds a place between the systematic 
and clinical works of Courty and M‘Clintock. 

Some idea of the extent of gynecic medicine may be 
gathered from the fact that the author has in this large work 
only treated of part of the diseases peculiar to women. 
Puerperal disorders find no place in it, and the diseased con- 
ditions of neighbouring organs are only casually mentioned. 
These are not omitted because the author considered them 
outside his province, for he says: “The rectum and bladder 
are indirectly important in consequence of their physiological 
and pathological relations to the genital organs.” On the 
physiological plea the breasts might have also been added. 
Fissure of the anus is a morbid condition with which the 
gynecian should be fully acquainted. Its symptoms so often 
resemble and mask those resulting from disorder of the repro- 
ductive organs, and so often mislead the best practitioners, 
that we should be glad to see more attention paid to it in 
another edition. Vaginal lithotomy is a most satisfactory 
operation, and should also havea place. In a large work of 
this kind omissions must occur, and we point them out not 
with any feeling of disappointment as to its want of com- 
pleteness ; for, as has been before said, we consider the book 
marvellously full of facts. It contains ample quantities of 
rich gynecic ore carefully gathered together in heaps, from 
which any one may take what he chooses, and melt it and 
mould it as he pleases. 

It will be noticed that Dr. Barnes in his title speaks of the 
“medical and surgical” diseases of women. This we take to 
be a direct challenge to those who hold that an obstetric phy- 
sician should not operate. He who would treat the complaints 
peculiar to women with success must use his hand as well 
as his head; and whichever be employed, the light of 
science which guides it, and the relief of humanity which is 
its object, render its action honourable and incapable of 
degradation. The gynecic practitioner is, we believe, more 
nearly allied to the surgeon than the physician ; but in 
reality he is, as a German writer says, both and something 
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besides.* Dr. Barnes states his belief that general physicians 
would be more successful in their treatment if they would 
pay more particular attention to the pelvic diseases of women. 
At the same time he warns gynecic students not to con- 
centrate their attention solely upon this one region of the 
body. He says :— 

“Do not imitate the error of those physicians who, whilst repu- 
diating the idea of being specialists, and who, when in the presence 
of a case marked by disorder of the nervous system, of the heart, 
lungs, or abdominal viscera, carefully explore the state of the organs 
contained in the skull, chest, and abdomen, yet scrupulously avoid 


exploring the not less important organs cantained in the pelvis ; and 
that even although the symptoms point to disorder in this region.” 


Passing over the first five chapters, which are devoted to 
anatomy, the author next deals with the indications neces- 
sitating examination. There is nothing special-in the mode 
of studying diseases of women he says. When disturbance 
of function is noticed, the gynecic, like the ophthalmic 
surgeon, must examine, with every scientific aid he can 
obtain, the organ whose function is disturbed. The signi- 
ficance of the various discharges, of sterility, pain, and 
dyspareunia, as indicating disturbance of function, are next 
considered. We are indebted to Dr. Barnes for the intro- 
duction of the word “dyspareunia” to signify difficulty or 
pain in the performance of the sexual function. Such a 
word was much wanted, and it will consequently be speedily 
adopted. 

In Chapter XV. we have a description of the instru- 
ments which the gynecologist’s bag should contain. It isa 
very good selection, with the exception of Wright’s pessary, 
which is a useless, if not a dangerous instrument, owing to 
the rapidity with which it corrodes in the uterus, and cuts 


* ‘Ta médecine est wwe, mais cette unité est composée de trois branches: la 
médecine interne, la chirurgie, et la gynecologie. On peut étre médecin sans s’occuper 
pratiquement de chirurgie. On peut étre plus particuli¢rement chirurgien, mais 
on n’est pas chirurgien parfait sans étre medecin ; on peut étre plus spécialement 
accoucheur et médecin des femmes, mais on ne le sera, dans la force du terme, que 
si ’on est en méme temps médecin et chirurgien. On voit que nous demandons 
plus au chirurgien qu’au médecin ; plus a l’accoucheur qu’au chirurgien.”—Séol¢z’s 
Notes to Siebola’s Obstetrical Letters ; French Translation by Morpain, p. 261. 
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» 
into the vagina with its sharp extra-uterine edges. Of all 
the rigid stems, Dr. Chambers’s modification of Wright’s, in 
vulcanite india-rubber, is the best we know. Huguier’s 
error, as to the uterine sound being known by Hippocrates, 
is repeated ; and although our admirable Harvey invented 
an iron instrument for the purpose of dilating the cervix 
uteri before using iron injections, we know of no passage in 
his works where he used an instrument for exploring the 
cavity of the uterus: the earliest notice of a probe being 
used in replacing the dislocated womb is probably to be 
found in Hucher, “ De Sterilitate,”’ &c., 1610; chapter “De 
Perversione Uteri.” 

Dr. Barnes very properly discourages the use of double 
metrotomes. Unless both blades be equally sharp, and both 
walls of the uterus in an exact line and equally dense, one 
must be divided more deeply than the other. The disin- 
fection prior to use of dilating tents, whether of sponge or 
tangle, is not mentioned, but deserves attention. These 
chapters are concluded by a description of the various 
methods of examining the pelvic organs by touch, speculum, 
sound, &c. 

Chapter XVII. gives the history of menstruation, and 
the next four a masterly description of its disorders. Dr. 
Barnes, however, falls into the almost universal error of 
attributing to Dr. Oldham the discovery of the true nature 
of the so-called dymenorrheal membrane. The note at the 
foot of the page relating to Sir J. Simpson’s works is not 
apposite. In dealing with the physiology of menstruation 
and reproduction, it is everywhere evident how deeply 
imbued our author is with the doctrines of Power and of Tyler 
Smith. The great Gynecic-Cycle theory of the latter is 
frequently referred to with good effect. 

The next eight chapters are devoted to the consideration 
of the ovary—its abnormal conditions, displacements, and 
morbid states and growths. A good epitome of what 
is now known upon these subjects is to be found in 
these pages, The Fallopian tubes and broad ligaments are 
next treated upon; and at Chapter XXXVI. we arrive at 
Extra-uterine Gestation. This subject belongs more properly 
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to the diseases of pregnancy; but no one can regret that 
Dr. Barnes has introduced it here, for this memoir is one of 
the most complete and able of all the “ clinical histories” in 
the book. Considering the rapid strides which the treatment 
of this accident has made of late, it is no easy task to write 
a chapter upon it in which zo important point shall be found 
missing. 

Two chapters on the special pathology of the uterus, and 
the effects of labour and lactation ; involution in defect and 
excess ; the results of injury to the cervix uteri during 
labour, &c., bring us to Chapter XXXIX., “Fluxion, 
Hyperemia, and Congestion.” It only tends to confusion 
when two or more words are used to denote the same 
abnormal condition. These three words signify a distended 
condition of the blood-vessels—hyperemy. Fluxion is active 
hyperemy, and congestion is passive or mechanical hyperemy. 
A great number of words are used by various writers to 
explain different hyperemic conditions. We might as well 
have distinctive names for the various grades of inflammation. 
Hyperemy is a simple, intelligible word, and can be qualified, 
like the word inflammation, to express what is intended. 
One or other form of hyperemy is now often described as 
determination of blood, chronic inflammation, irritation, 
plethora, engorgement, infarction, turgescence, fluxion, &c. 
A simple and definite nomenclature tends to a correct esti- 
mation of disease, a host of words only obscures and 
misleads. Dr. Barnes is himself evidently not very certain 
whether these distinctions should be kept up, for he says: 
“Hyperemia must, J ¢/izk, be distinguished from fluxion on 
the one hand, and from congestion on the other.” 

Uterine, perimetric, and pelvic inflammations are next 
considered, and then follows an exhaustive chapter on hema- 
tocele, and three chapters on uterine displacements, which 
are very carefully considered. Some may disagree with 
the author's treatment, but all must be obliged to him 
for the carefully collected facts here given. Fig. 104, “A 
diagram illustrating successive stages of prolapsus of the 
uterus and the attendant degrees of retroversion,” is not true 
to nature as far as the fourth stage is concerned. When the 
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uterus is protruded externally it is not retroverted as here 
depicted. In many cases it is anteverted, as indeed is shown 
in a drawing from nature on the opposite page. Dr. Barnes 
is a firm believer in the mechanical treatment of uterine dislo- 
cations, and uses vaginal and uterine pessaries freely. Our 
readers are familiar with the author’s views on inversion as 
they appeared in a valuable paper by him printed in the 
first number of the OBSTETRICAL JOURNAL. Chapters on 
tumours, polypus, tubercle, and cancer of the uterus follow, 
and the work concludes with two chapters on diseases of the 
vagina and vulva. 

Throughout the whole book it is impossible not to feel 
that the author has spontaneously, conscientiously, and fear- 
lessly performed his task. He goes direct to the point, and 
does not loiter on the way to gossip or quarrel with other 
authors. Dr. Barnes’s book will be eagerly read all over the 
world, and will everywhere be admired for its comprehensive- 
ness, honesty of purpose, and ability. It will also very justly 
be looked upon by the extra-British profession as a fair expo- 
sition of the present state of gynecic medicine in this country. 

Before taking leave of this book we must not omit to thank 
- Dr. Barnes for the numerous new illustrations he has intro- 
duced in the text, and for the ample indexes he has appended. 

The whole work is beautifully and carefully printed, the 
engravings are most excellent, and, with the exception of the 
table of contents, the headings in capitals of which are rather 
erratic, the publication reflects fresh credit upon the respected 
medical publishing firm, Messrs. J. & A. Churchill. 
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OBSTETRICAL SOCIETY OF LONDON. 
Meeting, Fanuary 7th, 1874. 
E. J. Titt, M.D., President, in the Chair. 


Dr. AvEeLtnG exhibited a clitoris symmetrically hypertrophied, 
which he removed from a patient, aged twenty-seven, in the Chelsea 
Hospital for Women. It measured 23 inches in length, and the cir- 
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cumference of the glans was 12 inches. So much imitation was 
caused even by the dress of the patient touching it that her life was 
rendered miserable. 

Dr. WILTSHIRE inquired if there was any history of syphilis. He 
had removed the organ in a case of great hypertrophy from that 
disease. It was as large as a small cocoa nut, and weighed a pound 
and a quarter. The surface presented a tuberculated aspect like 
elephantiasis. , 

Dr. Savace thought such cases should be called elephantiasis. 

Dr. AVELING stated that there was no history of syphilis in his 
case. 

Dr. CLEVELAND exhibited a five months fetus that presented the 
peculiarity of intense congestion amounting to dark blueness of the 
head and neck. The mother was a multipara with large pelvis, and 
there was no evidence of pressure. ‘There was no mark of decom- 
position, and she thought she had felt movement only a few hours 
before expulsion. On removing the scalp there was found general 
diffused ecchymosis on the cranial surface, but no effusion or 
abnormal appearance of the brain. 

Dr. Heywoop Situ exhibited a fetus and double placenta pre- 
senting the following characteristics :—The fetus was of about three 
months’ growth, flattened and curved laterally. The convex side had 
been pressed against the concave walls of the uterus, and the concavity 
formed by pressure from the growth of another fetus, which grew to 
maturity. The lower extremities flexed upon the abdomen had pro- 
duced absorption of its contents. The placenta, that of ordinary 
twin pregnancy, presented the following features:—One part was 
fully developed, the line of demarcation was plain, and the other 
portion, about a fifth or sixth of the whole mass, was atrophied, con- 
solidated, and flattened, thinned out towards its free margin, and 
curved to accommodate it to the pressure of the living child. The 
mother had had thirteen previous pregnancies, of which four had been 
abortions. She passed the flattened fetus about 8 a.M. one morning, 
and continued’‘to be about in her room, and at 12.50 p.m. on the 
same day was delivered of a living male child. 

Dr. Epis read a paper “‘ On the Necessity for Caution in the Em- 
ployment of Intra-uterine Stems.” He brought forward some cases 
at Dr. Routh’s suggestion, the object being not to advocate the entire 
disuse of such means, but rather to impress forcibly the desirability of 
extreme caution in their use; and further, to prolong discussion on 
what some look upon as a necessary method of treatment. Dr. Edis 
urged preliminary treatment and supervision of patients wearing 
stems. Dilatation by means of graduated bougies he found to 
answer the purpose in the majority of cases. Notes of several cases 
were given illustrating the danger of intra-uterine stems. 

Dr. SAVAGE said if any precautions could insure against the evils 
so often following the employment of intra-uterine stems, those 
insisted on in Dr. Routh’s paper ought to prove effective; but 
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would the clinical history of cases so treated warrant this conclusion ? 
Uterine tolerance was a very capricious affair. The art of bringing 
the uterus into a condition insuring immunity when subjected to 
treatment of this sort, he feared, had yet to be acquired. Until 
prolonged experience had tested Dr. Routh’s position, no pains 
should be spared to impress on the minds of those proposing to 
enter on this line of treatment, the uncertainty of morbid uterine 
reactions. A patient wearing an intra-uterine stem, pessary, or tent, 
should never be long out of view. Remarkable variations in 
regard of uterine tolerance were exhibited by cases wherein no 
apparently special dissimilarity could account for them. Dr. Savage 
mentioned illustrative cases. Seven fatal cases had been brought 
under his notice. He thought the experience of others would 
furnish similar results. When these machines could be tolerated 
there was no denying they afforded much comfort, but they might be 
tolerated for a long or short time, and then suddenly severe pelvic 
mischief might supervene. In such cases, under a mistaken impres- 
sion, stems of different kinds have been substituted, only to 
aggravate the symptoms and add new troubles. Dr. Edis’s cases 
went far to justify his observations. Certain anomalies of conforma- 
tion defy all kinds of stem or other treatment. Stems of whatever 
kind should never be used without frequent watching, as they were 
always attended with risk. In reply to Dr. Savage, Dr. Routh 
admitted that he had seen evil results from the use of sea-tangle 
before he prepared such stems in disinfectants. 

Mr. Scott, in corroboration of Dr. Savage’s remarks, considered 
one of the dangers incidental to the use of intra-uterine stems, was 
that in some cases they were worn with impunity for several weeks, 
when suddenly, from some cause, frequently so slight as to have 
escaped observation, metro-peritonitis or cellulitis sets in, thereby 
endangering the life of the patient. 

Dr. BANTOCK regretted he had not heard Dr. Routh’s paper, and 
had only heard the concluding sentences of Dr. Edis’s paper. He 
gathered that Dr. Edis objected to the use of stems without prepara- 
tory treatment. To a certain extent he agreed with this, and would 
not employ a stem in acute congestion of the uterus. He gave the 
particulars of a case in which he had used a stem with benefit. He 
objected to the use of a stem immediately after division of the 
cervix. He was in the habit of passing his stem in the out-patient 
department of the Samaritan Hospital, but in no case as yet had he 
seen untoward results. 

Dr. Heywoop SMITH wished again, as at the former discussion, to 
urge strongly the advisability of local depletion of the uterus before 
proceeding to the introduction of any intra-uterine stem. With regard 
to dilatation of the cervical canal, it was easy to dilate the cervix with 
graduated sounds, but after a time the cervix returned like india-rubber 
to its abnormal state. He considered it essential to permanent relief 
that, whether by incisions through the whole length of the canal, or 
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_ by forcible dilatation, or by both, the lining membrane should be torn 
through, and maintained afterwards in an extended condition, to 
prevent its closing again. In answer to a question by Dr. Savage, he 
said he had seen benefit follow the use of Dr. Greenhalgh’s spring 
stem. 

Dr. RoutH made a few remarks, and Dr. Ents briefly replied. 

The annual meeting for the election of officers and other business 
then commenced. Dr. CHARLES CARTER and Dr. Gopson, the 
scrutineers of the ballot, declared that the gentlemen whose names 
had been submitted to the Fellows in the printed list were unani- 
mously elected. The report of the Treasurer, Dr. MURRAY, was 
read and cordially adopted. It showed that the finances of the 
Society were in a very satisfactory condition. The report of the 
Honorary Librarian, Dr. WILTSHIRE, was also cordially adopted. 
Dr. Wiltshire mentioned that Dr. Day, a member of the Council, had 
presented the Society with a very handsome microscope for the 
Library. On the motion of the President, a warm vote of thanks 
was accorded to Dr. Day for his handsome gift. Dr. CLEVELAND, in 
supporting the vote of thanks to the Hon. Librarian, asked whether 
a volume of reference as an index to the Transactions could not 
be issued? The President then delivered an address. (See 


page 747). 





Meeting, February 4th, 1874. 
KE. J. Tirt, M.D., President, in the Chair. 


The PRESIDENT, before proceeding with the business of the even- 
ing, alluded feelingly to the loss the Society had sustained by the 
death of its late Secretary, Dr. J. J. Phillips. Dr. Edis had been 
appointed by the Council to the vacancy thus caused. 

Dr. J. C. Hayes exhibited a distorted Hodge’s pessary that had 
been worn continuously by a patient for five years without its being 
removed. During the last three months it had caused discomfort. 
On examination the anterior extremity was found to have ulcerated 
into the vagina, and was encircled by a firm transverse band, which 
had to be divided by the bistoury before the Hodge could be 
removed. He thought that all patients wearing pessaries should 
submit themselves for examination from time to time. 

Dr. Epis mentioned a case that occurred to him where one end of 
a Hodge had completely buried itself in the posterior wall of the 
vagina. Instead, however, of cutting the band, he divided the 
Hodge, and thus extracted it—a safer plan, he thought, than dividing 
the band when this was broad or thick. 

Dr. Barnes referred to similar cases recorded in his book, and 
quite agreed in the necessity of examining all patients wearing 
pessaries at least once in every three months. | 
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Dr. PLayrarr, Dr. Routu, and Dr. Wynn Witttams also spoke 
of the advisability of watching patients whilst wearing pessaries. 

Mr. SrpNEY TuRNER showed a specimen of tubal pregnancy 
occurring in a woman aged thirty-five. She had miscarried once 
previously at the third month, and had advanced about two months 
in pregnancy, when, whilst out walking, she was suddenly seized with 
pain in the hypogastrium, and was conveyed home in a cab, where 
shortly afterwards he saw her. She was then in a state of collapse, 
very blanched, cold, and pulseless, but perfectly sensible. He made 
a vaginal examination, but found nothing beyond a uterus slightly 
increased in size. ‘There was no hemorrhage per vaginam, nor any 
bulging in Douglas’s pouch. From the suddenness of the attack, 
and the very anemic appearance of the patient, he thought there was 
a rupture of an extra-uterine fetation. 

Perfect rest was enjoined, but fifteen hours after the onset she 
suddenly jumped out of bed, and immediate fatal syncope was the 
result. 

At the autopsy, thirty-six hours after death, the peritoneum was 
found to be filled with about three quarts of biood in a semi-coagu- 
lated state. The uterus was slightly enlarged, but contained no 
blood, although the Fallopian tube was pervious along its entire 
length. The right Fallopian tube was distended in its middle part 
to the size of a small egg, and here rupture had occurred. There 
was a well marked Graafian vesicle in the right ovary, and adhesion 
between the ovary and uterus had taken place, showing previous 
inflammatory mischief. ‘The uterine cavity was filled by the de- 
ciduous membrane, which was not separated, but could easily be 
detached. 

Dr. RoutH asked whether the idea of an exploratory incision had 
been at all entertained. The sickness and arrest of menstruation had 
led early to a suspicion of pregnancy ; he would like to know whether 
full examination had been made to test this by rectal, vaginal, and 
stethoscopic investigation, besides the other signs of gestation. The 
question of perforation of the stomach or intestines (typhoid) had 
been raised, but neither appeared to have been seriously considered 
as present. 

Dr. SAVAGE inquired what circumstances led to the idea that it was 
not an instance of tubal pregnancy. In regard to Dr. Routh’s sug- 
gestion as to the advisability of an exploratory incision, even when 
the patient was in articulo, Dr. Savage hoped no one would be in- 
duced to hazard one under such circumstances, since the discredit of 
killing the patient would fall, and rightly too, on the practitioner. 

He wished also to call attention to the loose attachment of the 
remarkably well-developed decidua; it could be easily detached, 
leaving to all appearance unchanged the internal surface of the 
uterus. 

Dr. Hayes, Dr. HrEywoop Smitu, Dr. Barnes, Dr. Wynn 
WIL.rams, and Dr. Manvce also took part in the discussion. 
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| Mr, A. B. STEEte, of Liverpool, read a paper on “Two Cases of 

Dystochia from Contracted Pelvis.” In the first case forceps and 
version had been resorted to six times in six separate labours, with a 
fatal result to the child in each instance. 

In the seventh labour Siebold’s forceps was tried, but failed to 
deliver the head. Version was performed, and a living child ex- 
tracted. 

In both instances the induction of premature labour had been sug- 
gested, but was not permitted. 

Dr. Braxton Hicks remarked upon the advantage of resorting to 
version in place of using the forceps. 

Dr. PLayrair read a paper on “ Puerperal Thrombosis.” He 
pointed out that on account of its tangible symptoms, the attention 
of the profession had been chiefly limited to one only of the manifes- 
tations of this disease—phlegmasia dolens. He discussed at con- 
siderable length the analogies between this and thrombotic affections 
in other parts of the body, especialiy in the heart and pulmonary 
arteries, and brought forward many arguments to prove their essential 
identity. He also considered the question of spontaneous thrombosis 
and embolism in the pulmonary arteries, arguing in opposition to the 
view of Virchow and other writers, that the former was a possible, 
though rare, affection. The anatomical conditions accompanying 
peripheral thrombosis and central thrombosis and embolism were also 
discussed. The author then proceeded to consider the possibility 
of eventual recovery after pulmonary obstruction, bringing for- 
ward several illustrative cases, and concluded by discussing the treat- 
ment. 

Dr. BaRNEs inquired whether the clot had been noticed to be 
present on the same side to which the placenta was attached. He 
related a case in wnich the application of six leeches to the 
cardiac region had produced marked relief, the patient ultimately re- 
covering. 

Dr. Francis Tayztor thought there were three points worthy of 
notice : firstly; It appeared that the patients were suddenly found 
to be at the point of death before any danger had been apprehended ; 
2ndly, In those cases which were examined after death a firm lami- 
nated clot was discovered, evidently not of very recent formation ; 
and, 3rdly, In those cases in which a stethoscopic examination was 
able to be made, some abnormal sound was discovered at the base 
of the heart. He would suggest, therefore, that if the heart sounds 
were subjected to examination during the puerperal period, either as 
a matter of routine, or at any rate more generally than they usually 
are, in all cases, or at least in those in which thrombosis is prone to 
occur, as after hemorrhage, the danger might in some cases be fore- 
seen, and by suitable treatment be lessened or averted. He related 
a case where fatal embolism occurred on the eighth day—no sus- 
picion of the danger having presented itself, although a firm laminated 
clot was found after death in the pulmonary artery. 
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Dr. J. C. HAyEs agreed with Dr. Barnes that it was impossible to 
do justice to such a valuable paper in a hurried discussion. He was 
quite at one with Dr. Playfair, that thrombosis had a wider applica- 
tion than was commonly given to it, as a cause of disease, and of 
sudden death in puerperal women. He looked upon phlegmasia 
dolens and ante-mortem plugging of the pulmonary artery as dependent 
upon the same conditions, the clots being produced by the changes 
wrought in the blood by the pregnant state, or its accidents, such as 
flooding, septicemia, &c. Inflammatory or other changes in the coats 
of the veins were not necessary to induce clotting ; indeed, in most 
if not in all cases he believed such changes were caused secondarily. 
Dr. Playfair had not mentioned the sudden paralysis, with or 
without loss of consciousness, occurring so frequently during, or im- 
mediately after parturition: Were they not produced in most instances 
by thrombosis of the cerebral arteries? It was incorrect to suppose 
that plugging the pulmonary artery was always brought about by a 
septic state of the blood. He narrated an instance of a young lady 
in excellent health who died from embolism shortly after she had 
heartily enjoyed herself at a large dance. The case was seen and 
diagnosed by Dr. George Johnson during life. 

Dr. Routu referred to Dr. B. W. Richardson’s researches on this 
subject, which had not been alluded to by Dr. Playfair. The blood 
to circulate must be alkaline, but it was possible that in many of these 
diseases accompanied by blood poisoning, the blood without being 
exactly acid might be less alkaline than normal ; or the very increased 
temperature usually observed in the early period of these cases, might 
in a measure expel the free ammonia in the blood, and so facilitate the 
depression of fibrin ; whilst it was clear that the ammonia was not the 
sole cause of the solution of the blood, it was a powerful contributing 
agent to this end. Dr. Richardson had shown that the exhibition of 
ammonia in doses varying from ten to twenty drops of the liquor, in 
sweetened milk every hour, or every half hour, had a powerful effect 
in preventing the formation of clot, and in some cases in dissolving 
it when formed. ‘The liquor ammoniz had a great advantage over 
the carbonate or alkalies generally. ‘These weakened greatly the 
already exhausted patient, and their elimination was not so rapid. 
The administration of the liquor might be pushed to complete dis- 
integration almost of the blood globules, and yet the suspension of 
the remedy was almost immediately followed by their reproduction, 
so that no permanent harm was done. JDoubtless its volatility 
contributed in some measure to its rapid elimination. ‘The usefulness 
of this remedy in phlegmasia dolens, however, as well as in the more 
serious cases of clot in the heart, was at once obvious from the results 
obtained. 

Dr. RoutH mentioned three cases in which from the symptoms, no 
doubt existed as to the presence of clot in the heart, benefited by 
the exhibition of ammonia. 

Dr. SAVAGE thought it was impossible to discuss fairly a paper of 
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such length in the short time now at disposal. However excellent 
such long papers might be, they had the disadvantage of taxing the 
attention ; so much so, that the train of reasoning connecting the 
beginning with the end was lost sight of. ‘Thrombosis and embolism 
he imagined had long ago been completely worked out ; would it be 
too much to expect that Dr. Playfair would as a favour point out 
wherein he considered his views novel or peculiar, thereby saving 
much waste of time in going over old ground. He proposed that 
the discussion be adjourned tell the next meeting. 

Dr. CHAMBERS having seconded this, it was resolved by the Society 
to adjourn as proposed. 

Dr. PLayrair in reply to Dr. Routh, stated that Dr. Richardson 
himself as well as every one else had long given up the theory of 
coagulation of the blood depending on want of alkalinity. Ammonia 
might be useful as a diffusible stimulant, but in no other way. 


THE EDINBURGH OBSTETRICAL SOCIETY. 
Meeting, 12th November, 1873. 
Dr. THomson, President, in the Chair. 


CASE OF ECLAMPSIA. 
By JoHN Boyp, M.D., Slamannan. 
(Communicated by J. JAMIESON, L.R.C.P. and S. Edin.) 


On the 4th January, 1873, I was ealled, near midnight, to Mrs. J., 
primipara, aged twenty-six, who had been under my care about two 
months previously for a severe attack of crural phlebitis, the veins of 
the right limb being highly varicose, which terminated favourably 
under the usual active antiphlogistic treatment and regimen appro- 
priate to such cases. On my arrival I found the pains regular and 
pretty strong, the os uteri dilated to about an inch in diameter, the 
waters broken, and the head presenting in the first position. At two 
A.M. I was called hastily to the bedside, and found her in violent 
convulsions. I immediately procured chloroform and the forceps ; 
anesthetized her, and the fit subsided. An interval of perfect con- 
sciousness followed, during which micturition was attended to. The 
urine was highly albuminous; specific density unascertained. After 
a time the recurrence of the convulsions necessitated the reapplica- 
tion of chloroform, and the os being now dilated to three inches, I 
resolved to apply the forceps. ‘The head retreated above the brim 
so readily before the entering blade, that I inferred the funis being 
wound round the neck of the infant. I changed Simpson’s forceps 
for a straight and smaller pair which took less room, and at eight 
A.M. succeeded in extracting a living full-sized male child, round whose 
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neck the cord was twice encircled, the placenta following immediately 
afterwards. 

From an hour subsequent to the delivery, the convulsions con- 
tinued at half-hour intervals; the patient was comatose, the face 
dusky and congested, the pulse varying from 80 to 104, the tempe- 
rature not much elevated, and the skin moist. I caused the hair to 
be removed and cold water cloths applied to the head, and continued 
the application of chloroform in moderate doses for two hours longer ; 
but seeing the regular and gravescent occurrence of the fits, I per- 
formed venesection to the extent of twelve or fourteen ounces, but 
from it being inadvertently thrown out while I was binding up 
the arm, I was unable to ascertain the character or the exact 
amount of the blood drawn. I next put on the back of the tongue 
2 cathartic powder, consisting of four grains of calomel and six of 
rhubarb, which was swallowed by aid of several teaspoonfuls of water 
introduced seriatim. : 

8 p.M.—The patient appears better, but still unconscious. Pulse 
So, and firm. Respiration tranquil; temperature 100. The bowels 
not having been opened, a castor-oil and turpentine enema was thrown 
up, which brought away a profuse evacuation of normal colour and 
consistence, the distended bladder emptying itself at the same time. 

Fanuary 5th.—Passed a quiet night, and had only two or three 
slight convulsions since last seen; the aspect, pulse, and respiration 
still favourable. Was unconscious all day, but became awake in the 
evening, and rather surprised at finding herself denuded of hair and 
attained to maternity. 

From this time forth her progress was rapid and satisfactory; no 
convulsions nor any other malady apparent. Was able to leave her 
bed in about a week afterwards, and since then her health has been 
excellent. 

Such is a brief account of a sufficiently ordinary case of eclampsia, 
which must always be interesting to the practitioner, from the for- 
midable danger and the striking character of the attendant pheno- 
mena. 

A most important element of disturbance of the circulatory and 
nervous systems has been discovered in the presence of albuminuria 
in such affections, indicating serious derangement of the renal 
functions and imperfect blood-depuration. How long this may 
have been going on in our present subject it is impossible to guess ; 
her general health seemed very good immediately before her con- 
finement, and on investigation I could make out no evidence of 
tumefaction of face or upper extremities. The swelling of right 
foot, from previous attack of phlegmasia dolens and permanent 
varix, the result seemingly of accidental injury in girlhood, does not 
appear to bear on the present topic of inquiry. With regard to 
treatment, there can be little doubt as to the propriety of completing 
the labour as early as was compatible with non-injury of the maternal 
tissues. This was decidedly aided by the continuous application of 
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moderate doses of chloroform—the anesthesia produced by which 
has been advanced by many as a complete specific for eclampsia, 
superseding every other curative agency. ‘The importance of the 
case now related consists, in my opinion, in the fact that in it, chloro- 
form had no efficacy on the convulsions whatever; that the ‘fits con- 
tinued from the commencement at half-hour intervals, except for the 
first hour immediately after delivery, till venesection was adopted ; 
and on looking back at the course of events, I am disposed to take 
blame to myself for delaying so long the use of a remedy which my 
previous experience of a number of similar attacks, added to the 
nearly uniform testimony of the leading obstetric authorities, had 
shown to be so unmistakably efficient. 

It may be asked whether the hemorrhage attending the separation 
and expulsion of the placenta might not have produced the spoliative 
and derivative effects of bleeding at the arm? To this the reply is 
obvious, that in the instance under consideration it did not; and, 
indeed, when we consider that the loss of blood then and there 
occasioned is almost wholly from the placental cells, and only indirectly 
maternal, when there is none of the morbid post-partum hemorrhage 
of relaxed uterus, no benefit could reasonably have been looked for 
from this source. 

If a marked and permanent improvement in the condition of the 
sufferer is observed to commence from the moment that the opera- 
tion of venesection was completed, what other vazson a’étre could be 
adduced in behalf of the adoption of any therapeutic means, drug, 
or implement? I may express myself thus forcibly in behalf of a 
remedy which, in a vast number of the maladies with which we have 
to cope, is the primary element of rational and successful practice— 
a remedy which, in these latter days, has fallen too much into 
desuetude for the benetit of our patients—the primary object of our 
art. And this remark applies more especially to the rising generation 
of medical practitioners, who seem afflicted with a widespread 
hemophobia, leading in acute cases to an expectant or rather aqua- 
lacteal mode of treatment, the results of which redound very 
little to their credit, or to that of the medical art as exercised by 
them. 

The removal of the hair is indispensably necessary in every clir- 
cumstance of severe affection of the cerebrum, not only permitting 
the effective use of cold applications, but seeming to shut off a 
demand for capillary circulation in the scalp, which must tend to 
moderate the head congestion. 

The same indication was fulfilled by the purgative powder and 
enema. The latter, in most cases, can be readily applied, but with 
the former there is, very generally, much difficulty in its introduction. 
The subsequent benefit, however, renders it well worth persevering 
and varied efforts on the part of the medical attendant to secure the 
object in view. 
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The Superior Value of Artificial Premature Labour and Turning, over 
the High Forceps Operation and Craniotomy in Cases of Contracted 
Pelvis ; with Cases. 


By ALEXANDER MILNE, M.D. 


THE question of the best line of practice (that is to say, the safest 
for both mother and child, but especially the former), in cases where 
the pelvis is abnormally small— whether at the brim alone or 
embracing all diameters—is one of the most important in practical 
midwifery. It has been ably discussed from time to time, and by 
none, I believe, more ably or exhaustively than the late Sir James 
Simpson, whose views will be found at great length in the first 
volume of his obstetric works. ‘These views, in passing, I would 
strongly commend for perusal and mature consideration by any who 
may have been struck, staggered, or dzased even, by recent German 
Statistics. 

But now I must proceed to show that the operations of artificial 
premature labour and turning, in cases of contracted pelvis, are 
superior to craniotomy and the long forceps, not to speak of pro- 
tracted delay and trusting to nature. ‘That is to say, in short, that 
by the former means more maternal and fetal lives are preserved, 
or ought to be. First, as regards artificial premature labour. Here, 
with reference to the mother—and I speak of well-authenticated 
British practice—the safety of the operation is a settled matter. 
There is little dubiety about it; it is almost as certain as the diurnal 
revolution of the earth. I might almost go the length of saying 
that, if a single woman is killed by it, the fault must attach to the 
operator, not to the operation, or perhaps to some stupid operation 
having been performed. Spiegelberg’s 18 per cent., to me, repre- 
sents simply so much deplorable and condemnable bungling. I 
could have cited numerous British names, of pre-eminent standing, 
by way of endorsement—Hamilton, Simpson, Ramsbotham, &c., 
&c.—but there is little need. For myself, permit me to say that I 
have done the operation often, and always, as regards the mother, 
without evil, far less fatal issue. No more, then, need be said under 
this head. : 

Now, let us inquire into the question of fetal safety. Here again 
I confine myself to good British practice, and I find something 
very different from Spiegelberg’s mortality of 28 per cent. For 
example, the late Professor Hamilton saved 42 out of 46 children. 
The late Dr. Ramsbotham saved 49 out of 91. This was a much 
smaller percentage than in Dr. Hamilton’s practice, but the explana- 
tion is transparent. In the first place, many of his women had gone 
too far, necessitating reducing instruments even ; and secondly, ergot 
was given in 34 cases—very hurtful practice indeed ; that is to say, 
in premature delivery. No good accoucheur, nowadays, would 
think of inducing premature labour by means of this medicine in 
such cases. 
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I have induced premature labour now in contracted pelves about 
fifty times. I regret to say that, from want of time chiefly, I am 
only able to give an analysis of 38 cases. ‘These embrace only 
six women. Five of these have contracted conjugate only, while 
the sixth has all the diameters lessened—an example of the feé/vis 
equabiliter gusto minor. Of the five women whose pelvic brim is 
contracted antero-posteriorly, four measure about 3 inches, while 
the fifth has a conjugate of only 2} inches. (Of the correctness of 
this latter I am highly assured, because the late Sir James Simpson 
confirmed my measurement, he having delivered the woman by 
cephalotripsy, along with Dr. Black, several years ago.) The sixth 
case—the one whose diameters are all lessened—has a conjugate of 
about 3 inches. 

Now it may be said, granted that you extracted from these con- 
tracted pelves thirty-five of your thirty-eight alive, how long did they 
survive? how many of them are dead? how many still alive? The 
remark is thoroughly pertinent, for the conviction obtains in respect- 
able quarters that these premature children are rather apt to be 
short-lived. It has been said, for instance, by such authorities as 
Virchow, that when such children succumb, say during dentition 
ot measles, or perish ostensibly of meningitis, &c., that the real 
cause of death must be ascribed to the defects of prematurity—to 
congenital feebleness, in short. Now, I have seen nothing to warrant 
me viewing prematurity—that is, at and after the seventh month— 
as necessarily convertible with debility. I have rather observed 
that, when such children were carried off by disease, it was chiefly 
owing to transmitted defects, that is, to parental, ancestral, or 
hereditary taint—in short, to such ailments as characterize equally 
the mature and the premature. But to resume. As regards the 
children delivered prematurely by the method I advocate, I am able 
to say that seventeen of them are certainly alive still, that seven are 
assuredly dead ; and as regards the other eleven, they have got 
beyond my ken, though possibly they may all be alive. In reference 
to the children known to be dead, let me state that the majority of 
them were nursed by strangers; and before the members of this 
Society I need not expatiate on the adverse character, as a rule, of 
hireling nursing. Most commonly it is not only the bottle, but a 
very shabby and insufficient bottle, that replaces the natural teat. 

We have here, then, Gentlemen, 174 operations, with the result 
of saving about 80 per cent. of the children ; and as regards maternal 
fatality, that must be set down as almost wé/. I believe, further, 
as regards the children, that if I could have collected cases from the 
practice of the more highly skilled obstetricians of the present day, 
these would have shown us a much higher percentage of gain still. 
For be it observed that the common plan of induction thirty years 
ago was by ergot, or puncturing of the membranes—both unequivo- 
cally reprehensible, as surrounding the fetus with unnecessary and 
uncalled-for peril. 
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Meeting, December 1oth, 1873. 


Dr. J. MatrHews DuncaN read an inaugural address, the subject 
being, ‘‘The Extension and Increase of the Scientific Spirit in 
Medicine ;” and a cordial vote of thanks, on the motion of Professor 
Sanders, was awarded to Dr. Duncan for his able paper. 


THE DUBLIN OBSTETRICAL SOCIETY. 


Meeting, December 13th, 1873. 
LoMBE ATTHILL, M.D., V.P., 2 the Chair. 


The Preventive Treatment of Post-partum Hemorrhage. 
By A. H. M‘Cuintock, M.D., &c. &c. 


THE subject of post-partum hemorrhage is one of such vast importance, 
and of such deep practical interest, that its introduction here can 
never be out of place. It is, moreover, one of those subjects on 
which every one of us must have had more or less experience, and, 
therefore, have somewhat to say about it. Iam not going, however, 
to treat of it zw extenso, but merely to consider the prophylactic 
measures which may be employed where we have reason to expect 
the occurrence of flooding, consequent upon the birth of the child. 

There are certainly two, and probably three, conditions which 
influence the production of hemorrhage after delivery ; one of these, 
and by far the most important, is the muscular contractility of the 
womb. Another is the state of the circulation at the time of delivery. 
The more free the patient be from vascular excitement the less 
firm need be the amount, or degree, of contraction of the uterus 
that will suffice to resist the escape of blood from the utero- 
placental vessels. This must be self-evident, and yet recent writers 
on the anticipation and prevention of post-partum hemorrhage 
take no notice of this element in the production of the flooding. A 
third condition there is, whose influence must not be altogether 
ignored, and that is the coagulable power of the blood itself. This 
property, I fully believe, plays some part, though probably a subor- 
dinate one, in arresting sanguineous discharges from the womb after 
labour, as well as at other times. 

Keeping these fundamental principles before us, let us proceed : 
and first, with regard to the premonitory symptoms of the hemor- 
rhage in question. Vascular excitement towards the end of gestation 
and during labour, always forebodes hemorrhage. Madame La Cha- 
pelle seems to have been well aware of this, but the author who lays 
most stress upon it, and has most ably pointed out and illustrated its 
influence, is Gooch. Hemorrhage after delivery, attributable to this 
cause, Gooch describes as “‘a peculiar form of hemorrhage ;” but the 
correctness of this title may justly be questioned, “for though it 
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possesses some features which distinguish it from the ordinary attacks 
of flooding (solely referable to atony of the uterus), yet they are not 
sufficient to constitute any essential difference, or materially to affect 
the practice that is to be pursued for its suppression.”* 

I confess I always feel uncomfortable when I find the pulse per- 
manently rapid and jerking towards the end of labour, especially if 
the uterine action be wanting in strength ; and under such circum- 
stances I endeavour, as far as time will permit, to adopt precautions 
against hemorrhage, and to have every available resource in readiness 
to suppress it. I very well remember the late Dr. Labatt, a man of 
great experience and sagacity, impressing on me the importance of 
attending to this symptom after delivery. He said that whenever he 
found the pulse to range above too at this critical period, it led him 
to look out for flooding or convulsions, and to be in no hurry leaving 
the patient’s house. 

It very seldom happens we can foretell, during gestation, that the 
uterine contractions will be inefficient, except by the experience of 
the woman’s past labours. The presence of any tumour in the 
uterus, however, might lead us to fear this result, and I have published 
a case of this kind where fatal hemorrhage succeeded to delivery.f 
In like manner, unusual distension of the uterus from plurality of 
fetuses, or from dropsy of the amnios, might awaken an apprehension 
in our minds that hemorrhage post-partum would be apt to take place. 
Levret held precisely the: same opinion, for he says that, on all 
occasions when we see a patient extremely large, we must carefully 
guard against a too rapid delivery ; and he points out very clearly 
and distinctly how a sudden emptying of the uterus—as when the 
child and waters are discharged at the same time—favours the 
production of hemorrhage. 

In the progress of labour, and especially in the second stage, the 
character of the pains affords a very reliable indication as to the pro- 
bability of hemorrhage. This every accoucheur of any experience 
must have observed. Both Dr. Whittle and Dr. Atthill pointedly 
allude to this premonitory symptom. ‘ The pains,” writes Dr. Whittle, 
“are of this kind—they are strong and quick ; they do not gradually 
culminate into a strong pain, and subside again, but they are sharp, 
quick, and cease almost suddenly; and the intervals between the 
pains are long in proportion to the length of the pains.{ Such pains 
as these he regards as very sure forerunners of flooding, and in this 
I quite agree with him, and think Dr. Whittle has done good service 
in directing the attention of practitioners to so reliable and so obvious 
a precursory symptom of hemorrhage. In a subsequent communica- 
tion he tells us that the above description was not intended for cases 

in which the uterus had become exhausted by prolonged labour, nor 


* M‘Clintock and Hardy’s ‘‘ Midwifery,” p. 217. 
+ ‘* Clinical Memoirs on Diseases of Women,” p. 116. 
t Brit. Med. Fourn,, 27th Sept., 1873. 


824 Abstracts of Societies’ Proceedings. 


does he think the same mode of treatment would be at all applicable 
to the two cases. I have frequently had occasion to observe, and I 
am sure there are many here whose experience can corroborate what 
I am about to say, that extreme mental depression (whatever may be 
its cause) can exert a somewhat paralysing influence upon the uterus. 
The free administration of chloroform, too, very often does the same, 
but not always, whilst there certainly are some women in whom this 
anesthetic has quite the opposite effect. These latter patients, I 
have remarked, are keenly susceptible to pain of any kind, and the 
intense terror and agitation which the labour pains create in their 
minds prove a psychological cause of derangement in the function of 
the uterus (analogous to what may occur with regard to the functions 
of other organs of the body). »Now, by the exhibition of chloroform 
this source of disturbance of the uterine action is at once removed. 
Except in these special cases, however, I would not use chloroform 
in any instance where there was reason to dread the occurrence of 
flooding. 

It must be admitted that not a few cases of fost-partum flooding 
present themselves without any warning whatsoever, and where conse- 
quently we could not have anticipated it unless by the experience of 
the woman’s previous labours, If flooding followed delivery in any 
former confinement, it should then be our duty to adopt precaution- 
ary measures against it, and at the same time be prepared to 
meet it. | 

The prophylactic measures against fost-partum hemorrhage are 
based on the principles I have just endeavoured—though very briefly 
—to point out. It is always desirable that the circulation should be 
not only free from excitement, but, moreover, not in an excitable 
state when labour comes on. ‘“‘ That disturbance of the circulation,” 
writes Mr. Robertson, “ plays an important part in uterine hemor- 
rhage, and that it consequently deserves the especial attention of 
practitioners, is most true.” In cases where the history of the 
patient’s previous labours leads us to apprehend flooding, attention to 
the pulse is of paramount importance. To secure the desiderated 
quietude of the vascular system, all that is required in ordinary cases 
is open-air exercise, abstinence from stimulants, and regularity of the 
bowels ; in addition to these means, we might give digitalis and 
cooling medicines ; and in full plethoric persons, I have no doubt 
the abstraction of blood from the arm, as recommended very strongly 
by La Chapelle (and at one tine commonly resorted to in the 
management of pregnancy), would be very serviceable. Although 
the use of the lancet is still out of favour—or rather out of fashion— 
I am one of those who believe it will yet regain its true place as one 
of the most potent of our therapeutic agents. ‘To Dr. Gooch belongs 
the merit of directing the special attention of practitioners to the im- 
portant part which the circulation plays in the production of ost- 
partum flooding, but I long ago expressed the doubts of the propriety 
of styling the hemorrhage where this symptom is prominent “a pe- 
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culiar form of hemorrhage,”* as it does not differ essentially from 
hemorrhage the result of simple atony of the uterus, and, once it sets 
in, is to be treated on the same principles. 

We occasionally meet with pregnant patients in whom rapidity of 
the circulation depends on causes quite the opposite of plethora or 
Over-sanguification. Here a line of treatment, totally differing from 
that above described, must be pursued. 

Where the premonitory symptoms, or the result of previous labours, 
furnish grounds for expecting hemorrhage, there are two means which 
should be employed in addition to the slow extraction of the fetus, 
and following down of the uterus with the hand, &c. These two are, 
letting off the liquor amnii by artificial rupture of the membranes, and 
the administration of ergot of rye. That the discharge of the waters 
early in the second stage increases the energy of the pains, and 
favours the tonic contraction of the uterus after its contents have been 
expelled, not only coincides with every-day experience, but is in 
accordance with the well established law of uterine contraction, that 
to be permanent and enduring it must be gradual and not sudden. 
The principle, then, on which this practice rests, is perfectly clear and 
rational, and the practice itself has been recommended by many 
obstetric writers, some of them of the highest eminence. Both the 
principle and the practice deduced from it were clearly and fully 
described by Levret over 110 years ago. Mr. Robert Lee, in his 
Lectures upon Midwifery, published in 1839 (in London Medical 
Gazette), very strongly advocates rupturing the membranes early in 
labour where we have reason to fear fost-partum hemorrhage, and he 
narrates some striking examples of the good effects of the measure. 
That so comprehensive a writer as Dr. Churchill should make no men- 
tion of the practice in question appears to me very strange, and sup- 
plies some palliation for the complete silence of Dr. Whittle and Dr. 
Atthill on the same point. The time to select for this puncture of 
the membranes, is when the os is nearly fully dilated—the presenta- 
tion, of course, being known to be a head or pelvic extremity. It is 
important for the success of the measure that the waters drain off, and 
to aid in this object it may be requisite, as Lee points out, to push 
up the head during a pain. ; 

Where hemorrhage after delivery is threatened, Levret advises the 
patient to be restricted to a lying posture from the beginning of the 
labour, in order, as he says, to guard against acceleration of the pro- 
cess; but another advantage from this precaution, which Dr. Dewees 
pointed out, is that it tends to keep the circulation more tranquil. 
Denman gives quite the opposite advice. He writes :—‘“‘ When from 
former events there is reason to be apprehensive of hemorrhage sub- 
sequent to the exclusion of the placenta, that has been altogether 
prevented, or very much lessened by delaying the time of the patient’s 
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going to her bed till the child was upon the point of being born, or 
even suffering it to be born while the woman sat upon the lap of one 
of her attendants.” Great though my respect is for the authority of 
Denman, still I must candidly admit he leaves himself open to the 
severe but just criticism which Dr. Dewees pronounces on this piece 
of advice :—‘‘ Now,” Dr. Dewees writes, ‘‘we would ask any one at 
all conversant with the economy of the uterus during and after labour, 
how an erect position, and the sudden evacuation of the waters at the 
moment the child was about to be born, can possibly contril ute to 
the only circumstance at all available in the case under consideration 
—namely, the permanent contraction of the uterus? In the first 
place, an erect position will always be attended with a quicker circu- 
lation than a recumbent one, it will permit the waters to escape with 
more suddenness and rapidity than a horizontal and, consequently, 
the risk of atony must be increased.” 

In Dr. Hardy’s and my ‘“‘ Midwifery,” we devote a few pages to the 
consideration of the “‘ prevention of hemorrhage after delivery ;” and, 
having noticed the recommendation of Dewees, to “rupture the 
membranes as soon as the labour is active, and the os uteri sufficiently 
dilated, or easily dilatable,” we go on to say—‘‘as regards breaking 
the membranes, we cannot speak from experience. The proposal, 
certainly, seems a rational one, and well calculated to promote the 
object in view, but should not be acted upon, we think, without ma- 
ture consideration, and taking all the circumstances of the case into 
account: it has, however, the sanction of Dr. Lee to recommend it.” 
It is twenty-six years since I penned the passage just quoted, and I 
now can say that I have adopted the precaution there described on 
very many occasions, and am fully persuaded it is a most valuable, 
and always a feasible, auxiliary in the prevention of flooding after 
delivery ; and Dr. Dewees, from “‘many years of experience,’ was 
convinced it is the principal means to be relied on for preventing 
hemorrhage. 

Of all the resources, however, against Zost-partum flooding, I be- 
lieve the most effectual to be ergot of rye. The possibility of the 
ergot”exerting some hurtful influence on the child need not deter us 
from its employment in these cases, for if the ergot fail to excite’ 
uterine contractions, the child will most assuredly be no way in- 
fluenced by it ;* and if the drug produce the desired effect on the 
uterine muscles, delivery will in most cases take place before danger 
can arise to the child—and if not, we have the alternative measure of 
the forceps, which can safely be resorted to. 

Who first employed ergot for the purpose of averting hemorrhage, 
I cannot say. It seems highly probable that, soon after the peculiar 
properties of the drug became known to accoucheurs, it would be 


* That the action of ergot on the fetus is mechanical:and not physiological, I 
have endeavoured to show in a paper read before this Society, and published in 
Dub. Quart. Fourn., May, 1865, p. 484. 
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so used. I find Dr. Dewees gave it with this intention in a case 
related in the fourth edition of his ‘‘ Midwifery,” published in the year 
1830. 

When I was assistant to Dr. Charles Johnson, at the Lying-in 
Hospital, I frequently saw ergot given as a preventive of hemorrhage. 
It used to be administered at one of three periods—viz., when the head 
was on the perineum, or immediately after it had cleared the vulva, 
or after the expulsion of the fetus, and as soon as the insertion of the 
cord into the placenta could be felt. 

“« By giving ergot before the child has been expelled,” writes Dr. 
Hardy,* ‘‘some time may be gained ; but should the placenta be 
morbidly adhering to the uterus, the difficulty of introducing the hand 
for its removal will be greatly increased. By adopting the third plan, 
this source of apprehension is avoided. To this method it may be 
objected that much time will, perhaps, elapse, and a considerable 
quantity of blood be lost, before the ergot is administered ; never- 
theless, the possibility of the placenta being morbidly adherent should 
be ever present in the mind of the practitioner, and deter him from 
resorting to a measure which may so greatly augment the danger of the 
complication.” Thus Dr. Hardy wrote in 1845, and the opinions therein 
expressed I held in common with him. But all my later experience 
has convinced me that, to be of real service, the ergot must be given 
some little time before delivery ; and, also, that the objection he 
advances against this mode is practically of no weight, inasmuch as 
morbid adhesion of the placenta is a very rare occurrence. Dr. 
Whittle’s plan is to administer, as soonas the os uteri is fully dilated, 
a full dose (that is, one teaspoonful) of a liquid extract of ergot twice 
the strength of that of the Pharmacopceia. This is exactly equivalent 
in strength to what I myself give—viz., two drachms of the liquid 
extract of the British Pharmacopceia—a preparation I have used for 
some years back to the exclusion of all others, and which very seldom 
fails to produce the specific effects of the medicine on theuterus. In 
dealing with primipare, Dr. Whittle very properly cautions us not to 
administer ergot until the soft parts are pretty well dilated, as well as 
the os uteri ; and to give the drug in much smaller doses, as it some- 
times acts with unusual energy in primiparous women. 

In a paper published, May, 1846, the late Dr. Thomas E. Beatty— 
so well known and respected in this Society—relates his experience 
and his impressions as to the value of ergot under the particular cir- 
cumstances we are now considering, and he states he had been in the 
habit of administering secale cornutum “ immediately upon the birth 
of the child, and before hemorrhage takes place.” On analysing his 
cases, I find that in five, out of the seven which he details, the 
medicine was actually given some twenty or thirty minutes before the 
expulsion of the fetal head ; so that it is fair to assume his more usual 
practice was not to wait for the child to be born before administering 





* Dub. Quart. Fourn,, May, 1845. 
3M2 


828 Abstracts of Societies’ Proceedings. 


the prophylactic. His concluding remarks are so apposite that I 
must be allowed to borrow them :—‘“ The cases I have adduced are, 
I think, sufficient to show the value of the practice I would wish to 
recommend. They are, in my mind, convincing proofs of the efficacy 
of the secale cornutum as a means of preventing one of the most 
formidable evils we encounter in obstetric practice. Indeed, my 
confidence in it is so great that I now fearlessly undertake the manage- 
ment of cases which, without such aid, we all dread to encounter. 
It appears to me,” he continues, “that the ergot prevents uterine 
hemorrhage after delivery in two ways; first, by inducing a complete 
and permanent contraction of the uterine fibres, thus causing con- 
striction of the blood-vessels ; and secondly, by diminishing the force 
and frequency of the heart’s action, and thus rendering the effusion 
of blood less impetuous and more easily restrained. In all cases 
where this medicine is given in a full dose, it has the effect of mode- 
rating the action of the heart.” This lowering effect of ergot upon 
the pulse had previously been noticed by Dr. Hardy, in the paper 
from which I have already quoted, and no doubt it contributes, as 
Dr. Beatty pcints out, to the hemostatic action of ergot on the uterus. 
In these cases of apprehended flooding, whilst it is most important to 
maintain a moderate compression of the uterus with the hand, it is, 
at the same time, desirable that we should not be in any hurry to 
press off the placenta ; but wait for ten or twenty minutes, so as to 
give the uterus time to recover from the strong efforts required to 
propel the fetus into the world. Should hemorrhage come on in the 
meantime this rule may have to be departed from. 

Dr. Atthill seems to avow himself an advocate for the forceps in 
preference to ergot as a means of averting hemorrhage. Every one 
must admit that a patient will be less liable to flooding if delivered 
before her system is exhausted and the muscular irritability of the 
uterus worn out; but in the present day there is little danger of this 
happening, as the forceps is so frequently and so promptly resorted to 
in the management of labours, and any additional incentive of its 
early employment is assuredly quite superfluous. In point of fact, it 
is not after tedious labours that hemorrhage is most apt to occur, but 
rather in those where there is little resistance to the expulsion of the 
child, and where, consequently, the second stage is brief in duration. 
The short, inert pains which prognosticate hemorrhage, arise from what 
we call idiopathic atony of the. womb ; and here the use of the forceps, 
without previous stimulation of the uterus, would be directly calculated 
to induce the very danger we would avert ; whereas, if we stimulate 
the torpid uterus first (by rupturing the membranes and by ergot), 
there will rarely be any need for a subsequent recourse to the ‘iron 
hand.” 

In the former part of this communication I threw out the suggestion 
that some deficiency in the coagulating property of the blood might 
probably be a predisposing cause of post-partum flooding. On this 
principle, whether it be correct or not, I have sometimes given gallic 


Obstetrical Society of Dublin. 829 


acid for days or weeks previously to the setting-in of labour, and have 
reason to think well of the practice. In the same way, I think, we 
are to explain the good effects which Dr. Basset (of Birmingham) 
attributes to a course of iron. He writes (Brit. Wed. Journ. 22nd 
Nov. 1873) :—“ After an active experience, extending over five-and- 
twenty years, and a very careful examination of all the circumstances 
surrounding post-partum hemorrhage, I have arrived at the conclusion 
that the best method of anticipating it is to prepare the patient for her 
confinement by a course of medical treatment extending over a period 
of from four to six weeks, the basis of such treatment being the 
administration of iron.” 

In the way of preparative treatment of this kind, Denman says 
that in those who have suffered from hemorrhage in their former 
labours, he ‘‘ has recommended their taking some tonic medicine, as 
one grain of zincum vitriolatum two or three times a day for several 
weeks before the time of their delivery, and the use of the cold bath 
throughout the latter period of pregnancy, even to the day of their 
delivery.” 


Meeting, January 10th, 1874. 
‘LomBe ATTHILL, M.D., V.P., 2 the Chair. 
A kefport of the Rotunda Lying-in Hospital. 


By GEORGE JOHNSTON, M.D. 
The main facts of this carefully compiled Report are as follows :— 


During the year ending the 5th November, 1873, 
IIgi patients were confined in the hospital. 


(Pie 433 5 at their own homes. 
286 ,, were under treatment in the wards for uterine 
diseases. 


2814 ,, were prescribed for at the dispensary, making in all 





4368 cases relieved. 


Of the 1191 patients who were confined in the hospital, 934 were 
purely natural labour—z.e., the child presented by the head, and was 
born by the natural efforts within 24 hours. 

In 39 the labour lasted over 24 hours (all delivered instrumentally) ; 
15 gave birth to twins; 1 to triplets; 44 were abortions, 2.2, the 
ovum was expelled within six months ; 2 of these were hydatids. In 
5 instances the child presented with the upper extremity, and in 35 
with the lower. In 142 cases we were obliged to effect delivery with 
the forceps ; in 6 the perforator had to be employed ; in all of which 
there was sufficient evidence that the child was dead previous to the 
operation. Version was performed in 16 cases. Labour had to be 
induced in 2 instances, owing to defcrmity of pelvis; 10 were ad- 
mitted with accidental hemorrhage ; 3 with placenta previa. There 
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were 10 cases of fost-partum hemorrhage, all of a trivial character, 
but 1 which required the injection of the solution of perchloride of 
iron. There were 12 cases where the placenta was retained. In 10 
cases the labour was complicated with prolapse of the funis ; in 4 
with convulsions ; 5 patients were epileptic ; apoplexy occurred i in 2 
instances ; mania in 8. 

If the following list, showing the state and condition of the patient 
on admission, is examined, we find 1 with phlebitis from inflamed 
varicose veins ; 6 with symptoms of typhoid fever—enteritis ; 2 with 
gastritis ; 25 with bronchitis; 12 with laryngitis ; 1 pleuritis; 3 pneu- 
monia ; 4 phthisis; 1 disease of the mitral valve; 1 renal disease ; 
3 ulceration of the vagina; 1 labia and perineum in a state of ecchy- 
mosis ; 1 purpura ; 1 rubeola; and 8 cases of syphilis. 

In addition there were 35 cases admitted, labouring more or less 
under great distress of mind, viz :— 


6 were cases of seduction, c 4 of which died. 
17 3 where the husband had died I as died. 
8 . A had deserted them 1 : died. 
3 had beaten them 1 + died, 


I a case of great distress from reverse of cir- 
cumstances, husband having lost his 
situation . ‘ : ; : ; I 45 died. 


35 8 

Surely when such cases as these are taken into account, the hospital 
should not be charged with being the cause of their death, should it 
occur, as the same result would, in all probability, have taken place 
had they been confined elsewhere. And here I can confidently say 
that, after five years’ experience and close watching of 5791 cases, in 
no one instance could a death be attributed to their labour having 
taken place in the hospital. 

The total number of deaths, from all causes, amounted to 32, 
which would be an average of about 1 in 374. But if from these we 
abstract the 17 accidental cases, if I may so call them, which, of 
course, could not be considered attributable to the air or atmosphere 
of the hospital, it will leave 15 which died of zymotic diseases. This 
would be an average of 1 in 70 of the total deliveries, and might, by 
the casual reader, be charged to the hospital ; but when the details 
of these cases are carefully examined with an unbiased mind, I 
think it will be seen that there was sufficient reason to show that the 
same results would have occurred, even though they had been con- 
fined in any other place. 
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MELIORATION OF MIDWIVES. 


Report of a Sub-committee of the Parliamentary Bills Committee on the 
Liducation and Regulation of Midwives. 


In compliance with the resolution passed at a meeting of the Par- 
liamentary Bills Committee of the British Medical Association held 
November 29th, 1873, we have considered the scheme of the Obstet- 
rical Society for the education and regulation of midwives, and have 
amended it, as we believe, as follows :— 

Definition of a Midwife-—A respectable woman, able to read, write, 
and calculate, understanding the management of natural labour, and 
the ordinary care of the mother and child after labour, and capable of 
recognising any conditions requiring medical aid during the parturient 
and puerperal states. 

Instruction of Midwives—This might be done by utilizing the 
present lying-in charities and unions. Theoretical instruction might 
also be given by qualified medical men, and practical instruction at 
the bedside, and preferably at the patients’ homes, since experience 
has shown that it is neither necessary nor desirable to congregate a 
large number of lying-in women under the same roof. 

Examination and Licensing of Midwives—This would be best 
accomplished by a licensing body especially formed for the purpose ; 
and the General Medical Council should be required and empowered 
by Act of Parliament to appoint this body. 

Registration of Midwives.—It is believed that nothing short of com- 
pulsory registration of midwives will afford safe attendance during 
labour to those who are unable to distinguish between a good and a 
bad midwife. In future, every woman undertaking the duties of a 
midwife in England and Wales should be required to pass an examina- 
tion prior to registration as such; and no public appointment should 
hereafter be given to any midwife who is not so registered. It is also 
thought desirable that all midwives at present in practice should, on 
the production of satisfactory evidence of fitness for the calling, be 
eligible to be placed on the Register of Midwives. 

Removal of Midwife’s Name from Register.—Seeing that great injury 
might accrue to the public from midwives thus registered neglecting or 
exceeding their duties, it is considered necessary that provision should 
be made for the erasure from the register of the name of any midwife 
who has gravely misconducted herself. 

These suggestions appear to us to contain the main points for con- 
sideration. ‘Thousands of women are at present acting as midwives 
who have received no obstetrical instruction whatever. The questions 
are, whether the system of compulsory education should be applied to 
them, and to what extent and by what machinery it ought to be 
accomplished. ‘The subject is difficult and complicated; and we 
earnestly hope the respective branches will give it their best attention, 
and by their counsel aid the Parliamentary Bills Committee in the 
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work which it has undertaken. For this purpose, we would beg that 
the above questions may be submitted to the branches of their 
Councils in the course of the next fortnight. 
C. Hotman, M.D. (Reigate). 
L. E. Desmonp, M.D. (Liverpool). 
J. H. Avetine, M.D. (London). 
February, 1874. 





The Melioration of Midwives in France. 


Mons. le Dr. Bailly, in a letter to the Odstetrical Gazette of Paris 
on the education of midwives, suggests the following measures for 
adoption, in order to give them facilities for instruction :-— 

rst. To establish in the hospitals of the capital a special obstetrical 
“clinique” for the pupil midwives of the Faculty. 

2nd. That the pupils, in series, guided by the head midwives of 
the “clinique,” attend labours day and night, which would double 
their opportunities for the observation of simple labour, and of noting 
the causes of difficult labour. 

3rd. The lying-in women to be nursed for a week by a series of 
pupils, but all without exception to attend the morning visit made by 
the professor of the clinique. 

4th. To give practical lessons in making examinations, and in 
auscultation, under the direction of the head midwives, the welfare of 
the patients being always kept in view. 

5th. The clinique to be open at all hours, day and night, to the 
registered pupils. 

6th. The medico-chirurgical superintendence of the wards to be 
under the care of two qualified obstetricians, who will thus for a year 
alternately have the charge of a theoretical and practical course of 
midwifery, a combination calculated to insure competent instruction 
to the midwives, and means of perfecting the medical practitioners 1 in 
their work, 





Mdlle. Puéjac, chief midwife at Montpellier, in an amusing letter 
in the Obstetrical Gazette of Paris on “ Progress in the Education of 
Midwives,” says that if she were in the delightful position of a child 
about to be born, she would demand with all the frankness of that 
tender age— 

ist. That the law concerning the length of the courses of teaching 
be generaily applied. 

2nd. That the chief midwives be elected by competition, as at 
Montpellier and Alger. 

3rd. That the exercise of the professors’ aunen be not left entirely 
to the inspiration of their consciences. 

4th. That before being admitted to the hospital, the pupils should 
show that they are not absolutely destitute of primary instruction. , 


Obstetric Summary. 833 


5th. That every three months the pupils be examined in elementary 
anatomy and physiology, and be passed or returned, according to the 
results of the examination. 

6th. Examinations to be annual, but for stupid or inattentive pupils 

biennial. 

7th. That the final examinations, whenever held, be practical. 

Lastly. That the hospital, besides being a professional school, 
should endeavour to cultivate good behaviour and excellent manners. 


The Melioration of Midwives in Hungary. 


_ In 1872 the Hungarian Government instituted schools formid wives 
in Presburg and Grosswardein, and, having regard to the various 
languages and dialects spoken in the country, ordered that in 
the former place the instruction should be given in the German, 
Hungarian, and Slavonian languages, and at Grosswardein in 
Hungarian and Roumanian. Dr. Ambro, professor at the Presburg 
school, has just pablished a text-book for midwives in the Slavonian 
language. A Vienna contemporary reports that the work contains 
some useful instruction for midwives, as to the conditions of labour 
which render it necessary for them to call in medical assistance, and 
in other respects defines clearly the limits of their sphere of labour. 
They are informed, zzéer alia, that the public medical service of 
Hungary is soon to be placed on a more satisfactory footing ; 
and that none but intelligent women, able to read and write, will be 
allowed to practise midwifery.—Medical Record. 
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Total Gangrenous Exfoliation of the Mucous Membrane of the Bladder 
through long-standing Retrofiexion of the Gravid Uterus. 


Dr. Moldenhauer (Archiv f. Gyn., Band vi. 1), communicates the 
following case :—A woman, thirty-three years of age, had had seven 
labours at term and one miscarriage; she had been always regular 
and had enjoyed good health. She last menstruated at the beginning 
of June. She began to suffer from difficulty in micturition about the 
beginning of September, and eight days after she had complete 
retention. The doctor who was called in emptied the bladder, 
recognised the case as one of retroflexion of the gravid uterus, 
and repeatedly attempted reposition. Not being successful, he passed 
the catheter twice a day, hoping that as the uterus enlarged, it would 
rise of itself out of the small pelvis. In the meanwhile the woman 
emaciated considerably, lost her appetite, and became so weak that 
she could not leave her bed. Under these circumstances she was 
sent to the hospital, about six weeks after symptoms of incarceration 
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had set in. On admission (Oct. 9th) the woman was exceedingly 
weak and the body much emaciated. The temperature was not 
raised, the pulse was small, somewhat more frequent. ‘The abdomen 
was considerably distended by a tumour which almost reached the 
umbilicus ; this was dull on percussion, soft, and painful. About 
roo gm. (34 ozs.) of thick, flocculent urine, strongly ammoniacal, was 
drawn off. The tumour then sank down, so that its highest point was 
midway between the umbilicus and the pubes, and showed that it 
was the overfilled bladder. Attempts were then made to empty 
the bladder by passing the catheter in different directions, but with- 
out success. .The fluid last drawn off was muco-purulent, with 
gangrenous shreds mixed up with it ; it was so thick that it passed 
through the catheter with great difficulty. By vaginal examination, 
the finger at once came upon an elastic, soft tumour, which almost 
completely filled the pelvis, and which pressed down into the vaginal 
opening. There was just sufficient room for the finger to pass behind 
the symphysis, and the cervix could be felt as a short projection at 
the anterior and upper part of the tumour. ‘The case was clearly one 
of retroflexion of the gravid uterus, with incarceration and consecutive 
inflammation of the bladder. Reposition was at once attempted ; it 
succeeded in the knee-eibow position, from the vagina. ‘The woman 
felt considerably relieved. There was incontinence of urine for the 
next day, but it was soon passed normally ; its character was only 
slightly altered. 

On the night of Oct. 15th the woman was delivered without 
difficulty of a fetus 84 inches long. The uterus contracted well and was 
in its normal position. During the 16th frequent vomiting occurred, 
and the patient became collapsed. She died the next morning. At the 
autopsy, the thoracic organs were healthy, there was no abnormal fluid 
in the abdominal cavity, and no trace of recentinflammation. The as- 
cending and transverse colon were distended. The omentum, looking 
like a thick cord, the breadth of the hand, was firmly attached to the 
summit of the bladder. The intestinal coils behind the omentum 
were also attached to the bladder. This bridge of adhesion must 
have caused a great impediment to the ascent of the uterus. After 
its removal, the uterus, the size of a man’s fist, was seen lying in the 
pelvis retroverted ; its condition was normal. 

The bladder was much distended ; a small quantity of thick fluid 
flowed from an incision in the anterior wall, which was made on 
opening the body. On enlarging this opening, a greyish-yellow 
sac, the size of a child’s head, was seen in the distended bladder ; this 
was the necrosed and exfoliated mucous membrane, together with a 
part of the muscular coat. The sac at its lower part was completely 
separated and surrounded by urine; at the top it was loosely 
attached to the rest of the vesical wall; at the neck also it was still 
slightly adherent to the layers beneath. The sac was 3-4 mm. thick; 
its inner surface was rough, and as though dusted with urinary salts ; 
the outer surface smooth, free from exudation. On microscopical 
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examination no epithelium was seen, but cells like those of involun- 
tary muscular fibre ; so we must suppose that a part of the muscular 
layer was thrown off, together with the mucous in the necrosis. The 
cavity doing the duty of the urinary reservoir had a dark grey eaten- 
out wall, which was strengthened by the adhesion of the neighbouring 
organs. The ureters were not remarkably widened ; the kidneys were 
congested ; the pelves considerably distended, but normal. 


Pregnancy at Fifty Vears of Age, Menstruation having ceased for 
two years. 


The patient was a robust agriculturist, aged fifty, the mother of 
three children, had last seventeen years before, never had epilepsy or 
hysteria, but always good health. Menstruation, which had always 
been very regular, ceased totally two years ago. She could not 
believe herself pregnant, and, dreading the ridicule of her neighbours, 
became desponding and melancholy. She was delivered at full term 
of a live female child, when slight edema of the legs was noted. Her 
labour was perfectly natural, but shortly after violent convulsions 
came on, in all seven attacks, for which the patient was bled each 
time to a pint (4 kilogs.). Exhaustion followed, and then great 
excitement, the patient requiring five persons to hold her. She 
became calmer, and was quite well in a week without any peritoneal 
trouble. 

Remarks.—tst. Pregnancy at the age of fifty, two years after ces- 
sation of menstruation, is to be noted, proving the change to be more 
apparent than real. 

2nd. Although urine was not examined, the edema of the legs 
presupposes albuminuria. At the same time the influence of moral 
causes must not be overlooked. 

3rd. In vigorous subjects bleeding largely is recommended in 
eclampsia.—Gaz. Hebdom. 


Disease of the Heart—Pregnancy—A bortions. 


A woman, aged forty, having been pregnant fourteen times, a car- 
diac affection became apparent in the course of the fifteenth, which, 
with the sixteenth and seventeenth, ended by abortion in the sixth 
month. She enjoyed good health during the first fourteen pregnancies, 
which resulted in six abortions, six children born alive at the full 
term, and one stillborn ; but when she became enceinte the fifteenth 
time she was attacked with beatings of the heart and great dyspnea, 
which increased in violence till miscarriage occurred, when they 
stopped. In the next two pregnancies the palpitation of the heart 
and dyspnea were more frequent: they ceased each time on abortion 
taking place, when the children were expelled dead. The palpitations 
are accompanied by a very acute pain, like ‘“‘cuts with a knife,” on 
the left side of the chest, sometimes on the right ; the pain reaches 
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as high as the left clavicle, and down to the lower ribs through the 
axillary region. No paininneck,arm, norabdomen. Walking against 
the wind, the smell of cooking or of tobacco, induces these attacks 
of pain. She has no gastric disturbance. Pressure at the third nb 
and at the insertion of the sterno-mastoid on left side causes pain. 
There is a rough murmur accompanying the first sound of the heart, 
with slight friction sounds at the base. 

Although not yet noticed in midwifery works, accoucheurs are 
aware of the bad influence of pregnancy on diseases of the heart. 
By the mere fact of pregnancy the quantity of blood in a woman is 
increased, causing a physiological hypertrophy of the left ventricle. 
The mother’s heart and lungs henceforth act for two persons. If 
mitral insufficiency exist there will be engorgement of lungs and left 
auricle, causing catarrhal diseases and bronchitis with hemoptysis. 
This is followed by intermittent pulse and cardiac asthenia. 

Such are the effects of pregnancy on mitral insufficiency. 

Now in the face of these facts may we not ask whether heart 
disease does not affect pregnancy, and whether in certain cases, no 
doubt rare, abortions and premature labours are not induced p—Le 
Progris Médical. 


Lixtra-uterine Pregnancy ; Gastrotomy. 


At the meeting of the Paris Surgical Society on 17th Dec. last, 
Monsieur Depaul showed a specimen taken from a woman who had 
been the subject of a uterine pregnancy. The woman, aged thirty- 
two, menstruated for the last time in Dec. 1872, having been recently 
married, there soon followed some symptoms of probable pregnancy. 
One day the patient had a fall, and felt a violent shake in her abdo- 
men, succeeded by great pain. 

The abdomen enlarged ; at the time for delivery there were pains 
and efforts, nothing more; and from this time persistent pain in 
abdomen with vomiting supervened. On the roth Noy. she was 
examined for the first time. Abdomen moderately enlarged, painful, 
and difficult to explore ; fever. At the level of the navel was a soft 
yielding mass rising above umbilicus. Abdominal ballottement well 
marked. Os uteri patulous, and milky fluidin breasts. The inflam- 
matory symptoms increasing an exploratory puncture was made, 
giving issue to more than a gallon of pus. ‘This brought ease, and 
the vomiting ceased. Three days later Monsieur Depaul performed: 
gastrotomy by an incision from the umbilicus to pubis. A quantity 
of pus and a fetus were removed, but the placenta being very adherent 
was left. Next day the fever was less, and the appetite improving. 
Frequent dressings were employed, the permanganate of potash being 
used as a disinfectant. 

On the eighth day after the operation, at two in the morning, the 
patient suddenly became weak, and sank in less than an hour; the 
dressings were soaked with blood. Death was caused by hemor- 
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rhage. There were eighteen ounces of clots in the sac, which was 
formed by the anterior wall of abdomen, one kidney, a part of the 
stomach, and by the bowels and bladder. The left Fallopian tube 
opened directly into the sac. 


Transfusion. 


The December number of the Lyon JMédical contains the fol- 
lowing :— 

‘“‘'We are happy to make known to the medical public the act of 
devotion which is inscribed in the following lines :— 

“Mon cher Confrére,—Last week I had occasion to attempt 
transfusion of blood in the maternity ward of the Hétel Dieu. It was 
done on a patient whom loss of blood from vicious insertion of the 
placenta had brought to the last extremity even before delivery. In 
spite of the more than probably inutility of the sacrifice, one of our 
pupils, M. Vincent, did not hesitate to offer his blood. 

“I wish to publicly thank him here; in honouring himself he has 
continued the generous traditions of the body to which he belongs, 
and recalls to our memory similar acts of some of his predecessors. 

““Recéiye, &c., A. GAYET.” 


It is to be regretted that Dr. Gayet does not mention particulars. 
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The Treatment of Cancer of the Uterus. 


Prof. Karl Schroder (Sts. Ber. der Physic. med. Soc. su Erlangen, 
1873) gives the details of two cases in which he employed with great 
advantage an alcoholic solution of bromine in the treatment of this 
disease. The following is the way in which he uses it :—Having 
removed by the écraseur or scissors as much of the diseased mass as 
is possible, he applies the actual cautery to the stump, pressing it 
deeply into all those parts where any of the new growth is detected. 
After the eschar has been detached, having first protected the 
healthy parts by applying cotton wool dipped in a solution of car- 
bonate of soda, he presses against the diseased parts plugs of cotton 
wool moistened with an alcoholic solution of bromine (1in 5). He 
thinks the bromine attacks the cancerous growth more energetically 
than the normal tissues. 


Obstructions of the Rectum by Uterine Tumours. 


This subject was considered at the Surgical Society of Paris in 


October. ; 
Fibrous uterine tumours occasion intestinal obstructions more 
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frequently than is generally supposed; they have yielded in some 
cases to manceuvres made externally to effect the displacement of the 
tumour. Cases were quoted of obstruction of the intestines by these 
uterine tumours, and one where death resulted as much from the 
obstruction as from peritonitis... Intervention by operation is rare on 
account of the risk of peritonitis; but M. Guéniot recommends 
colotomy, if other curative measures fail.— Gazelle Hebdom. 14th Nov. 


The Relation of Menstruation to Ovulation. 
By Dr. HERMANN BEIGEL (Vienna, 1873). 


“‘ What,” asks Beigel, ‘‘is Menstruation?” Half the pamphlet is 
devoted to an interesting historical summary of opinions and theories ; 
the other half contains Beigel’s answer. Menstruation, according to 
him, may be considered as a periodically recurring sexual impulse, 
during which, in consequence of overfilling of the capillaries of the 
uterine mucous membrane, and probably of the tubal mucous mem- 
brane also, hemorrhage takes place from these parts. The ovaries 
are as passive in this process as the other genital organs, uterus, 
vagina and Fallopian tubes, except that they gain more by the tur- 
gescence of the whole genital apparatus, their increased vascularity 
favouring the growth of the Graafian follicles, and the increase of their 
fluid contents. 

If a follicle has passed through a number of such periods of stimu- 
lation it increases more and more in circumference, and presses nearer 
and nearer to the outer surface ofthe ovary. The investing membrane 
of the latter becomes thereby attenuated, and at last bursts. The 
pelvic organs undergo evidently a similar turgescence at every coitus, 
but it is of shorter duration, and therefore produces less effect on the 
ovulum unless very frequently repeated. 

A Graafian follicle may burst at a menstrual period, during coitus, 
or, as the consequences of sexual excitement lasts longer than the 
excitement itself, at any other time. This is the only rational ex- 
planation of the fact that women may conceive at any time. 

Menstruation is not a sign of ovulation, as it was long believed to 
be, for the reason that ovulation continues after the change of life, 
and begins in all probability in early childhood. The process of 
ovulation goes on side by side with menstruation and subject to the 
influence of the circulatory changes which accompany the menstrual 
flow. Menstruation is, on the contrary, independent of ovulation, 
except in so far as both are called forth by the same stimulus (sexual 
impulses, whether of the kind called sexual appetite, or belonging to 
the fainter kinds which result in the pelvic congestion of puberty, and 
the menstrual periods). 

The physiology of menstruation has lately received an important 
addition at the hands of Stricker, of Vienna,* who has demonstrated 


* Vorlesungen iiber Physiologie, von E, Briicke. Vienna, 1873. 
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the passage of red and white blood corpuscles, through the walls of 
the capillaries of the mucous membrane of the uterus. Some of these 
capillaries become ruptured in the process. The blood oozes through 
the mucous membrane of the uterine cavity, impregnates its epithe- 
lium, causing it to swell and become detached, and passes on mixed 
with epithelia débris, into the vagina and thence out of the body. 


Strangulation of the Intestines by Fibrous Tumours of the Uterus. 


M. Guéniot read before the Surgical Society of Paris a report on 
a work of M. Faucon of Amiens. ‘The author has studied a variety 
of internal strangulation caused by compression of the intestine by 
fibrous tumours of the uterus. To obviate these accidents M. 
Guéniot counselled opening the bowel in the loin if other means of 
treatment failed. If later on the natural passage became re-estab- 
lished the artificial anus could be obliterated. It is known that 
uterine fibromas can atrophy naturally or after medicated injections. 

According to M. Dotheau intestinal obstructions by uterine 
fibromas are more frequent than is believed. He has seen them 
yield to external manceuvres displacing the tumour. 

Some years ago he saw with M. Voisin an elderly woman with 
several fibroids, which had determined an intestinal obstruction and 
peritonitis ; this was as much as the former the cause of death. The 
cases in which one may intervene with an operation are rare; there 
are often peritoneal complications which render operative success but 
little probable. 

M. Depaui has already recorded the following observation :— 

“Fifteen years ago he saw a young pregnant woman having all the 
_ phenomena of internal strangulation and anuria. He found a preg- 
nancy of three months and a half, complicated with a fibrous body 
in the posterior wall. The gravity of the case called for abortion. 
After this operation the symptoms diminished, the stools passed, and 
the patient got well.” 

M. Demarquay recalled the fact, that he had presented the patholo- 
gical specimens of a woman who died in his service of intestinal 
obstruction, caused by a fibroid of the uterus.—Lyon Medical, 
Décembre, 1873. 


Fibrous Tumour of the Anterior Lip of the Uterus ; Removal by the 
Galvanic Knife. 


The Dublin Hospital Gazette contains the following interesting 
case :—The patient was unmarried; aged thirty-one years. Her 
case is described by Dr. Lombe Atthill, under whose care she was. 
On examination an ovoid tumour of the size of a hen’s egg was seen 
to project from the vagina. The condition of the parts is correctly 
represented in the annexed woodcut. 
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The diagnosis of a fibrous tumour embedded in the anterior lip of 
the uterus having been made, I determined to amputate the elongated 
portion of the cervix, electing to do so by means of the galvanic 
knife. Mr. Perssé White kindly assisted me at the operation. The 
apparatus employed was Grenet’s. The galvanic knife consisted of a 
loop of platinum wire about half an inch in length, connected by 
means of the ordinary wire conductors with the battery. 

The cervix measured at the point selected for amputation, 34 
inches in circumference. The great thickness of the tissue to be 
divided, and its extreme denseness, rendered the operation very 
tedious ; it occupied in all thirty-five minutes. The slow progress 





made in dividing the tissues was also in no small degree due to the 
vascularity of the part, the flow of blood on each stroke of the knife 
being so considerable as to cool the platinum wire to such a degree, 
that ten or fifteen seconds frequently elapsed before the knife was hot 
enough to be again used. ‘The cauterization was, however, sufficient 
to prevent any serious hemorrhage occurring ; still two arteries had 
to be ligatured. Excepting what occurred from these two vessels, 
the cauterization effected by the knife was sufficient to check the 
hemorrhage, nor was there any subsequent loss of blood. The 
stump of the cervix cicatrized very slowly, and did not heal perfectly 
for more than two months. As it healed, the divided surface seemed 
to be drawn within the cervix, giving me the impression that the 
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tumour had originally projected inwards, and that, as it descended, 
the muscular fibres of the inner half of the cervix uteri had elongated 
in a greater degree than those of the outer portion. When dis- 
charged from hospital the uterus seemed to be globular, the cervix 
being apparently altogether wanting, and this not only as regards the 
anterior lip, in which the tumour had been seated, but also with 
respect to the posterior one, which had been in no way implicated. 
The operation itself was perfectly successful, but the great length of 
time which it occupied more than counterbalanced the advantage 
obtained in lessening the risk of hemorrhage. 

Probably in a similar case, a galvanic cautery formed by a band of 
platinum encircling the part to be removed, and tightened by means 
of a screw, as practised in similar cases in America, would prove 
more satisfactory. 


Pediatric Summary. 
The Prodromal Stage of Chorea. 


This period Dr. Schmitt (‘‘ Memorab.,” xviil. pt. 3, 1873), says most 
often escapes the notice of the physician, who in the majority of 
cases is not consulted until the disease has clearly shown itself. The 
period is characterized by disturbances, which are confirmatory of the 
opinion held by Dr. Betz, that chorea is an affection of the central 
nervous system, particularly of the spinal cord and its membranes. 
These disturbances are chiefly those resulting from spinal irritation. 
There is pain on pressure upon the spinous processes, especially in 
the lumbar and dorsal regions. The patient complains of rheumatic 
pains in the shoulder and neck ; pains in the head are less often men- 
tioned ; itching about the anus and nose, which often leads to the 
suspicion that the patient is suffering from threadworms. There are 
also symptoms of irritation of the cardiac nerves ; general lassitude, 
unsteady walk ; at times there are flashes of light before the eyes ; the 
patient is unable to read or to fix the eyes for any length of time upon 
one object. The nights are sleepless, disturbed by painful dreams ; 
during the day the patient is subject without any cause to severe fits of 
terror. In one case this stage lasted sixteen days. These symptoms 
are certainly those of anemia, depending upon tuberculosis, scrofula, 
deficient nutrition, or the coming on of menstruation. Dr. Schmitt 
directs his attention to the treatment of the anemia by ferruginous 
preparations and tonics, and has the back rubbed with an ointment 
containing opium and oxide of zinc. 


The Alteration in the Weight of Mature Newborn Children. 


Dr. Kezmarozky (Archiv f. Gyn. Band v. Theil iii.) made during 
the years 1871-72, two series of observations upon the alteration in the 
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weight of newborn children. In every case the weight of the child 
was ascertained directly after birth. The children were arranged in 
two sets: those in the first were weighed once every day at the same 
hour ; those in the second twice daily, in the morning between eight 
and nine o’clock, in the evening between six and seven. No child 
was included in either series which was not perfectly mature, healthy, 
and suckled by a healthy mother. The children were weighed un- 
dressed in an accurate decimal scale. In the first series (those 
weighed once a day) there were 41 children; in the second series 
there were 32 children. The total weight of the 73 children was 
243082'5 grm. (536 lbs.) ; one child weighed 3329 grm. (73 lbs.). 
The total length was 3654°95 cm. (120% ft.); the length of one 
child 194 in. Of the 73 children 34 were boys, and 39 girls. The 
total weight of the boys was 115017°5 grm. (253% lbs.) ; one boy 
weighed 3382°8 grm. (74 lbs.). The total weight of the girls was 
128065 grm. (2823 lbs.) ; one girl weighed 3283" 7 grm. (724 Ibs.). 
The average length of a boy was 50°298 cm. (19°96 in.); of a girl 
49°866 cm. (19°8 in.). 

He gives the following conclusions as the result of his obser- 
vations :— 

1. All children lose in weight the first few days after birth. 

2. The loss takes place in the first few hours after birth, but then 
for a time the weight may remain the same, if an abundant supply of 

food be given before the intestines and bladder have been emptied ; 
exceptionally even there may be an increase of weight, which, however, 
does not last beyond the sixth hour of lie. 

3. The increase in the weight begins as arule on the second or 
third day. 

4. The loss is more sudden than the gain, so that up till the 
seventh day the gain has been scarcely more than half the pre- 
vious loss. 

5. The beginning of the increase of weight has no connexion with 
the separation of the stump of the umbilical cord. 

6. Boys begin to increase in weight on the average earlier than 
girls, they probably lose slightly less, and show a greater gain than 
the latter ; also a larger number of boys reach their original weight in 
the same period of time. 

7. The growth is more marked in children of pluripara than in 
those of primipara. 





Diarrhea in Children Treated by Carbolic Acid. 


“Tt is not only in adults that carbolic acid is useful against diarrhea. 
The Courrier Médical publishes the formula of a carbolized mixture, 
which Dr. Smith, of Moscow, prescribed with encouraging results in a 

child eight months old. Our confrere gave every two hours a tea- 
spoonful of the following potion :— 
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R Carbolic acid, 
Spirit of wine, 
Peppermint water, 20 grammes 
Tincture of opium, two drops 
Mucilage of gum, 


Syrup of poppies, has IO grammes. 


haa O, 15 centigrammes 
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M. Smith absolutely interdicts the use of milk during the treatment. 
He gives the child mucilaginous drinks in small quantities, and at 
regular intervals.” Fournal de Med. et de Chir., Novembre, 1873. 


THE GLASGOW MATERNITY OR LYING-IN HOSPITAL. 


THIRTY-NINTH ANNUAL REPORT. 


Medical Report for the Year beginning 15th Nov. 1872, till 


15th JVov. 1873. 


The number of women confined in the Hospital during the ie 


amounted to . 


The number of women Se a ee own homes eacinited ic 5 


Total number. . 


Boys. 

Children born in Hospital alive at fulltime . . . . « 156 
Poem spaorm- at fallttine yt) sy eke Foc, splénone’ AZ 

>, . born prematurely (alive) . 2. «2 «© « 8 «© 4 

4 +3 “i ead yee eee wen, geek sore ss I 


Girls. 
127 


5 
4 


Making a total of 315 children born in the Hospital (there having been 


three cases of twins). 


Boys. 

Children born alive at mothers’ homes at fulltime. . . 450 
" Py Dag ON gig are PN ae rae Oecd & 

4 wor’ PICteDT ely, ee} et oe te 8 es 5 

rr F Rae PS easter Sake FS a2 


Total NOODLES . as ere nae e dss 
There having been 9 twin cases. 


Preternatural cases (requiring manual interference) in Hospital 
Instrumental cases in Hospital 


Preternatural cases out of Hospital (requiring m manual ‘assistance) ° 


Instrumental cases. ,, a 


Total number 


Girls. 
413 
24 


3 
12 


3N2 


Bay 
953 


1265 





Total. 
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Number of Scotch women confined in Hospital. . . . .... 219 
33 Trish 99 9 . e . . . . e . 84 

3 English 99 33 ° e . ° . . . ° e 9 
‘Potal aim Der 7 3! «s+ gal Pause Pens 312 

Maternal deaths in Hospital. . 5) ofr on” fegsled a 8 
ys 5 Out-door patients (only 2 > reported) He 2 
Total . . . e e e e ° e e ® e . e Io 


CAUSES OF MATERNAL DEATHS IN IIOSPITAL. 


Bronchitis with, pulmonary! Pithisis] sss ©. Ss so ee ee ee 2 
Mollities ossium with great debility . . . os em Nakusp Sew Rae I 
Acute puerperal mania with rapid exhaustion . a fobs tae I 
Exhaustion from secondary hemorrhage . I 
Puerperal sépticemia * "57 2%. Fa We 2 is a) wah otc ts ee 2 
Puerperal peritonitis .. si vp smtet eee cc one 0 eel tee I 

Total 4.6 eb Fee. ae Ss ols Sieh, le ee 8 


CAUSES OF MATERNAL DEATHS OUT OF HospPITAi. 


Only 2 are reported, and of these 1 died from small-pox, and the other from 
puerperal convulsions, 


From the preceding Numerical Statement it will be observed, that 
during the past year 1265 women have availed themselves of the 
benefits which this excellent Institution confers. 

It is worthy of remark, that this is the largest number of women 
who have, in any one year, been recipients of the aid afforded by this 
Charity since it was established thirty-nine years ago ; which fact may 
be accepted as an indication of the progressive usefulness and 
increasing popularity of the Institution. 

In comparison with last year’s Report there has been an increase 
of 73 in the aggregate number of cases. This increase, however, 
has occurred solely in the out-door department, there having been 11 
fewer in-door cases. 

Favourable as the foregoing Report in many particulars is, the 
hospital physicians regret to state that the maternal mortality in the 
hospital was, during the past year, very much above the average. 

Of the 8 maternal deaths in the hospital, 3 occurred from a form 
of disease which has .a great tendency to spread among lying-in 
women. These patients, whenever specific symptoms appeared, were 
at once and without delay separated from the others, with a view to 
arrest and prevent the further spread and extension of the disease. 
Those patients remaining in the hospital were dismissed as speedily 
as was consistent with their safety, and every means at all likely to 
improve the sanitary and hygienic condition of the house were at once 
adopted and rigidly carried out. The various wards were thoroughly 
cleaned; ventilated, and freely subjected to fumigation by carbolic 
acid, chloralum, chlorozone, &c. These measures happily proved 
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most successful, there having been no recurrence of the disease, and 
the hospital was never in a more salubrious state than at the present 
time. 

In connexion with the unfortunate outbreak of disease just 
referred to, it is but right to state that about the same time Puerperal 
Fever was more than usually prevalent in various quarters of the 
city. 

As in previous years, the patients admitted into the hospital were 
precisely of that class of the community for whose benefit the 
hospital was established. Many of these were houseless, and the 
great proportion of them utterly helpless and destitute. Several were 
found on admission to be labouring under serious disease of a non- 
infectious character, and at least 2 of the deaths arose from pulmonary 
consumption, a disease which usually runs a rapidly fatal course after 
confinement. 

The hospital is not only an invaluable boon to such poor crea- 
tures, but it is also of eminent utility in an educational point of view, 
and constitutes a very important part of the medical school of this 
city. Medical students, under the supervision of the physicians, 
annually receive a very thorough and complete training in practical 
and clinical midwifery. ‘That the instruction thus communicated 1s 
much appreciated is amply testified by the increasing number of 
students who attend the hospital. Courses of lectures to female 
pupils are also regularly given, for the purpose of qualifying 
respectable women to act in the capacity of ladies’ nurses and 
midwives. 

The number of students who joined the hospital during last year 
was 84, and of the nurses 14, being a greater number of students 
than in any previous year. 

J. G. Witson, M.D. 
R. D. TANNAHILL, M.D. 


NEWS. 


The meeting of the Obstetrical Society of London on Wednesday 
next has been made special, for the purpose of considering the desira- 
bility of admitting medical women to the Fellowship. ‘This step has 
been taken in consequence of an application from Mrs. Garrett- 
‘Anderson, M.D., to join the Society. 

The King and Queen’s College of Physicians in Ireland have 
passed the following resolution relating to midwives :—“ That the 
Qualification to Practise Midwifery; to be given to women, be of 
such a kind as will wot enable them to be registered as Medical 
Practitioners.” 

The following gentlemen have been recently elected Honorary 
Members of the Obstetrical Society of Philadelphia. - Dr.. Robert 
Barnes, London ; J. Braxton Hicks, London ; Alfred H. McClintock 
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Dublin ; J. Matthews Duncan, Edinburgh; Karl Braun, Vienna ; 
Edward Martin, Berlin ; Carl Schroeder, Erlangen ; A. H. de Paul, 
Paris ; A. Courty, Montpellier ; C. G. Fabbri, Bologna. 

A. L. Galabin, M.A., M.D., M.R.C.P.L., has been appointed 
Assistant Obstetric Physician to “Guy’s Hospital, in see place of the 
late Dr. Phillips. 





BOOKS, PAMPHLETS, AND PAPERS RECEIVED. 


“Die Krankheiten des weiblichen Geschlechtes vom klinischen, 
pathologischen und therapeutischen Standpunkte aus dargestellt,” 
von Dr. Hermann Beigel, &c. Erster Band: Allgemeiner Theil, 
Physiologie, Pathologie und Therapie der Menstruation, Krankheiten 
der Eierstoche. Erlangen, 1874. Pp. 603. 

“Archives de Tocologic Maladies des Femmes et des Enfants 
nouveau-nés.” Publiées par J. A. H. Depaul, avec la collaboration 
de MM. Bailly, Bernutz, Blot, Charpentier, Guéniot, Hervieux et 
De Soyre. Janvier, 1874. Paris. 

“Lacerations of the Female Perineum and Vesico-vaginal Fistula : 
their History and Treatment.” By D. Hayes Agnew, M.D., Phila- 
delphia, 1873. 

‘The Birmingham Medical Review.” January, 1874. 

“Fifth Clinical Report of the Rotunda Lying-in Hospital.” By 
Dr. George Johnston. 





NOTICE. 


Dr. J. Braxton Hicks’ answer to Dr. Snow Beck has arrived too 
late for insertion. Dr. Hicks, however, repudiates Dr. Beck’s inter- 
pretations of his opinions on the “‘ Anatomy of the Placenta,” which 
in every point, he says, has been erroneously construed. He again 
refers those interested to the paper itself. 


Communications, &c., have been received from Dr. Playfair, D1‘ 
Thomas Chambers, Dr. Lombe Atthill, Dr. Gervis, Dr. Milner 
Fothergill, Dr. Matthews Duypart Trigham, Bie Hardy, Dr. 
Carter, Dr. Wiltshire, Dr. A < > Braxton Hicks, and Dr. 
Malins, Birmingham. 







All communications, Hpom fo 
be addressed to the care 
London, W. aes 


Lc. for the Editor, may 
eww Durlington Street, 
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displacement of the pregnant uterus, 
401 
Epithelioma, vegetating, of the body of 
the uterus, 552 
Erectile tumours, vaccination of, 631 
Ergot of rye ; its advantages and dangers, 
63, 420 
Evolution of the fetus in cases of jammed 
shoulder presentations, 18 
Examination, general and microscopical, 
of the decidua, chorion, &c., in a recent 
specimen of a gravid uterus, 556 
Extra-uterine fetation, case of, 194 


Extra-uterine pregnancy, rare case of, 212 
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FARR; A., 602; Finlayson, James, 425, 
509, 585, 655, 731; Fothergill, J. 
Milner, 787; Frost, J. M., 197 

Face presentation with contracted pelvis, 
treatment of, 209 

Face presentations, anomalous, 698 

Faradization as a substitute for ergot of 
rye in the last stage of delivery, 492 

Fatty degeneration of the contractile 
tissue of the uterus, 759 

Feeding, infant, 559 

Fetation, extra-uterine, case of, 194 

Fetus, destruction of, two cases neces- 
sitating ; craniotomy contrasted with 
cephalotripsy, 196 

Fetus, removal of a, from a hernial sac, 
by incision, 241 

Fever, puerperal, note ona case of, 104 

Fibroid of the uterus, large interstitial, 
successfully treated by enucleation, 34 

Fillet, on the use of, 383 

Fillet or loop, on the, as an obstetric 
aid, 335 

Fistula, vesico-vaginal, a case of, 52, 126 

Fistula, vesico- and recto-vaginal, 525 

Flexions of the uterus, on treatment of, 
554; the cure of, by flexible stems, 601 

Food given before the administration of 
chloroform prevented sickness, case in 
which, 740 

Forceps, long and short, on some im- 
provements in the construction of the, 
and their use in midwifery practice, 546 

Foreign bodies in the female urethra, 558 

Fracture of the thigh, case of intra- 
uterine, 138 

French midwives, 626 


Gere Henry, 104, 796; Giles, 
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Gangrenous, total, exfoliation of the 
mucous membrane of the bladder, $33 

Gangrenous vulvitis in children, 559 

Gastrotomy, a case of, for supposed 
extra-uterine gestation, 193 

Gastrotomy in extra-uterine pregnancy, 


192 

Glasgow Maternity or Lying-in Hospital, 
annual report, 843 

Gonorrhea, latent, in the female sex, 254 

Gynecological case, Dr. Granville Ban- 
tock’s, 121, 210, 332 


HALAHAN, THiS: 847; Hayess On, 
596 ; Hebra, Prof., 62 ; Hicks, J. 
Braxton, 73, 160, 410, 526; Hut- 
chinson, Jonathan, 757 
Heart, disease of the, in pregnancy, $35 
Hematocele, pelvic, 614 
Hematoniata of the placenta, 627 
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Hemorrhage during miscarriage or labour 
at full term in cases of placenta previa, 

__ 576 

Hemorrhage from the umbilical cord, 
case of, 703 

Hemorrhage, post-partum, a case illus- 
trating the treatment of, by the intra- 

_ uterine injection of the perchloride of 
iron, 43, 446 

Hemorrhage, post-partum, perchloride of 
iron in, 89, 435, 595, 803 

Hemorrhage, post-partum, the anticipa- 

_ tion of, 490 

Hemorrhage, uterine, during the puer- 
peral period, 637, 712 

Hemorrhage, uterine, during the puer- 
peral period, some remarks on, specially 
with reference to the source and cause 
of the hemorrhage, 561 

Hemorrhoids in children, 703 

Hemorrhoids, inflamed, after delivery, 
treatment of, 626 

Hermaphrodite, an, 493 

Hernial sac, removal of a fetus from, by 
incision, 241 

Hospital practice, reports of, 31, 115, 184, 
243, 321, 388, 452, 516, 596, 740, 796 

Hymen, imperforate, with retained men- 
strual fluid, 550 

Hymen, persistent, 494 

Hyperemia of the thyroid in children, 


773 
Hypertrophic elongation of the cervix 
uteri, 334 


[N GLIS, Andrew, 18 
Imperforate anus, 559 

Imperforate hymen, with retained men- 
strual fluid, 550 

Jnfant feeding, 559 

Infanticide in India, 704 

Infantile convulsions, 233 

‘Infantile diarrhea, 69 

Infantile paralysis, 281 

Infants, oatmeal as food for, 215 

Infants, on the viability of, born before 
term, 139 

Inflamed hemorrhoids 
treatment of, 626 

Inflammation, peri-uterine, on, 337 

Instruments, medical, 456 

Intercostal neuralgia in women, 787 

Intermittent uterine polypi, 629- 

International Exhibition of 1873, obstet- 
rical instruments in the, 394, 458 

Intestines, strangulation of the, by fibrous 
tumours of the uterus, 839 

Intra-uterine stem, improved, 21 

Intra-uterine stem in uterine diseases, 


669 


after delivery, 


849 


Intra-uterine stem, Mr. Lawson Tait’s, 
251 

Intra-vaginal auscultation, on the utility 
of, for the diagnosis of recent preg- 
nancy, 629 

Inversion of the uterus, case of, 319 

Inverted uterus, extirpation of the, 698 

Iron, oxalate of, 423 

Isolation in the prevention of puerperal 
diseases, benefit of, 771 


Thay Dro 213,. 627.>. jalabert 

Mole ir5 5575. Johnston, G., 343; 
829 ; Jones, T. Eyton, 525 ; Jordan, W. 
Ross, 192 


KD, George H., 341, 485 
King and Queen’s College of Physi- 
cians, Dublin, midwifery licence of, 
744 


LAVIROTTE, Dr., 139; Lawrence, 
H. Cripps, 233; Lebert, Prof., 211 

Lee, Robert J., 556 ; Lowndes, F. W., 
790 

Labour, a complicated case of, 387 

Labour, artificial premature, and turning, 
the superior value of, over the high 
forceps operation and craniotomy in 
cases of contracted pelvis; with cases, 
820 

Labour, the use of the electro-magnetic 
current in the second stage of, 460 

Lesions, microscopic, produced in a fetus 
by the forceps, 213 

Leukemia, transfusion in, 360 

Licence, midwifery, of the King and 
Queen’s College of Physicians, Dublin, 
744 

Liver in women, fatty state of the, 
during lactation, on the, 61 

Lumleian lectures, abstract 
Barnes’s, 199, 262 
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YM cCARTHY, J., 518; McClintock, 
Alfred H., 128, 822; MacCul- 

lum, Dr., 668; Macdonald, Angus, 
529 ; Macpherson, John, 222 ; M‘Rae, 
A. E., 460 ; Madden, Thomas More, 
80, 468, 546; Madge, H. M., 541; 
Malins, Edward, 383; Martin, T. J., 
603 ; Mattei, Dr., 273 ; Meadows, Al- 
fred, 193, 452, 614; Méric, Victor de, 
555; Miller, Hugh, 545; Milne, 
Alexander, 140, 820 ; Morgan, J., 50; 
Morton, T., 361; Murray, Gustavus 
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Malformation, cases of amenorrhea from 
congenital, 256 

Malformations of the uterus, two, 783 


850 


Malpositions of the uterus, the influence 
of, upon sterility, 772 

Mamma succenturiata in axilla, 516 

Marseilles Society for the Protection of 
Infants, 630 

Measles, necrosis of the lower jaw after, 
793 

Medical instruments, 456 

Melioration of midwives, 831 

Melioration of midwives in France, 832 

Melioration of midwives in Hungary, 
833 

Membranes, rupture of the, 629 

Menopause, on the, 280 

Menstrual decidua, history of the, 777 

Menstrual irregularities and their rela- 
tion to diseases of the nervous system, 
94, 173 

Menstruation, the relation of, to ovula- 
tion, 838 

Metritis, acute, occurring in the seventh 
month of pregnancy during rheumatic 
fever, 549 

Microscopic lesions, produced in a fetus 
by the forceps, 213 

Midwives, English, 190, 329 

Midwives, French, 626 

Midwives in France, the melioration of, 
696, $32 

Midwives in Hungary, the melioration of, 
833 

Midwives, progress in the education of, 
832 

Midwives, the melioration of, 617, 665, 
689, 697, 831 

Mineral waters, on the use of, in the 
diseases of women, 222 

Monster, female, 628 

Muscular subsurrus in relation to the 
fetal heart sounds, 526 


NN EWCOMBE, F, W., 387 
Necrosis of the lower jaw after 

measles, 703 

Nerve irritation, influence of, on diseases 
of the uterus, 161 

Neuralgia, intercostal, in women, 787 

Nipples, retracted, 517 

Nitric acid in the treatment of uterine 
disease, 145 

Nulliparous uterus, flexions of the, 503 


QATMEAL as a food for infants, 215 
Obituary :—Dr. Patrick Nicol, 216; 
Dr. William Tyler Smith, 283; John 
Murray, 560 ; John Jones Phillips, 774 
Obstetric education, 519 
Obstetrical instruments in the Inter- 


national Exhibition of 1873, 394, 458 


Index. 


Obstetric representation in the General 
Medical Council, 598 

Obstetrics of Bible history, 790 

Occlusion of the os uteri during preg- 
nancy, 492 

Os and cervix uteri, abrasion of the, 73 

Os uteri, occlusion of the, during preg- 
nancy, 492 

Ovarian cyst, puncture of an, and anti- 
septic injection by the vagina, 67 

Ovariotomy, 68 

Ovariotomy, double, physiological results 
of, 422 

Ovariotomy, management of the pedicle 
in, 556 

Ovariotomy, twin pregnancy after, 62 

Ovaritis, sub-acute, on the diagnosis of, 
527 

Ovary, unilocular cyst of the, 422 

Ovulation, the relation of menstruation 
to, 838 

Oxytoxic, quinine as an, 398 


PAJOT, Prof., 629; PHillips; (24-8353 
Playfair, W. S., 89; Prankerd, 

John, 319 

Paralysis, infantile, 281 

Parovarium, cysts of the, 422 

Pathology, pelvic, on the progress of, 123 

Pelvic abscess and hematocele, 796 

Pelvic cellulitis resulting in large ab- 
dominal abscess, 452 

Pelvic hematocele, 614 

Pelvic pathology, on the progress of, 
during the last twenty-five years, 123 

Perchloride of iron, injection of, in post- 
partum hemorrhage, 89, 661 

Perchloride of iron in post-partum hemor- 
rhage, 803 

Perchloride of iron, the injection of, in 
puerperal hemorrhage, 168 

Perineum and_ sphincter ani ruptured 
during labour, on the restoration of, 
556 

Perineum, ruptured, on immediate suture 
of, 421 

Peri-uterine inflammation, 337 

Persistent hymen, 494 

Placenta, anatomy of, 663, 741, 801 

Placenta, hematomata of the, 627 

Placental syphilis, 277 

Placenta, retained, on, 491 

Placenta, treatment of the vicious inser- 
tion of the, 626 

Polypi, intermittent uterine, 629 

Polypi, uterine, on the diagnosis and 
treatment of, 468 

Polypus, intra-uterine, case of, 497 

Post-partum hemorrhage, the preventive 
treatment of, $22 
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Pregnancy and parturition, upon the 
complication of, by cancer of the 
cervix, 699 

Pregnancy at fifty years of age, 835 

Pregnancy, case of extra-uterine, gastro- 
tomy successfully performed, 192 

Pregnancy during rheumatic fever, acute 
metritis occurring in the seventh 
month of, 549 

Pregnancy, extra-uterine, case of, 668, 836 

Pregnancy, extra-uterine, note on the 
diagnosis of, 193 

Pregnancy, extra-uterine, rare case of, 
212 

Pregnancy, on the diagnosis of early, 548 

Pregnancy, on the value of abdominal 
ballottement as a sign of, 421 

Pregnancy, skin diseases during, 62 

re REGENCY: the excessive vomiting of, 
128 - 

Pregnancies, triplet, 700 

Presentation, notes on delivery in cases 

_ of breech, 197 

Protection of Infants, Marseilles Society 
for the, 630 

Puerperal convulsions, treatment of, by 
means of bromide of potassium, 421 

Puerperal fever, epidemic of, in Mel- 
bourne, 603 

Puerperal fever, note on a case of, 104 

Puerperal fever, probable origin and dif- 
fusion of, on the, 628 

Puerperal hemorrhage, 
iron in, 168 

Puerperal period, case of apoplexy and 
hemiplegia in the, 552 

Puerperal septicemia, 596 

Puerperal septicemia treated by elimina- 
tion, on cases of, 361 

oe transfusion of blood in a case of, 
252 


perchloride of 


UININE as an emmenagogue, 557 
Quinine as an oxytoxic, 398 


RASCH, Adolph, 491, 548 ; Roberts, 
D. Lloyd, 550; Roper, George, 
334; Routh, C. H. F., 347, 669 


Rectum, obstructions of the, by uterine 


tumours, 837 

Reduction of the uterus in chronic inver- 
sion, on a new method for effecting, I 

Reflex contractions of the uterus, 358 

Representation, obstetric, in the General 
Medical Council, 598 

Retained placenta, on, with a new instru- 
ment, 491 

Retracted nipples, 517 

Rotunda Lying-in Hospital, report of the, 
829 
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Rupture of the membranes, spontaneous 
or artificial, 629 

Ruptured perineum, on immediate suture 
of, 421 


SAVAGE, Thomas, 503, 554; Schultze, 
Prof., 66 ; Scott, John, 194; Sell, 

E. H. M., 337; Slavjansky, Kronid, 
401, 497; Smith, Heywood, 43, 705 ;: 
Smith, Protheroe, 555 ; Spiegelberg, 
Otto, 544; Squarey, C., 601 ; Steele, 
A. B., 168, 552 

Salivation, spontaneous, associated with 
pregnancy, 602 

Salt’s improved abdominal belt, 747 

Septicemia, puerperal, 361, 596 

Sexual organs, on tuberculosis of the 
female, 211 

Smith, Dr. William Tyler, 249 

Sound, double, Dr. Aveling’s, 252 

Spleen, disease of the, in newly-born 
syphilitic children, 68 

Spontaneous salivation associated with 
pregnancy, 602 

Spontaneous separation of the placenta 
when it is praevia, on the, 526 

Sterility, influence of the malpositions of 
the uterus upon, 772 

Strangulation of the intestines by fibrous 
tumours of the uterus, 839 

Stricture of the neck of the uterus, sur- 
gical treatment of, 213 

Stricture or atresia of the female urethra, 


53 
Subacute ovaritis, on the diagnosis of, 
527 
Subsurrus, muscular, in relation to the 
fetal heart sounds, 526 
Syphilis, placental, 277 
Syphilis, transmission of, in married life, 
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TAL Lawson, 94, 173, 193 ; Tapson, 
Jets 068 3) Tarnier;. Misi 630¢ 

Teale, T. P., 556; Tilt, Edward John, 
25731 0,527,050 

Tedious labour from debility, 545 

Thigh, case of intra-uterine fracture of the, 
138 

Thyroid body, on acute inflammation of 
the, following delivery, 210 

Thyroid, hyperemia of the, in children, 
ths 


Transfusion, 279, 392, 518, 541, 837 

Transfusion, immediate, in Naples, 360 

Transfusion, immediate, in England, 289 

Transfusion in leukemia, 360 

osha of blood in a case of purpura, 
202 
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Transmission of syphilis in married life, 


555 

Triplet pregnancies, 700 

Tuberculosis of the female sexual organs, 
211 

Tumours, erectile, vaccination of, 63 

Tumour, fibrous, of the anterior lip of 
the uterus, 839 

.Tumour, intra-uterine, 668 

Tumours, intra-uterine and fecal, giving 
rise to menorrhagia, 633 

Tumours, unilocular ovarian, on the 
pathology of certain (so-called), 124 

Twin pregnancy after ovariotomy, 62 


U MBILICAL cord, case of hemorrhage 
from the, 703 

Uremia and puerperal eclampsia, 359 

Uremic eclampsia in a pregnant woman, 
420 

Urethra, foreign bodies in the female, 558 

Urethra, stricture or atresia of the 
female, 553 

Uterine cancer, treatment of, specially by 
gastric juice, 347 

Uterus, cancer of the, treatment of, 837 

Uterine cavity, cauterization of the, 701 

Uterine disease, clinical pathology of, 
remarks on some points in the, 73, 160 

Uterine disease, nitric acid in the treat- 
ment of, 145 

Uterine displacements, treatment of, by 
abdominal and hypogastric bandages, 
494 

Uterine flexions, cases of, successfully 
treated by the intra-uterine stem, I15, 
184, 243, 321, 3838 

Uterine hemorrhage during the puerperal 
period, 637, 712 

Uterine inflammatien, on the prevention 
of, 550 

Uterine inflammatory diseases, on the 
prognosis of, 217, 311 

Uterine polypi, on the diagnosis and 
treatment of, 468 

Uterine tumours, 
rectum by, 837 

Uterus, a case of chronic inversion of the, 
in which reduction was effected by 
manipulation, 341 

Uterus and fetus, the position of the, at 
the end of pregnancy, 280 


obstructions of the 
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Uterus bicornis, complete, a case of, the 
septum extending into the one common 
Cervix, 337 

Uterus, case of inversion of the, 319 

Uterus, chronic inversion of the, and re- 
duction after seven months’ duration, 


343 
Uterus, double, 626 
Uterus, fibrous tumour of the anterior lip 
of the, 839 
Uterus, flexions of the, a note on the cure 
of, by flexible stems, 601 
Uterus, flexions of the, treatment of, 554 
Uterus, movements of the, experimental 
researches on, 273 
Uterus, nulliparous, flexions in the, 503 
Uterus, reflex contractions of the, 358 
Uterus, two malformations of the, 783 


ARICOSE hemorrhage from the cer- 
vical zone of the uterus, complicat- 

ing labour, 11 

Vegetating epithelioma of the body of the 
uterus, 552 

Versions and flexions, on, and especially 
on mechanical treatment of retro- 
flexions of the uterus, 66 

Vesico-vaginal and recto-vaginal fistula, 
525 

Vesico-vaginal fistula, a case of, 126 

Viability, early, of the fetus in prema- 
ture deliveries, 80 

Viability of infants born before term, 
130 

Vicious insertion of the placenta, treat- 
ment of, 626 

Vomiting, belladonna plaster in, 771 

Vomiting of pregnancy, fatal case of the, 
613 

Vomiting, the excessive, of pregnancy, 128 

Vulvitis, gangrenous, in children, 559 


WALLACE, John, 549, 553; Whittle, 
Ewing, 490; Williams, T. E., 

595; Wilmot, R. Eardley, 335 ; Wilt- 
shire, Alfred, 106, 602 

Weight of mature newborn children, . 
alteration in the, 841 

Whooping cough, treatment of, with 
quinine, 143 
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